
a p p l i c a n t  i n f o r m a t i o n

Last Name	 First Name	 Middle Initial
	 o	Male	 o	Female
Birth Date

Street Address

City	 State	 Country	 Zip

	 State of Legal Residence

(	 )
Home Telephone

	 Applicant Social Security Number

e n r o l l m e n t  c o n f i r m a t i o n  c a r d  (Please print and complete all items)

e n r o l l m e n t  i n t e n t i o n
To reserve your place in the freshman class, please complete this card 
and return it with your $500 nonrefundable advance payment. This 
must be done by May 1.

o Yes, I will attend the University of Notre Dame.*

Signature		  Date

*Confirmed students are required to complete the privacy question on the 
reverse side of this card.

o No, I will NOT attend the University of Notre Dame. I will enroll at:

	 Name of College





p a r e n t  i n f o r m a t i o n  c a r d

f a t h e r ’ s  i n f o r m a t i o n

Full Name

Home Address

City	 State	 Country	 Zip

E-mail Address

(	 )	 (	 )
Home Telephone	 Business Telephone

Business Name/Business Address

City	 State	 Country	 Zip

Position	 Occupation

Marital Status:	 o	 Married	 o	 Widowed	 o	 Divorced

m o t h e r ’ s  i n f o r m a t i o n

Full Name

Home Address

City	 State	 Country	 Zip

E-mail Address

(	 )	 (	 )
Home Telephone	 Business Telephone

Business Name/Business Address

City	 State	 Country	 Zip

Position	 Occupation

Marital Status:	 o	 Married	 o	 Widowed	 o	 Divorced

o	 Yes, my father is a graduate of Notre Dame.

Class Year

o	 No, my father is NOT a graduate of Notre Dame.

Undergraduate Institution		  Degree/Date Awarded

o	 Yes, my father has earned a graduate degree.

Graduate School		  Degree/Date Awarded

o	 Yes, my mother is a graduate of Notre Dame.

Class Year

o	 No, my mother is NOT a graduate of Notre Dame.

Undergraduate Institution		  Degree/Date Awarded

o	 Yes, my mother has earned a graduate degree.

Graduate School		  Degree/Date Awarded

n a m e s  a n d  a g e s  o f  o t h e r  c h i l d r e n



s t u d e n t  i n f o r m a t i o n

Last Name	 First Name	 Middle Initial

Social Security Number

 s t a t u s : 	o	 Freshman	 o	 Transfer

Student Signature

I authorize discussion and mailing of billing information  
(paper and/or electronic) to:

Prefix:	o	 Mr. and Mrs.	 o	 Mr.	 o	 Mrs.	 o	 Dr.	 o	 Ms.

Name

Address

City	 State	 Country	 Zip

(	 )
Home Telephone


	Enrollmentcard.pdf
	parentcard.pdf

