
 

 

Please return the Letter of Intent, attention Jennifer Thornton, via: 
 
 Email:  jthornton@ascacademy.org 

 Fax:  630-961-3771   

 Mail:  All Saints Catholic Academy    
   1155 Aurora Avenue 
   Naperville, IL  60540 
 

 
Family name: ___________________________ 

Home phone: ___________________________ 

Work phone: ___________________________ 

Cell phone:  ___________________________ 

Email:   ___________________________ 

 
Emergency contact 
Name: ___________________________ Phone:  _____________________________ 
 
 
Student name: ___________________________  Student grade/homeroom:  ___________  

Student name: ___________________________  Student grade/homeroom:  ___________  

Student name: ___________________________  Student grade/homeroom:  ___________  

Student name: ___________________________  Student grade/homeroom:  ___________  

 
 
_____ We expect to use the AM service weekly (advanced registration). 

_____ We expect to use the PM service weekly (advanced registration). 

_____ We expect to use the AM service occasionally (drop-in registration). 

_____ We expect to use the PM service occasionally (drop-in registration). 
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