Student Information

S

St. Vincent Ferrer
— PARISH SCHOQOL —

New Student Registration Form
2012/13 Academic Year

Last Name First Name

Home Address Date of Birth

Home Phone City and Zip

Gender M F Grade Family E-Mail

Father’s Name Mother’s Maiden Name

Full Name Full Name

Home Address (if different from student) Home Address (if different from student)

City, State, Zip

City, State, Zip

Cell Phone

Cell Phone

Occupation and Title

Occupation and Title

Business Phone Number
Where was the child baptized

Current School

Business Phone Number

Phone Number

Reason for Transfer




Public school district in which you reside (number/name):

Registration ($100 Per Child) Check Number Cash

Check Ethnicity

() African American

() Asian/Pacific Islander
( ) Caucasian

() Hispanic/Latino

( ) Native American

() Other

Parent/Guardian Signature Date

Parent/Guardian Signature Date



