
2901 Popkins Lane   School: 703-768-7732  
Alexandria, Virginia 22306 Fax: 703-768-3836 

Saint Louis Catholic School 

www.stlouisschool.org 

2019-2020 RE-REGISTRATION FORM 

I/We wish to re-register the following child/ren for the 2019-2020 school year: 

RETURNING K-8 STUDENT NAMES STUDENT GRADE 2019-2020 

____________________________  ______________________ 

____________________________  ______________________ 

____________________________  ______________________ 

____________________________  ______________________ 

_____  Check here if you have a sibling who is applying for acceptance: 
________________________Name      ______Grade   _____ (Yes/No application submitted) 
Remember that siblings applying for Kindergarten or any other grades must submit an application prior to 
February 8, 2019 to hold their priority sibling space. The application is available in our front office or you 
may access it on our website. 

Priority Spaces for our returning students are held until March 1, 2019.  After that date, spaces open to 
new applicants to the school.  Please include a non-refundable, re-registration fee of $390.00 for each 
returning student with submission of this form.  Return this form and payment to the school office by Friday, 
March 1, 2019 to reserve a place for the 2019-2020 school year.  

____ We are NOT planning to send our child/ren back to St. Louis Catholic School next year. 

____  We may be receiving military orders requiring a move. Please hold our slot until we notify you on or by 
April 1st. (We understand that confirmation and registration fee must be given by April 1st.) 

I/We accept and will comply with the St. Louis Catholic School philosophy/mission, and St. Louis Catholic 
School policies and regulations.   

__________________________________________________ __________________________ 
Signature of parent/guardian Date 

__________________________________________________ 
Address (including zip code) 

__________________________________________________ Active Duty Military? ________ 
Name of registered parish for verification (if you have one)   Yes or No 

____________________________________   __________________________  ________________________ 
 Please PRINT family name Home Phone Work Phone 

Revised 1/19/2019 

http://www.stlouisschool.org/

