Saint Bernarcd School

ENTRANCE EXAM APPLICATION

DATE OF EXAM: FEE: $20.00 CASH/CHECK #

EMERGENCY NAME & NUMBER FOR USE WHILE TAKING EXAM:

NAME:

(last) (first) (middle)
ADDRESS:
HOME PHONE: ( ) - DATE OF BIRTH:

SCHOOL PRESENTLY ATTENDING:

(name)
CURRENT GRADE:
(city,state)
PARISH: CATHOLIC OTHER RELIGION
PARENT/GUARDIAN:
(print name)
PARENT/GUARDIAN: WORK PHONE: ( ) - Ext.

CELL PHONE ( ) -

PARENT/GUARDIAN EMAIL ADDRESS:

PLEASE PRINT EXACT ADDRESS LEGIBLY
(reminder notices sent by email only)

1593 Norwich-New London Turnpike, Uncas ,
Telephone: (860) 848-1271 0O [Fax: (860) 848-1274 [ Website: www.saint-




