
 
STUDENT ENROLLMENT 2023-2024 SCHOOL YEAR 

 

 
2030 N Denton Drive • Carrollton, Texas  75006 

Office 214.443.1205 • Fax 972.245.5420 • www.thestanthonyschool.com 

Date ___________     Grade Enrolling  ___________ 
 

Student Name  _________________________________________________  

Date of Birth ______________Home Phone __________________________  

Address _______________________________________________________  

City____________________________ State___________ Zip ___________  

Parent/Guardian _______________________________________________  

Father ___________________________Home Phone __________________ 

Address _______________________________________________________  

City______________________ State____________ Zip ________________  

Employer ________________________ Work Phone___________________  

E-mail __________________________ Cell Phone ____________________  

Mother __________________________Home Phone __________________  

Address _______________________________________________________  

City______________________ State____________ Zip ________________  

Employer ________________________ Work Phone___________________  

E-mail __________________________ Cell Phone ____________________  

Medications___________________________________________________ 

Allergies, illnesses, injuries or hospitalization within last 12 months: _______ 

______________________________________________________________ 

Physician/Pediatrician ________________________ Phone_____________ 

Physician Address ______________________________________________ 

IN CASE OF EMERGENCY OR ILLNESS, IF PARENT/GUARDIAN CANNOT BE REACHED, NOTIFY: 

Name _____________________ Phone: (home) ______________ (work/cell) ________ 

Address________________________________ Relationship: ____________________  

Name _____________________ Phone: (home) ______________ (work/cell) ________ 

Address________________________________ Relationship: ____________________ 

My child may be released from school to the following adults only: 

Name: __________________________ TX Driver’s License #_____________________  

Name: __________________________ TX Driver’s License #_____________________ 

Signature of Parent or Guardian:_______________________________ 
Refund Policy: The St. Anthony School has financial and contractual arrangements with faculty, staff, vendors, etc., which are made before t he beginning of each school year. These obligations and commitments require TSAS to MANDATE that all enrolling families commit 

financially for the entire school year. In order for TSAS to meet its contractual obligations to faculty, staff, and others, we do not offer a refund on any tuition and fees for any reason including, but not limited to, job relocation, change in parents’ decision for student to attend, etc. If 
for any reason an enrolled student fails to attend or to continue in attendance at TSAS for the contracted school year, 100% of the tuition is still due and must be paid in full. Tuition must be paid by the due dates. A $50 late fee will be charged if payments are delinquent.   


