
 

 
HOLY CROSS SCHOOL 

800 TODHUNTER AVENUE 
WEST SACRAMENTO, CA  95605 

(916) 371-1313 Office       (916) 371-4193 Fax 
 

1. Student Name ________________________________________ 

2010-2011 Application of Intent 

 Current School ___________________  Grade in Fall  ________ 

 Birthday __________________ 

 

 2.  Student Name ________________________________________ 

 Current School ___________________  Grade in Fall  ________ 

 Birthday __________________ 

 

 3.  Student Name ________________________________________ 

 Current School ___________________  Grade in Fall  ________ 

 Birthday __________________ 

 

 Mother’s Name ______________________________________ 

 Address ____________________________________________ 

 City ______________________________zip ______________ 

 Telephone __________________________________________ 

 E-mail Address ______________________________________ 

      Father’s Name ______________________________________ 

     Address ____________________________________________ 

     City ______________________________zip ______________ 

 Telephone __________________________________________ 

 E-mail Address ______________________________________ 

 

______ Please call me so I can receive more information. 

 

______ Please send me registration materials.  I’ve heard about all that is       

             happening at Holy Cross and want to enroll my child(ren). 

 

______ Yes, I will be needing extended care before 7:30a.m. and/or after 5:00p.m. 



 

 

 

 

 

 
 


