NOTRE DAME CATHOLIC
HIGH SCHOOL
220 Jefferson Street

Fairfield, Connecticut 06825
203-372-6521/www.notredame.org
E-Mail-info@notredame.org

ENTRANCE EXAMINATION REGISTRATION FORM

This form must be filled out by a parent/guardian. Print information clearly and return to
Notre Dame with $50.00 testing fee.

1. Students Name

Last First Middle

2.  Male Female 3. Date of Birth / / 4.
Month Day Year Students preferred first name

5. Place of Birth

City State Country

6. Parent's Marital Status  Married Divorced Separated Single Guardian

Parent(s) Deceased

7. Student is living with:  Mother/Father Mother Father Guardian

8. Mailing Address/Title Mr. & Mrs. Mr. Mrs. Ms.

(check one)
First Name Last Name
9. Address
- Number Street
City State Zip Code Home Telephone
10. School Presently Attending
Name of School City State

11. Catholic Non-Catholic

Name of Parish/Church Affiliation City






