Dominican Association of Secondary Schools {DASS) .
Schooi Membership/Information Form {2010-11)

Name of School:

Address:

Street

City State Zip
Phone No: { ) Fax No: '
Website:
President: Phone: ( ) E-mail
Principal: Phone: { ) E-mail
Head of School: Phone: ( } ' E-mail

*Indicate which person is the official liaison to the DASS organizaﬁon

Number of Students: Composition of student body: Male Female

Tuition, 2010-11

Sponsoring Congregation/Province:

Name of Liaison from Sponsoring Congregation/Province:

DASS Membership Dues:
Our school has committed § for the 2010-11 school year.
Check Enclosed: Number : Amount:

Please make check payable to Dominican Association of Secondary Schools and return to:
Sr. Patricia Brady,OP

DASS Executive Office

7701 Walmsiey Ave,

New Orleans, LA 70125




