

Mercy McAuley High School
Student Worker Program Application
2020-2021
 


Student’s Name:_______________________________	Application Date:_______________
			(Last)                           (First)
Address:________________________________		2019-20 Grade:_____  Age:___
City/State/Zip:_______________________________	Date of Birth:___________________
Parent/Parents Name:____________________________________________________________
Home Phone:_________________                Parent’s Work/Cell Phone:_____________________
Parent’s email_________________________________  
Allergies / Medical Conditions:_____________________________________________________
Lunch Bell: ________________________________________________________
__________________________________________________________________________________________

ENDORSEMENT AGREEMENT
I agree to have my daughter’s paycheck automatically deposited into our tuition account at Mercy McAuley High School.

Signature of Student  ______________________________________________

Signature of Parent  ________________________________________________
