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STUDENT REGISTRATION FORM 2010

Family ID#: Today's Date:
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N
:

Father: Mother:

Last Name: Maiden Name:

First Name: First Name:

Talents:_________________________________ Talents:___________________________

Profession:_______________________________ Profession:_________________________

Registered in Parish (year):  YES Family status: NO  Single Married

Street Address:

City:                                                                            State/Zip: 

Phone Number:

EMAIL:
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Last Name:

First Name:

Nickname:

Grade (will enter): Gender:___________________________

Ethnicity Birthday:

Language: Birthplace:

RE Day requested:

First Choice:______________________________ Second Choice:_____________________

Medical Condition or Special Need:
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Name: Grade:

Name: Grade:

Name: Grade:

Name: Grade:
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S Name: Birthdate:

Name: Birthdate:

Name: Birthdate:
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 NO YES  Single Married

  Sunday   Monday   Tuesday  Tuesday  Tuesday   Wednesday
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Baptism:

Church:

Date:                                Place:

Baptism Certificate submitted:  YES  NO

First Commnunion:

Church:

Date:                                Place:
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Name:

Relationship:

Address:

City:                                                                           State/Zip:

Phones:  Home

Phones:  Work

Phones:  Cell

Email:
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Doctor's Name in Emergency:

Doctor's Phones:
In case of illness or accident, I request that the representative of the parish
Education program contact me or my emergency contact. If we are unable to be
hereby authorize this representative to call the physician indicated and to follow the physician's
i t ti If it i i ibl t t t thi h i i th t ti f thinstructions. is impossible to contact this physician, the representative o the
Religious Education program may make whatever arrangements seem necessary.
assume the financial responsibility for any diagnosis, treatment and/or medication
necessary.
 
To the best of my knowledge all information given is accurate and complete. I hereby
to, and authorize the necessary procedures that have been stated above.

Parent signature:

Date:
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Registration

Please include Registration Fee for one child $70 plus book fee

Please include Registration Fee for family (more than 1child) $90 plus book fee each child

Book Fee: $20 each child Grades 1-7;Grade8: $30

Kindergarten Registration $10 Late Registration, please add $20
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