
Mary Queen of Apostles School 
 

ADOPT – A – STUDENT 
 
 
 

 
Name_______________________________________________ 
 
Address_____________________________________________ 
 
                 _____________________________________________ 
 
Phone_______________________________________________ 
 
Student Name_______________________________ 
 
 
 
Name_______________________________________________ 
 
Address_____________________________________________ 
 
                 _____________________________________________ 
 
Phone_______________________________________________ 
 
Student Name_________________________________ 
 
 
 
 
Name_______________________________________________ 
 
Address_____________________________________________ 
 
                 _____________________________________________ 
 
Phone_______________________________________________ 
 
Student Name_________________________________ 
 
 
 

Please return this form to the School Office. 
A key tag will be issued to each participant listed above. 


	Name: 
	Address 1: 
	Address 2: 
	Phone: 
	Student Name: 
	Name_2: 
	Address 1_2: 
	Address 2_2: 
	Phone_2: 
	Student Name_2: 
	Name_3: 
	Address 1_3: 
	Address 2_3: 
	Phone_3: 
	Student Name_3: 


