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Middle Last 

Signature of Parent/Guardian 

Date 

Signature of Principal 

For office use only: 
Date_________ Time_____ 
 

Paid _____ 
chk#_____ cash_____ 

 

 

 

 

 

 

Thank you for supporting our Catholic School by entrusting us with the most precious of 

gifts, your child.  St. Francis of the Lakes Catholic School works to provide many rich 

opportunities for each student to flourish in a Christ-centered atmosphere. Thank you for 

choosing St. Francis of the Lakes Catholic School for the 2010-11 school year. 
 

Application for Admission to St. Francis School 2010-11 
A non-refundable registration fee of 5% of tuition per child is due upon registration for 

preschool - 8th grade.  This fee is applied directly to next year’s tuition. 

Applicant 1 

 

Catholic ______     Other _____     We are registered members of _______________ Catholic Church 
  

We welcome all families, however registered members of Catholic parishes receive a small tuition 

decrease funded from their parish. 

 

Grade K-8 _____________________________________ (grade 2010-11) Birth date_____________ 
           (mm/dd/yy) 
Will you be applying for financial aid? Yes ___ No ___ Applications due by March 1, 2010. 
 

Applicant’s Name__________________________________________________________ 

 
 

Parent’s / Legal Guardian’s Name____________________________________________ 
 

Address________________________________________________________________ 
 

Home Phone _______________________ Cell Phone ____________________________ 

 

Email address ___________________________________________________________ 
 

Payment Choice?       10 month (July–April) FACTS  □ 

2X per year (8/1 & 2/1)  □ 

Full payment (August 1
st
)  □    

20% of the St. Francis of the Lakes Catholic School budget comes from fundraising and other donations. All 
families are required to participate in fundraising efforts. 

Application fee must accompany 

this application to retain your spot in the 

class. 

 

Send to:      

Admissions Office 

St. Francis of the Lakes Catholic School 

817 Juniper Street 

Brainerd, MN 56401 

First 

PLEASE CHECK ONE 
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Application for Admission to St. Francis School 2010-11 
 

A non-refundable registration fee of 5% of tuition per child is due upon registration for 

preschool - 8th grade.  This fee is applied directly to next year’s tuition. 
 

Applicant 2 
 

Grade K-8 _____________________________________ (grade 2010-11) Birth date_____________ 
           (mm/dd/yy) 
 

Applicant’s Name__________________________________________________________ 

 
 

Parent’s / Legal Guardian’s Name____________________________________________ 

 

 

Applicant 3 

 

Grade K-8 _________________________________ (grade 2010-11) Birth date_________ 
             (mm/dd/yy) 
 

Applicant’s Name ___________________________________________________________ 
       First    Midde   Last 
 

Parent’s / Legal Guardian’s Name_______________________________________________ 

 

 

Applicant 4 

 
Grade K-8 _________________________________ (grade 2010-11) Birth date_________ 
             (mm/dd/yy) 
 

Applicant’s Name ___________________________________________________________ 
       First    Midde   Last 
 

Parent’s / Legal Guardian’s Name_______________________________________________ 

 

 

           
20% of the St. Francis of the Lakes Catholic School budget comes from fundraising and other donations. All 
families are required to participate in fundraising efforts. 
 

 

Application fee must accompany this application to retain your spot in the class. 

First 


