PROSPECT QUESTIONNAIRE


Date of initial call __________________

Parent/Guardian Name _______________________________________________________
Other Parent/Guardian Name __________________________________________________
Student Name _____________________________  Birthdate ___________  Grade ______

Student Name _____________________________  Birthdate ___________  Grade ______

Student Name _____________________________  Birthdate ___________  Grade ______

Address __________________________________________________________________
City ___________________________________  State ________    Zip ________________ 

Home Phone ___________________Work _______________ Cell ___________________
Email Address _____________________________________________________________ 

Is the family Catholic?
 ⁭ Yes   
⁭ No 

Parish/Church Name ________________________________________________________
Previous School(s) Attended (if any) ____________________________________________
How did you hear about our school? (Please check any that apply)

⁭ Newspaper (Which?__________________________________)  

⁭ Magazine (Which?___________________________________)

⁭ Radio (Which station? ______________)  ⁭ Billboard (Where?________________________)

⁭ Parish bulletin                    ⁭ Referral (Who? ______________________________________)
⁭ Other (Please specify ____________________________________________________)

Parent Ambassador Assigned ___________________________________

Information sent?

⁭ Yes

Date _______________
Initial _________

School Visit scheduled?
⁭ Yes

⁭ No

Date _______________________

Follow-up Call Date ______________________________________

