
 
 
 
 
 
  
 
 
     

Student Information 
 

Please Print      
Name __________________________________________________________________ 
 
Date of Birth ________________________  Gender:  M   F       Entering Grade _______ 
 
Birthplace __________________________ Social Security Number ________________ 
 
Asian____      Black____      Caucasian____      Hispanic____      Native American____       
 
Address ________________________________________________________________ 
 
City, State, Zip ___________________________________________________________ 
 
Home Phone ________________________  Cell Phone __________________________ 
 
Please submit copies (not originals) of the child’s birth and baptismal  certificates. 
 
Religion of Child_______________   Mother_______________   Father______________ 
 
Current Parish____________________________________________________________   
 
Parish Address___________________________________________________________ 
 
Pastor________________________________________  Diocese___________________ 
 

Date of 
Baptism__________________  Church_________________  Location_______________ 
 

Date of First 
Communion ______________  Church _________________  Location_______________ 
 

Date of First 
Penance__________________  Church _________________  Location______________ 
 

Date of  
Confirmation______________  Church _________________  Location______________ 
 
Current School ___________________________________________________________ 
 
School Address  __________________________________________________________ 
 
School Contact ________________________________  Phone ____________________ 
 

Please complete the next page 
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Father’s Name___________________________________________________________ 
 

Address ________________________________________________________________ 
 

City, State, Zip___________________________________________________________ 
 

Home Phone______________________________  Cell Phone _____________________ 
 

Email___________________________________________________________________  
         
Mother’s Name__________________________________________________________ 
 

Address ________________________________________________________________ 
 

City, State, Zip___________________________________________________________ 
 

Home Phone______________________________  Cell Phone _____________________ 
 

Email___________________________________________________________________   
 

Child resides with  ___ Both Parents    ___Mother Only    ___Father Only    ___ Other (Please specify)____________ 

 

Without a certified copy of court papers stating otherwise, either parent has a right to dismiss or visit the child. 

 
 

Other children in the family – Include name, date of birth, and present school for each. 
________________________________________________________________________ 
 

________________________________________________________________________ 
 
 

Business Information 
 

Father’s Occupation _____________________________________________________  
 

Business Name ___________________________________________________________ 
 

Business Address _________________________________________________________ 
 

Business Phone_____________________________  Fax__________________________ 
 

Mother’s Occupation _____________________________________________________  
 

Business Name ___________________________________________________________ 
 

Business Address _________________________________________________________ 
 

Business Phone_____________________________  Fax__________________________ 
  
 

                                    Enclosed are the following nonrefundable fees: 
      ����  Registration Fee:  $100.00  
                                        ����  Screening Fee:  $100.00 
  

   Parent Signature ________________________________________________________ 
  
 
 
 

  

 

FOR OFFICE USE ONLY – Fees Paid 
Registration   $_______________   Date __________    Cash ______  Check # _______ 
Screening      $ _______________   Date __________    Cash ______  Check # _______ 
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