
Villa Teresa School 
ENROLLMENT 2012-2013 

 
 
 
 
Family Name ___________________________________________________________      ___ only summer school 
 
______________________________________________________________________       ___  only 2012-2013 
Street Address           City             State             Zip 
                           ___  both 
______________________________________________________________________  
Mailing Address             City              State                  Zip  Home Phone # 
 

PARENT INFORMATION 

Child/children live with ____ Both parents  _____ Father _____ Mother ____ Other __________________ 
Do both parents have legal access? ___ Yes  ___ No (custodial parent is required to provide court decrees) 
 
FATHER:            _____Married ______ Divorced ______ Remarried _______ Single 

First Name MI Last Name Home Address (City, State, Zip) 

Email Work # Cell # SSN Date of Birth 

Employer 

 

MOTHER:           _____Married ______ Divorced ______ Remarried _______ Single 

First Name MI Last Name Home Address (City, State, Zip) 

Email Work # Cell # SSN Date of Birth 

Employer 

 

STUDENT INFORMATION 

First Name Middle Name Last Name Language(s) Date of Birth 

Sex Grade 2012-2013 Previous School Religion Race * 

 

First Name Middle Name Last Name Language(s) Date of Birth 

Sex Grade 2012-2013 Previous School Religion Race * 

 

First Name Middle Name Last Name Language(s) Date of Birth 

Sex Grade 2012-2013 Previous School Religion Race * 

 
* For state reporting purposes only:   White/Caucasian      Hispanic/Latino     Asian/Pacific Islander 
         Native American          Black/African American           Multiracial 
 

Authorized to pick up: _________________________________________________________________________ 



 
 

We are family at Villa Teresa School and sharing time, talent and treasure is a way each of us assist the other. 
Each family is required to offer a minimum of twenty hours of volunteer service so that our efforts are shared 
by all in making Villa Teresa truly a faith-filled and service-based community.  
 

Ways you can assist (Please mark M for mom, D for dad, B for both or O for other)  
 
Carnival _____   Spring Soiree _____  Spring Spruce Up _____ 
Book Fair _____   Staff Appreciation _____  Technology _____ 
Sports _____                               Cafeteria Supervision _____  
Publicity _____   Yearbook  _____ 
Fall Fundraiser _____                Advisory Committee membership _____ 
Girl Scouts/Boy Scouts _____  Playground duty _____ 
 

Please sign up for at least two choices. If you cannot give of time or talent, a mandatory fee of $200 is 
anticipated to cover operating expenses of our school and scholarship fund. This fee can be paid in part or 
whole but must be designated as part of the stewardship donation.  
 

EMERGENCY INFORMATION 

 

In case of emergency, the school will attempt to contact parent/guardian before calling a student’s doctor.  Your 
child will be transported by ambulance to St. Anthony Hospital if necessary. 
 

Emergency Contacts (if parent is unavailable) 
 

__________________________________________________________________________________________  
Name                                                Phone #/Type of #                                                       Relationship to student 
 
__________________________________________________________________________________________ 
Name                                                Phone #/Type of #                                                       Relationship to student 
 
__________________________________________________________________________________________ 
Name                                                Phone #/Type of #                                                       Relationship to student 
 

Health Information 
Child ___________________  Allergies ________________________________________  Blood Type ______  
Doctor’s Name and Phone # __________________________________________________________________ 
Medications _______________________________________________________________________________  
Medical conditions __________________________________________________________________________  
 
Child ___________________  Allergies ________________________________________  Blood Type ______  
Doctor’s Name and Phone # __________________________________________________________________ 
Medications _______________________________________________________________________________  
Medical conditions __________________________________________________________________________ 
 
Child ___________________  Allergies ________________________________________  Blood Type ______  
Doctor’s Name and Phone # __________________________________________________________________ 
Medications _______________________________________________________________________________  
Medical conditions __________________________________________________________________________ 
 

All new students enrolled are admitted on a probationary status.  All new students also must provide a copy of 
immunization record and birth certificate.  I agree to accept the responsibility of supporting all school policies and 
regulations defined in the parent/student handbook. 
 
_________________________________________________________              _____________________________ 
Parent Signature                                               Date 


