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Application Form 2022 – 2023 School Year 
 

 
Student Name _______________________________________________________Male      Female 

                          Last                                    First                                  Middle                   Sex: Please Circle  

 

Address________________________________________________________________________ 

                         Street                             City                            State                          Zip Code  

                                 

________________ ______________________________________________________________ 

                                     Email address                                                                     Phone # 

 

Date of Birth________________________   Grade Entering ____________ 

                                  Month-Day-Year 

 

Father________________________________________________________________________ 

                  Family Name                   First                        Middle                                  Religion 

 

Father’s Occupation____________________________________________________________ 

                                          Place of Employment                                                        Cell Phone # 

 

Mother________________________________________________________________________                                                                                                     

                  Family Name                   First                       Maiden Name                        Religion 

 

Mother’s Occupation____________________________________________________________ 

                                           Place of Employment                                                         Cell Phone # 

 

Student lives with: ______________________________________________________________ 

Check One:              Both Parents                      Mother                      Father                          Other 

 

If “other” please indicate relationship: _____________________________________________ 

 

Sacraments (if applicable)  

 

Baptism________________________________________________________________________ 

                      Date                       Church                                   City                             State 

 

First Communion________________________________________________________________ 

                                   Date                       Church                                   City                             State 

 

Confirmation____________________________________________________________________ 

                              Date                        Church                                  City                             State 

 

 

Educational History 

 

Does the student have an IEP?       ____________Yes             ______________No 

 

Does the student have a 504?         ____________Yes             ______________No     
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Schools Previously Attended 

 

__________________________________________________________________________________ 

Grade       School                      City-State                               Date Entered                  Date Withdrawn 

 

__________________________________________________________________________________ 

Grade       School                      City-State                               Date Entered                  Date Withdrawn 

 

Reason for withdrawal_______________________________________________________________ 

Please check one:               Moved             Illness      Death            Parental Wish       Work      Expelled 

 

Parish Affiliation: 

Tuition amounts are based on the number of children attending Corpus Christi School and your Catholic parish affiliation.  Please 

check one: 

 Registered Catholic – Please complete the following information: 

Parish with which you are registered: 

(Your name will be submitted to your pastor for verification of your registration.) 

o Christ the King Parish 

o Other – Name of Parish, Town: 

______________________________________________________________ 

 

 Non-Registered Catholic or Non-Catholic 

 

Request for Extended Day Program Application 

 Please send me an application for the Before and After School Program. 

 

 

Please list all your other children: 

 

____________________________________________________________________________________ 

Last Name                 First                             Age                     School                                                Grade 

 

____________________________________________________________________________________ 

Last Name                 First                             Age                     School                                                Grade 

 

____________________________________________________________________________________ 

Last Name                 First                             Age                     School                                                Grade 

 

 

How did you hear about Corpus Christi School? 

__________________________________________________________________________ 

 

Why are you considering Corpus Christi School for your child’s education? 

__________________________________________________________________________ 

 

 

 

 

 

Photographs and Videos 

May Corpus Christi School use photos or videos that contain images of your child/ren on the school website, or in 

other online and printed promotional materials in which the students’ names are not published?   

    _______ Yes    _______ No 
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Corpus Christi School will sometimes submit photos of school events to local newspapers, for which we are required to 

provide each student’s first and last name.  May Corpus Christi School use photos or videos of your child/ren for 

newspaper articles or printed promotional materials in which the students’ full names will be published? 

   _______ Yes    _______ No 
 

 

Name of person responsible for tuition:        _______________________________________________ 

 

 

_____________________________________________________________________________________ 

Date    Signature of Parent 

 

_____________________________________________________________________________________ 

Date    Signature of Parent 

 

I hereby give Corpus Christi School the right to contact any previously attended school in regards to the recent enrollment of my 

child. I hereby authorize said school to supply any and all information requested. I release all persons, companies and corporations 

supplying and receiving such information to Corpus Christi School, the Archdiocese of Hartford, and anyone acting on its/their 

behalf from and against any and all liability which might result from furnishing or receiving such information. I hereby certify that 

the information submitted in the application process, including this application is true. I understand that if it is determined that any 

information I have provided is false, the admission of my child may be revoked, or if my child is already in attendance, he or she 

may be subject to immediate expulsion. All families  

transferring into Corpus Christi School from another Catholic school must be current with their previous Catholic school. Corpus 

Christi School reserves the right to verify this information. 

 _______________________________________  _________________________________________  

Parent or Guardian Signature                 Date           Parent or Guardian Signature                     Date  

 
Corpus Christi School is a Catholic school that accepts students from different religious, racial, and ethnic backgrounds. 

 

 

 

Requirements for Enrollment 
 

• $25.00 nonrefundable Registration Fee 

• Copy of Birth Certificate 

• Copy of Baptismal Certificate (if Catholic) 
  


