REITZ MEMORIAL HIGH SCHOOL  Fee:

Date:

Application for Enrollment ID:

(for office use only)

To be completed by a parent or guardian—please print or type all information

STUDENT DATA Please DO NOT use nicknames or shortened version of names.
Last Name First Name Middle Name
Sex M F Date of Birth Social Security #
/ /
Place of Birth Religion

If Catholic, date and place of Baptism:

Date Church City State

Applying for enrollment in grade 9 10 11 12 |Date of projected entrance

STUDENT LIVES WITH:
O Father/Mother O Mother O Father O Mother/Step-Father

O Father/Step-Mother 0 Grandparents O Guardian 3 Other:

If student does not live with father and mother (both living), please complete the section below for the

person having legal custody.

Name Telephone
Address Email
City | State Zip

MAILING INFORMATION: (for person[s] student lives with)
(please circle correct title) Mr. & Mrs. /| Dr. & Mrs. [/ Mr. /| Mrs./ Ms. / Miss / Mr. & Dr./ Dr. & Dr.

First Name Last Name

Address

City State Zip

Telephone O Listed (in Directory) O Unlisted (Not Listed in Directory)

Email Address

PARENT / GUARDIAN DATA: Please complete ALL sections that are applicable

FATHER / STEP-FATHER (Circle One) Living? Yes No
Last Name First Name / Ml
Occupation Employer
Graduate of Memorial? Yes No If yes, graduation Religion
year

Email Address:

Please see reverse side for additional information



MOTHER / STEP-MOTHER

Last Name First Name/MI Maiden Name
Occupation Employer
Graduate of Memorial?  Yes No If yes, graduation Religion

year

Email Address:

ADDITIONAL PARENT / GUARDIAN INFORMATION

Name Relationship to Student:

Address

City State Zip

Email Address:

CHURCH/SCHOOL INFORMATION

If Catholic, Parish where registered:

Present Parish Code:

01 - Christ the King 08 - Holy Trinity 16 - St. Boniface 23 - St. Joseph / Princeton
02 - Corpus Christi 09 - Nativity 17 - St. James 24 - St. Mary

03 - Good Shepherd 11 - Non-Parishioner 18 - St. John, Daylight 25 - St. Theresa

04 - Holy Name 12 - Resurrection 19 - St. John, Evansville 30 - St. Philip

05 - Holy Redeemer 13 - St. Agnes 20 - St. John, Newburgh 33 - Sacred Heart

06 - Holy Rosary 14 - St. Anthony 21 - St. Joseph / County 40 - St. Wendel

07 - Holy Spirit 15 - St. Benedict 22 - St Joseph / Evansville 41 - Other

If not Catholic, name of Church family attends:

Current School Where Enrolled Telephone

School Address

City State Zip

Please list below the name of any brother or sister who has graduated from OR is currently attending
Memorial High School. Include graduation year.

Name Graduation Year

It is understood and agreed that neither the school, the teachers, nor the Diocese of Evansville is the insurer of my child’s health and safety
while my child is at school or engaged in school-supervised activities, including sports. | understand it to be my obligation to provide such
insurance as | may desire to purchase to protect myself and my child against the cost of my child’s sickness and/or injury.

Father or Guardian Signature: Date:
Mother or Guardian Signature: Date:
Please return to: Attention: Admissions Office

Reitz Memorial High School, 1500 Lincoln Avenue, Evansville, IN 47714



