
Holy Cross of San Antonio 2009—2010 Registration Form 
Registration Fee: $250.00 Per Student—Non-Refundable 

***CASH, CREDIT CARD OR MONEY ORDER ONLY—NO PERSONAL CHECKS WILL BE ACCEPTED*** 
To reserve your child’s place for the 2009-2010 school year, please fill out this registration form and return it to the Holy Cross Business Office  

with the non-refundable fee of $250.00 per student.  Places will be reserved on a first come basis. 

 
 
 
 

Student Name__________________________________________________________________________________________ 
                                               Last                                                                     First                                                        Middle 

Student’s Cell Ph.________________________ 

 
Mailing Address______________________________________________________________________Home Ph._______________________ 
 
 
 
City_____________________________________________________________________State_________________Zip_____________________________ 

    
 
 
Father’s Name:_________________________________________________________Work Ph.________________________ 
          
         Father’s Cell Ph.________________________ 
 
 
Mother’s Name:________________________________________________________Work Ph.________________________ 
                    
         Mother’s Cell Ph._______________________ 
 

I WISH TO REGISTER MY CHILD AT HOLY CRO SS OF SAN ANTONIO FOR THE 2009-2010 SCHOOL YEAR.  I HAVE ENCLO SED THE 
NON-REFUND ABLE REGISTRATION FEE OF $250.00. 

Holy Cross of San Antonio Business Office 
426 N. San Felipe St., San Antonio, TX 78228 

Business Hours (M-F) 7:30 AM—4:00 PM 
Phone: (210) 433-1611 

GRADE ENTERING 2009:  (   )12        (   )11        (   )10        (   )9        (   )8        (   )7        (   )6 

(   ) Current Holy Cross Student        (   ) NEW Holy Cross Student       (   ) Female        (   ) Male 
 
Student Soc. Sec. # ______________________________Student Date of Birth: ______________________________ 
Names of other siblings attending Holy Cross:______________________________________________________________  
Name of school currently attending:_______________________________________________________________________ 

For Office Use Only: 
 
Date Registration Form Paid:     (   ) CASH   (   ) CREDIT   (   ) MONEY ORDER 
 
 
 


