
ST. CASIMIR’S SCHOOL 

NEW STUDENT APPLICATION—Preschool-Grade 6 

330 2nd Ave. SW 

Wells, MN 56097 

 

Name:      Gender:                                    Birthdate:  

Residential School District:  (Circle one) 

    USC     Alden-Conger      NRHEG      Blue Earth      JWP     Maple River     Other:  

Information on Last School Attended: (for students entering grades 1-6 only) 

Name of Prior School District:   

Address:  __________________________________ 

                 __________________________________ 
Phone #:  Email:  

 

 FATHER MOTHER STUDENT INFO. DATE LOCATION 

Name   Baptism   

Cell Phone   First Communion   

Home Phone   Verification of Baptism (if other than at St. Casimir) 

Home Address       Has a copy of the child’s baptismal certificate been      

    included with this application?            Yes          No   

Email Address   Brothers/Sisters _____ # older        _____ # younger 

Marital Status   Special Needs 

Requests 

 

Pupil lives with  
 

 

Any other information about your child you feel should be known by his/her teacher:  ____________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Updated 3-14-22 


