All Saints
Catholic
School

2009-10 Registration Form

Grade Level for 2009-10:

Student Information

Student’s Legal Name:

Name Student Prefers to be Called (if applicable):

Date of Birth:

Race (circle one):

New Family: L] Existing Family: L]
Last First
Gender: Social Security #:
Caucasian Asian American Indian African American
Pacific Islander Hispanic Multi-Racial

U.S. Citizen (circle one): Yes No

School Attended Before Entering All Saints:

Home Language (if other than English):

Parent/Guardian Information

Parent/Guardian: Spouse:
Employer: Employer:
Occupation: Occupation:
Mailing Address:
Street Address City State Zip
Home Phone #:
Business Phone #: Business Phone #:
Cell Phone #: Cell Phone #:
E-Mail: E-Mail:
Religion: Religion:
Marital Status (circle one):  Married Divorced Remarried  Separated Single  Widowed
Secondary Parent/Step-Parent/Guardian Information (if applicable)
Parent/Guardian: Spouse:
Employer: Employer:
Occupation: Occupation:
Mailing Address:
Street Address City State Zip

Home Phone #:

Business Phone #:

Cell Phone #:

E-Mail:

Religion:

Marital Status (circle one):  Married Divorced

Remarried  Separated

Business Phone #:

Cell Phone #:

E-Mail:

Religion:

Single  Widowed



Photo Release

I hereby consent that the website, photographs, videotapes and/or motion picture film in which my child appears and/or audio
recordings made of my child’s voice may be used by the Diocese of Tulsa and its assigns (including All Saints Catholic School) in
whatever they may desire, including television. I consent that any such photographs, films and recordings, and the plates and/or tapes
from which they are made shall be the property of the Diocese of Tulsa and its assigns, and they shall have the right to duplicate and
reproduce and make other such use of said photographs as they may desire without any claim on my part.

Parent/Legal Guardian Signature: Date:
Parent/Legal Guardian Signature: Date:
Support Statement

The parent(s) certify this applicant is of good moral character. I/We expect him/her to comply with rules at All Saints Catholic School
and I/we agree to support the administration in upholding rules and regulations and in maintaining an atmosphere of good citizenship
and courtesy in every aspect of school life.

I/We understand that All Saints Catholic School reserves the right to cancel the registration of any student at any time whatsoever for
reasons of unsatisfactory conduct or any other just cause. In addition, all students are admitted without academic testing, but after the
completion of one school year, the school can cancel registration of any student for reasons of deficiency in scholarship.

The applicant agrees to comply with the regulations and requirements of All Saints Catholic School and to cooperate with the
administration, faculty and students maintaining high standards of conduct and scholarship and in promoting the general welfare of the
school. It is understood that the applicant accepts registration as a student at All Saints Catholic School subject to the above provisions.

I/We understand that by registering my child/children, I/we are paying a $150 registration fee, which is NON-REFUNDABLE if space
is available for the 2009-10 school year.

I/We understand, and by signing this registration form, acknowledge and agree that the continued enrollment of my child/children

at All Saints Catholic School is conditioned upon my timely payment of all tuition and other school-related expenses and fees. I/We
understand that my child/children will not be placed on a class list for the 2009-10 school year until my tuition is paid in full or my loan
papers have been signed. I/We further understand that if our loan is defaulted All Saints Catholic School has the right to drop my child/
children from continued enrollment at the school.

Parent/Legal Guardian Signature: Date:

Parent/Legal Guardian Signature: Date:

Catholic/Contributing Parishioner Rate

Parish Paying Subsidy:

Pastor Signature: (By signing, the pastor agrees to pay the subsidy for this student.)

THE REGISTRATION FORM MUST BE SIGNED BY THE PASTOR IN ORDER TO RECEIVE THE CATHOLIC/CONTRIBUTING
PARISHIONER TUITION RATE.

For Office Use Only

Date Received:
Birth Certificate Received: [ |

Immunization Records Received: [ |

Baptism Certificate Received: [ ] N/A [
Emergency Medical Contact Form Received: ||
School Records Received: [ | N/A []
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