
Fairmont Catholic School 
416 Madison St 

Fairmont, WV 26554 

(304)363-5313 

www.fairmontcatholic.com 

 

PRE-REGISTRATION FORM 

PLEASE PRINT 

 

Parent Name _____________________________________________________________ 
  Last   Both First Names 
Address ________________________________________________________________ 
  Street    City, State, Zip Code 
Phone (home)___________________________   (cell)___________________________ 

 

May we contact you via text message?   Yes         No 

 

Email Address(es)_________________________________________________________ 

 

Catholic       Yes        No Registered Parish_________________________________ 

 

STUDENTS TO BE ENROLLED IN FAIRMONT CATHOLIC SCHOOL: 

 

My child/children will not return to Fairmont Catholic School.   

 

 

Parent’s Signature _______________________________________________ Date____________ 

 

 

A non-refundable registration fee of $50.00 is required for each new student entering the school. 

The fee is payable upon submission of this registration form. Make checks payable to Fairmont 

Catholic Grade School. 

 

 

NOTE:  Students entering Kindergarten must have their birth certificate, immunization record, and 

social security number on file. 

Full Name Social Security Number Birthdate 
Entering 

Grade 

    

    

    

    

    


