
Mary Our Queen Catholic School 
 

         Enrollment Application Form 2022-2023 School Year:  New Families 
Please complete this form and return it with your $250.00 non-refundable registration fee to the  

Mary Our Queen Catholic School office.  
 

Section 1:     Parent Information 

Father’s Name ____________________________________   Mother’s Name ______________________________________ 

Address ______________________ Zip Code___________        Address _______________________Zip Code_____________ 

Home Phone ____________Cell Phone________________        Home Phone _________________Cell Phone______________ 

Place of Employment ______________________________        Place of Employment _________________________________ 

Occupation_______________ Work Phone _____________       Occupation ______________________Work Phone_________ 

Email Address ____________________________________       Email Address _______________________________________ 

Religious Affiliation ________________________________      Religious Affiliation ___________________________________ 
 

Section 2:    Children to be Enrolled at Mary Our Queen Catholic School 

Child’s Full Name            Child lives with               Gender Date of Birth   Current School              Grade for  
(Youngest to Oldest)                                      (Circle one or both)                  2022-2023 

__________________________________          Mother   Father ___ __________ ________________         _______ 

__________________________________          Mother   Father ___ __________ ________________         _______ 

__________________________________          Mother   Father ___ __________ ________________         _______ 

__________________________________          Mother   Father ___ __________ ________________         _______ 

__________________________________          Mother   Father ___ __________ ________________         _______ 

How did you hear about us?  Kindergarten Roundup Ad ____     Omaha Archdiocese “Awaken Greatness” Marketing Campaign ____  
Attend MOQ Church ____      Parent Referral ____  Name of Referring Parent __________________________ 

Section 3:          Other Children Under 18 Years of Age Living at Home 

Child’s Full Name               Child lives with            Gender Date of Birth    Current School              Grade for  
      (Circle one or both)                  2022-2023 

__________________________________          Mother   Father ___ __________ ________________         _______ 

__________________________________          Mother   Father ___ __________ ________________         _______ 

__________________________________          Mother   Father ___ __________ ________________         _______ 

Registered Parishioner at:  ____MOQ    ____St. John Vianney    ____Other (Specify)__________________________ 

Parent Signature: ________________________________________  Date: __________________________ 
 
Please note that the $250.00 registration fee is non-refundable.  The registration fee will be applied to your tuition bill. 
 
 

For Office Use Only:  Date Form Received ____/_____/____            Deposit Received:  Yes  No        Ck. No. _________________     


