
 
 
 
 
 

 
Please send completed form to admissions@nouvelcatholic.org. A $100 non-refundable deposit is required to secure your child’s spot.  

 

Student Information  

Child’s Name: ________________________     Gender: _______________       Date of Birth:  ____/____/_________  

Country of Birth: _________________________      Religion: ______________________        Ethnicity: _______________    

Child Lives With: _________________________  

Family Information  

Address: _________________________________       City: ______________       State: _____       Zip: _______  

Main Phone Number: _________________  Main Contact Email: __________________________________________  

Resident School District: _________________________                 Parish/Religious Affiliation: _______________________    

Your child is not required to be baptized in order to attend NCC, however, in order to best prepare each child for their 
sacraments, if applicable, please provide the following:  

Has your child been baptized? ___________      Date of Baptism: _________   Place of Baptism: _____________________ 

Guardian #1 Contact Information  

First Name: ________________          Last Name: ________________       Relationship to Student: __________________      

Place of Employment: __________________________________                Primary Phone: _________________________  

Secondary Phone: ___________________     Email: _______________________   Religious Affiliation: _______________       

Guardian #2 Contact Information   

First Name: ________________          Last Name: ________________       Relationship to Student: __________________      

Address (if different): ________________________________       City: ______________       State: _____       Zip: _______  

Place of Employment: __________________________________                Primary Phone: _________________________  

Secondary Phone: ___________________     Email: _______________________   Religious Affiliation: _______________       

Program Enrollment   

3 Year Old Program Enrollment (Age 3 by Sept. 1)  

        ⃝ Traditional 3 Year Old Preschool (Tues. & Thur.) 
              ____ 2 Half Days          ____ 2 Full Days  

        ⃝ Multi-Age Traditional (3 or 5 Days) 
              ____ 3 Half Days          ____ 3 Full Days 
              ____ 5 Half Days          ____ 5 Full Days 

        ⃝ Multi-Age Traditional (3 or 5 Days) 
              ____ 3 Half Days          ____ 3 Full Days 
              ____ 5 Half Days          ____ 5 Full Days  

4 Year Old Program Enrollment (Age 4 by Sept. 1)  

        ⃝ Traditional 4 Year Old Preschool (M, W & F) 
              ____ 3 Half Days          ____ 3 Full Days  

        ⃝ Multi-Age Traditional (5 Days) 
              ____ 5 Half Days          ____ 5 Full Days 

        ⃝ Multi-Age Montessori (5 Days) 
              ____ 5 Half Days          ____ 5 Full Days 
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