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Student Registration Intent / Information Form 
for the 2019-2020 School Year 

 
This form must be filled out for ALL current students who plan to return to Our Lady of the Most 
Blessed Sacrament School for the 2019-2020 school year OR you are interested or contemplating 
enrolling your child(ren) for the upcoming school year. PLEASE return this form to the school office 
by Monday, February 25, 2019. At that time, we will provide you with your re-registration/new 
registration paperwork. 
 
FAMILY NAME: _________________________________________________________ 
 

Is your family a member at Our Lady of the Most Blessed Sacrament Parish       Y         or        N 
 
We intend to return for 2019-2020 school year: 

 

 

__________Yes, my child(children) is(are) returning. 
 

Name of Student(s)             Grade 2019-2020 
 

___________________________   ______________ 
 
___________________________   ______________ 
 
___________________________   ______________ 
 
___________________________   ______________ 

 
______No, my child(children) is(are) not returning for the 2019-2020 school year. 
 
Reason:________________________________________________________________
______________________________________________________________________. 
 
 
______Still deciding, if my child(children) will be returning for the 2019-2020 school year. 

 
Reason:________________________________________________________________
______________________________________________________________________. 
 
Please check below if you need a New Student/Sibling registration packet.   
 
______Yes, I need a New Student/Sibling registration packet. 

(Please Circle) 


