
ST. FRANCES CABRINI CATHOLIC SCHOOL 
Admissions Checklist 

 
(School Year: ______________) 

 
Please note: All information must be returned to the school to be considered for admission. 
Applications are considered incomplete until all of the following information has been 
received. 

 
Student Name: _________________________________________ Grade: __________ 
 
_____ Registration Form 
 
_____ Non-refundable registration fee ($125.00 returning or $150.00 new families) 
 
_____ Copy of Birth Certificate 
 
_____ Georgia Immunization Form (#3231) The last DPT and polio immunizations must have been  

given after a child is four (4) years old. PCV is required for Pre-K. 
 
_______ Second MMR and Varicella (chicken pox vaccination) for all new student (K-8) and all students  

entering K and 6th grade. 
 
_____ EED Georgia Hearing/Vision/Dental Screening Form (#3300) 
 
_____ Student’s Social Security Card (copy) 
 
_____ Standardized Testing (copy of last 2 years) 
 
_____ Report Cards (copy of last 2 years) 
 
_____ Tuition Contract 
 
_____ Signed Records Request Form School: _______________________________ 
      Date requested: ________________________ 
      Date received:__________________________ 
 
Catholic Students: 
 
_____ Baptismal Certificate 
 
_____ Other Sacramental Records (if applicable – First Communion, Confirmation) 
 
_____ Participating Parishioner’s Card signed by your Pastor 


