PROSPECTIVE CATHOLIC SCHOOL FAMILY QUESTIONNAIRE


Date __________________

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 _____________________________________________________________ 

Are you 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 ____________________________________________________)

Which factors are most important to you when choosing a school? (Please rank the top 5 with 1 being the most important)

____
Academic excellence

____ Qualified teachers

____
Athletic programs

____ Religious education

____
Extracurriculars

____ Safe environment

____  
Financial affordability

____ Small class size

____
Location


____ Other (Specify: ___________________________)

