ST. FELIX SCHOOL ADOPT A CHILD APPLICATION

2012-2013 SCHOOL YEAR
GENERAL INFORMATION: 

Student’s Name(s): ___________________________________________________________________________________

Parents/Guardians Names: ___________________________________________________________________________________

Address: ________________________________________________ Tele #: ____________________

Parish Affiliation: ___________________________________

Father’s Occupation: ____________________________ Employer: _____________________________

Mother’s Occupation: ___________________________ Employer: ______________________________

Number of Children in Family: _________ Number of Children Living at Home: __________________

Other Dependents Living at the Above Address: _____________________________________________

FINANCIAL INFORMATION:

Gross Family Income:

Yearly: ______________________________ (or)  Monthly: _______________________________

Medical Expenses (If Applicable): _________________________________________________________

Other Expenses, Losses or Circumstances you have incurred that are Pertinent to this Application:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Applicant Signature: ________________________________________________ Date: _____________

Applicant Signature: ________________________________________________ Date: _____________

(Signatures are required)

All information given is confidential and will be used solely for the purpose of determining eligibility







