
2024-2025
ENROLLMENT APPLICATION

$75 Application Fee Non-Refundable Date application received: _________

Child’s Full Name:_____________________________________________________________

Child’s Birth Date: _________________ Age as of September 1, 2024 ________

Grade:_________ Days Attending ___________ Full/ Half Days ________________________

Parent Full Name:____________________________ Cellphone: _______________________

Home Phone: ______________________________Email:____________________________

Occupation:___________________________________

Home Address:________________________________________________________________

City/State:________________________________________ Zip Code: ___________________

Parent Full Name:____________________________ Cellphone: _______________________

Home Phone: ______________________________Email:____________________________

Occupation:___________________________________

Home Address:________________________________________________________________

City/State:________________________________________ Zip Code: ___________________

Grandparents Name(s) if involved in school activities:

Name(s):_____________________________________________________________________

E-mail: ______________________________________________

Phone number(s):__________________________________________________________

Saint Sophia School admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities
generally accorded or made available to students at Saint Sophia School. It does not discriminate on the basis of race, color,
national and ethnic origin in administration of its educational policies, admissions policies, scholarship and loan programs, and
athletic and other school-administered programs.


