REGISTRATION FORM

Student’s Legal Name

DATE

GRADE

LAST FIRST MIDDLE
STREET ADDRESS STATE ZIPCODE
PRIMARY TELEPHONE FATHER’S CELL MOTHER’S CELL
FAMILY E-MAIL ADDRESS
GENDER MALE FEMALE BIRTHDATE
BIRTH PLACE

CITY STATE
SCHOOL LAST ATTENDED

ADDRESS

BAPTISM DATE CHURCH ADDRESS
FIRST COMMUNION DATE CHURCH ADDRESS:
CONFIRMATION DATE CHURCH ADDRESS:

OVER, PLEASE




FAMILY INFORMATION

FATHER’S NAME: HOME ADDRESS:

BIRTHPLACE: RELIGION: SSN:
NAME OF EMPLOYER ADDRESS

OCCUPATION PHONE NUMBER OF EMPLOYER

MOTHER’ MAIDEN NAME HOME ADDRESS

BIRTHPLACE RELIGION SSN:

NAME OF EMPLOYER ADDRESS

OCCUPATION PHONE NUMBER OF EMPLOYER

CHILD LIVES WITH LANGUAGE SPOKEN AT HOME

FAMILY E-MAIL ADDRESS

In case of and emergency during school hours, whom should we contact if you are not available?

NAME AND RELATIONSHIP

TELEPHONE :( )

NAME AND RELATIONSHIP

TELEPHONE: ( )




