
9050 93
rd

 Avenue North, Brooklyn Park, Mn 55445 

763-425-3970 FAX  763-425-2674 

E-Mail: schoolinfo@saintvdp.ogr, Web site: saintvdp.org 

 
MISSION STATEMENT: St. Vincent de Paul is a Catholic parish that is called to know, love, and serve God through worship, education, social justice, pastoral care, 

and community life. 
 

ADMISSIONS APPLICATION       Date __________________ 

 

Each September a students’ name may be placed on the admissions list for the next school year, or the next available 

opening.  A $25.00 non-refundable fee/student is required along with the completion of an admissions application.  A 

name may remain on the admissions list for one academic year.  This fee is not transferable for next year. 

 

Child’s last name First name Birth date Gender Grade 2014-2015 

1. 

 

    

 

2. 

 

    

3. 

 

    

 

 

Father’s  Last and First  Name 

 

Mother’s Last and First  Name 

 

 

Address 

 

 

Address 

Home number Home number 

Work number Work number 

Cell number Cell number 

E-mail E-mail 

 

Child resides with _____________________________________________________ 

 

1. Are you an active parish member?   ___Yes  __ No     If yes, how long have you been a parish member _______? 

     (An active parish member means you are a current registered member, regular attendance at Mass at St. Vincent de 

Paul Church, using church envelopes, contributing time, talent, and treasure.) 

 

2. List the ways that you are active/supportive of St. Vincent de Paul parish.  

(i.e. Attendance, volunteer activities, financial support.) 
 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

3. Are there any special circumstances that would further explain your answers and help us to better determine your        

status as a parishioner? 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 

Signature ____________________________    

  (Parent/Guardian) 
 

(FOR OFFICE USE ONLY) 

 

_____ Payment Received Ck # ________ 

 

_____ Parent Contacted on ____________ 

mailto:schoolinfo@saintvdp.ogr

