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ST. LOUIS 
SCHOOL   

 

ST. LOUIS CATHOLIC SCHOOL 
610 Madrid 

Castroville, Texas   78009 
(830) 931-3544 

 
 

We, the undersigned, state that we have read and agree to be governed by 
the Student/Parent Policies for St. Louis Catholic School for 2010-2011. 
 
We understand fully the regulations contained therein and recognize the right of 
the school to establish rules and provide for their enforcement. 
 
 

_____________________________________________________ 
Student                                                                          Grade 

 
_________________________________________________ 
Student                                                                          Grade 

 
________________________________________________ 
Student                                                                          Grade 

 
________________________________________________ 
Student                                                                          Grade 

 
__________________________________ 
Father’s Signature                               Date  

 
__________________________________ 
Mother’s Signature                              Date 

 
 

This form must be signed and returned to the school by Friday, AUGUST 27, 2010. 

St. Louis Catholic School
(830) 931-3544 • www.saintlouiscs.org

School Policies Handbook Agreement Form

PLEASE RETURN FORM BY FRIDAY, AUGUST 24, 2012

We, the undersigned, state that we have read and agree to be governed 
by the Student/Parent Policies for St. Louis Catholic School for 2011-2012.


