
 

 
 

RE-ENROLLMENT APPLICATION 

PACKET CHECKLIST 
 

 

Please return the following documents to the school office NO LATER THAN FEBRUARY 3, 2012: 
 

 

_____ $130.00 Re-Enrollment Fee for Each Child Re-Enrolling (non-refundable check made 

out to SCS)  

 

_____ Re-Enrollment Application Form  

 

_____ Completed Parish Verification Form  

(If you are parishioners at St. Catherine of Siena, please complete the top half of the 

Parish Verification Form and return it with all other Re-enrollment forms.  If you are 

a parishioner from another parish, please fill out the top half of the form and send it to 

your parish where they will then complete it and mail it back to us). 
 

 

 

 

If you have any questions please contact Michelle Huval at 770-419-8601, ext. 1417 

 

 

 

 

 

 

Return these forms to the school office no later than February 3, 2012. 
 

Students not re-enrolled by the above date  

will be considered as un-enrolled for the following school year. 

 



 

 
Re-Enrollment Application 

 
 

Family Name:  ______________________________________________________ 
 
Address:  _______________________________________________________________ 
  Street Address   City  State   Zip 
 

Home Telephone: _____________   Email Address:  _____________________________ 
 
We will send Summer Mailing electronically ONLY.  PLEASE WRITE YOUR EMAIL 
ADDRESS LEGIBLY AND INFORM US OF CHANGES BETWEEN NOW AND THE 
SUMMER. 
 

Subdivision:__________________   County:  ___________________  Parish:_______________   
 
Children: 
______________________ _________________________  ________________________ 
Name    Date of Birth    2011-2012 Homeroom 
 
___________________________ ________________________________  ______________________________ 
Name    Date of Birth    2011-2012 Homeroom 
 
___________________________ _______________________________  ______________________________ 
Name    Date of Birth    2011-2012 Homeroom 
 
___________________________ _______________________________  ______________________________ 
Name    Date of Birth    2011-2012 Homeroom 
 
___________________________ _______________________________  ______________________________ 
Name    Date of Birth    2011-2012 Homeroom 
 

Parent/Guardian Information:  ______________________________ _______________________________ 
         Mother’s Name    Father’s Name 
 
          _____________________________________ _______________________________________ 
          Work Telephone    Work Telephone    
   
          _____________________________________ _______________________________________ 
          Cell Phone    Cell Phone 

 
Family Dynamics:  (Please circle all that apply) 
Married      Remarried     Separated     *Divorced     *Legal Guardian    
 

Individual with whom the child primarily lives with:  ______________________________________ 
Circle Relationship:  Father    Mother    Grandparents    Guardian 
 

*Does the parent with whom the child does not live have any Court Restrictions placed on his/her Parental Rights?  
If so, please explain:  ___________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
PLEASE SUBSTANTIATE THESE ITEMS BY ATTACHING A COPY OF THE COURT 
ORDER/DIVORCE DECREE TO THIS FORM. 
 
___________________________________     ______________________ 
Parent/Guardian Signature       Date 



 

 
The Archdiocese of Atlanta defines “active parishioners” as those registered and 
worshipping members (i.e., who attend Mass weekly), and contribute of their time, talent, 
and financial resources to support the Parish.  Active membership is to be determined by 
the parish in which the family is a member. 

 

PLEASE PRINT: 

Parents/Guardians Name __________________________________ Home Phone ___________________ 

Work Number _________________________________   Cell Phone _________________________________ 

Street Address _______________________________City/State ________________ Zip Code __________ 

Name of Parish _________________________________ Date Registered ___________________________ 

Our family has a stewardship pledge on file with the parish this year:   ____Yes        ____ No 

Our family participates in this year’s Archbishop’s Annual Appeal:           ____ Yes        ____ No 

Please list ALL students planning to attend __________________________________ School for the 
2012-2013 school year even if acceptance has not been finalized.  List the students’ first and 
last names and the grade they will be entering. 

Name ______________________________________________________  Grade in 2012-13______  
                       First and Last Name 
 
Name ______________________________________________________  Grade in 2012-13______  
                       First and Last Name 
 
Name ______________________________________________________  Grade in 2012-13 ______  
                       First and Last Name 
 

  
The information on this page is held in the strictest confidence.  Please be as specific as possible. 

Attach additional sheets if needed. 
 
We attend Mass:      Regularly       Frequently       Infrequently         Never  
 
We are not Catholic but attend services at: _____________________________________________ 
          Church Name       Address                 Phone No. 

STEWARDSHIP OF TIME AND TALENT 
 

Please list the ways that you and/or your spouse and children are involved in the ministries 
and activities of your parish.  
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
We would like more information on volunteering at the parish:     Yes____          No_____ 
 

ARCHDIOCESAN PARISH VERIFICATION FORM 
2012-2013 



 

Please list the volunteer activities in which you have participated at School/Pre-School:  
_____________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 

STEWARDSHIP OF TREASURE  
 
Contributions are made to the Parish:  Weekly _____  Monthly _____ Other (Please Specify) _____ 
 
Method of Contributions:  Envelope _____ Check _____ Cash _____ Electronic ______ 
 
NOTE:  Cash contributions should be placed in parish offertory envelopes.  Unfortunately, 
loose cash cannot be identified as yours and, therefore, will not count toward verification. 
 

* New Families Only 
Please indicate your child/children’s religious education involvement. 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Signature of Parent/Guardian ______________________________________ Date ___________  
 
 
For Parish Office Use Only:  

This family is registered at   _________________________________________________________ Parish.  

This family is not registered at ______________________________________________________ Parish. 

Based on the commitment of Time, Talent and Treasure, this family is considered: 

____ Active Catholic Family ____ Non-active Catholic Family ____ Not a Catholic Family 

Pastor’s comments to support this designation: ____________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Pastor’s signature: _______________________________________________  Date  __________________ 

St. Catherine of Siena Catholic School 
Michelle Huval, Director of Admissions 

1618 Ben King Road Kennesaw GA 30144 
770-419-8601 extension 1417 

huval@scsiena.org     www.scsiena.org  
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