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PERSONAL INFORMATION:

COUNTRY OF RESIDENCE:

STUDENT LEGAL NAME:

SURNAME FIRST MIDDLE

Birthdate: DAY: MONTH: YEAR: Gender: Male Female: Grade:

Birth Place: Language spoken at home:

FAMILY INFORMATION:

Email Address:

Mailing Address:

City:

State:

Home Phone:

Country:

Father’s Name:
Mother’s Name:
Religious Denomination:

Student will attend St. Ann’s Academy [] Less than 6 months
[] More than 6 months (study permit required)

DECLARATION:

I HEREBY ACKNOWLEDGE TUITION DEPOSIT OF $500 IS PAYABLE AFTER THE
ACCEPTANCE OF MY SON/DAUGHTER IN ST. ANN’S ACADEMY. THE BALANCE OF $10,500
IS PAYABLE PRIOR TO THE ADMISSION DATE.

I AGREE TO THESE CONDITIONS

Parent Signature Date



