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URSULINE ACADEMY 
2026-2027 New Student Registration Form – Lily House 

 

STUDENT INFORMATION (PLEASE PRINT) 

 

 

Student’s Last Name 

 

 

First Name 

 

 

Middle Name 

 

 

Preferred Name 

 

 

Student’s Street Address 

 

 

City 

 

 

State 

 

 

Zip Code 

 

(___ ___ ___)  ___ ___ ___ - ___ ___ ___ ___ 

Student’s Home Phone Number 

 

___   ___   / ___  ___   / ___ ___ ___ ___ 

Student’s Birth Date (mm/dd/yyyy) 

 

      ___  ___  ___  -  ___  ___   -   ___ ___ ___ ___ 

Student’s Social Security Number ( Required) 

 

    

Civil Parish/County 

 

 

Place of Birth (City & State) 

 

Hispanic or Latino      Yes  or   No 
Ethnicity                                                        (circle one) 

American Indian or        Yes  or   No 

Alaskan Native                  (circle one) 
Asian                      Yes  or   No 
                                                             (circle one) 

Black or                         Yes  or   No 

African American            (circle one) 

Native Hawaiian or         Yes  or   No 

Other Pacific Islander       (circle one) 
White                     Yes  or   No 

              (circle one) 

Two or More Races     Yes  or   No 

                              (circle one) 
 
 

Student’s Religion 

 
 

Church Parish/Affiliation 

                   Nursery    or    Toddler 1 
                                        (circle one)               

Class for 2026-2027         

 
          PARENT/GUARDIAN 1  
 

 

Title 

 

 

Last Name 

 

 

First Name 

 

 

Middle or Maiden Name 

 

 

Relationship to Student 

 

 

Street Address (only if different from the Student Address above) 

 

 

City 

 

 

State 

 

 

Zip Code 

 

 

Employer/Business Name 

 

 

Type of Business 

 

 

Position 

 

 

Business/Daytime Phone  

 

 

Highest Educational Level 

 

 

Religion 

 

 

E-mail Address 

 

 

Cell Phone Number 

 

 

Marital Status 

 

The student lives with this parent:          
□

Full Time       
□

 Part Time         
□

 Does not live with this parent 

          PARENT/GUARDIAN 2 (if applicable) 
 

 

Title 

 

 

Last Name 

 

 

First Name 

 

 

Middle or Maiden Name 

 

 

Relationship to Student 

 

 

Street Address (only if different from the Student Address above) 

 

 

City 

 

 

State 

 

 

Zip Code 

 

 

Employer/Business Name 

 

 

Type of Business 

 

 

Position 

 

 

Business/Daytime Phone  

 

 

Highest Educational Level 

 

 

Religion 

 

 

E-mail Address 

 

 

Cell Phone Number 

 

 

Marital Status 

 

The student lives with this parent:          
□

Full Time       
□

 Part Time         
□

 Does not live with this parent 
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PARENT/GUARDIAN 3 (if applicable) 
 

 

Title 

 

 

Last Name 

 

 

First Name 

 

 

Middle or Maiden Name 

 

 

Relationship to Student 

 

 

Street Address (only if different from the Student Address above) 

 

 

City 

 

 

State 

 

 

Zip Code 

 

 

Employer/Business Name 

 

 

Type of Business 

 

 

Position 

 

 

Business/Daytime Phone  

 

 

Highest Educational Level 

 

 

Religion 

 

 

E-mail Address 

 

 

Cell Phone Number 

 

 

Marital Status 

 

The student lives with this parent:          
□

Full Time       
□

 Part Time         
□

 Does not live with this parent 

 
 

PARENT/GUARDIAN 4 (if applicable) 
 

 

Title 

 

 

Last Name 

 

 

First Name 

 

 

Middle or Maiden Name 

 

 

Relationship to Student 

 

 

Street Address (only if different from the Student Address above) 

 

 

City 

 

 

State 

 

 

Zip Code 

 

 

Employer/Business Name 

 

 

Type of Business 

 

 

Position 

 

 

Business/Daytime Phone  

 

 

Highest Educational Level 

 

 

Religion 

 

 

E-mail Address 

 

 

Cell Phone Number 

 

 

Marital Status 

 

The student lives with this parent:          
□

Full Time       
□

 Part Time         
□

 Does not live with this parent 

 

 

ENROLLED SIBLINGS 
Please complete with the names of siblings who will be enrolled at Ursuline Academy in 2026-2027 

Name 
Anticipated Grade Level 

2026-2027 
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MONTHLY OPTIONS and FINANCIAL POLICY 

I want to enroll my child in the following monthly program: 

   10 month option (August 1 – May 31) 

 
   

12 month option (August 1 – July 31) 

   
All deposits are non-refundable. Once a student is registered, Lily House assumes and plans for that student’s 

attendance for the upcoming year. When a student is withdrawn from Lily House between payment of deposit and 

August 1, the family will forfeit the $1,000.00 deposit. When enrollment in Lily House is terminated voluntarily or 

involuntarily, after August 1, parent(s) will remain responsible for the balance of the student(s) account based on the 

following scale: 

1. 10 month option: 
o 5 months of tuition if termination occurs between August 1 and October 1. 
o 7 months of tuition if termination occurs between October 2 and December 23. 
o 10 months of tuition if termination occurs between December 24 and May 31. 

 

2. 12 month option: 
o 5 months of tuition if termination occurs between August 1 and October 1. 
o 7 months of tuition if termination occurs between October 2 and December 23. 
o 10 months of tuition if termination occurs between December 24 and March 1. 
o 12 months of tuition if termination occurs between March 2 and July 31. 

 

3. A student is not withdrawn until the Official Withdrawal Form is completed and submitted in writing. 

 

I agree with the terms indicated above. 

 

______________________________________________________           ______________________________ 

Signature of Parent or Guardian                                                             Date 

 

 

    

 

In addition to creating an account with Blackbaud Tuition Management, please return this form to 

 

admissions@uanola.org - OR - 

 

Ursuline Academy Admissions Office 

2635 State Street 

New Orleans, LA 70118 
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STUDENT NAME:          GRADE IN 26-27: 

 

GRANDPARENT INFORMATION 

Name(s)  

Address  

City  State, Zip Code  

Phone Number  

E-mail Address  

        

Name(s)  

Address  

City  State, Zip Code  

Phone Number  

E-mail Address  

  

Name(s)  

Address  

City  State, Zip Code  

Phone Number  

E-mail Address  

  

Name(s)  

Address  

City  State, Zip Code  

Phone Number  

E-mail Address  

 

ALUMNAE INFORMATION 
Please fill in ONLY if the student is related to an URSULINE ALUMNA. 

First Name Last Name Maiden Name 
Graduation 

Year 
Relationship to Student 

     

     

     

 


