


St. Simon the Apostle Catholic School
____________Embracing God’s Grace____________

            11019 Mueller Road  •  St. Louis, MO 63123   •  314-842-0181 FAX 314-849-6355
www.stsimonschool.org             www.fastdir.com/ssa

_____________________________________________________________________________

2010 - 2011 REGISTRATION
Currently enrolled student(s) and entering Kindergarten

__________________________________________________________________
ANNUAL FEE FOR 2010 - 2011 WILL BE $ 230 per student.  

$ 100 due at registration and balance of $ 130 will be added to your tuition payments.

          RETURN REGISTRATION & CHECK TO SCHOOL OFFICE BY:      February 26, 2010
__________________________________________________________________________________________

Student’s Family Last Name________________________________________________________________

__________________________________________________________________________________________
(fill in only if information has changed)

    ______________________________________________________________________________________        
           Student’s Home Address                          City                               State                       Zip                                             

    ______________________________________________________________________________________
                    City     State/Zip Student’s Home Telephone       
 _________________________________________________________________________________________

                Student’s Formal Name: Grade 2010 - 2011

___________________________________________________      ____________

___________________________________________________      ____________

___________________________________________________      ____________

___________________________________________________      ____________

__________________________________________________________________________________________

Parish Registered :    St. Simon  _____     Mary, Mother  _____     Other  _________________________
       Name of Parish

=============================================================================
Please list any other children in the family under age 5:  

Child’s Name Age Birthdate

________________________________________ ______ ______________________

________________________________________ ______ ______________________
_____________________________________________________________________________

PLEASE CONTINUE ON OTHER SIDE
__________________________________________________________________________________________



BUZZ BOOK INFORMATION:

      Would you like your phone number listed in the St. Simon School Buzz Book? 

      Would you like your E-mail address listed in the St. Simon School Buzz Book?  

Name & Home Address to be listed in Buzz Book (list only if different):

  Mother: ________________________________ Father: ________________________________________

               ________________________________               ________________________________________

               _________________________________             ________________________________________

________________________________ ________________________________________

               Stepfather Name (if applicable):   Stepmother Name (if applicable):

               _________________________________               ________________________________________

Home phone number to be listed in Buzz Book:

Mom & Dad:  _____________________Mom: ______________________Dad:  _______________________

E-mail address to be listed in Buzz Book:

Mother: ______________________________ Father:  _______________________________________
__________________________________________________________________________________________

School Reach 
Instant Parent Contact

In order to notify our families by phone within minutes of an emergency, unplanned event, or school 
cancellation and to receive information regarding school news,  please fill out the information below. 

Mother's Daytime Phone Number:  _________________________________________

Father's Daytime Phone Number: _________________________________________

Mother's Cell Phone Number: _________________________________________

Father's Cell Phone Number: _________________________________________

Evening Phone Number:  _________________________________________

_____________________________________________________________________________

Kindergarten and New Student - Blue                       Returning Student - White

            Revised 1/28/2010
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