REGISTRATION FORM

ST. MARY'S SCHOOL
SEX
M F
Student’s Name
FIRST MIDDLE LAST
Address _
"(STREET AND/OR PO BOX)
(VILLAGE AND ZIP CODE) o PHONE
Birthdate: Month Day Year Where -
Date/Place of Baptism
(Specify Church Name and Address)
Date Entering : Grade
School Last Attended
(Complete Address if Out of District)
Father’s Name Occupa)tion
Address Work #
Religion Parish
Mother’s Name Occupation
Address Work #
Religion Parish
BROTHERS AND SISTERS GRADE

1]

If there is anything special that we should be aware of (i.e. ~ parent that has legal custody of
child, divorce or separation, allergies, special needs, please explain)




Sex
M F
Child's Name
Last First Middle.
Address
Street
Village/Statel/Zip Telephone
Birth Date: Month Day Year. Where
(Child must be 4years old by December 1, 202}.)
Date/Place of Baptism (if applicable)
(Specify Church Name/Address) (if applicable)
Date Entering St. Mary's Pre K
Father’s Name Occupation
Father's Address Work #
Religion - Parish
Mother's Name Occupation
Mother’s Address Work #
Religion Parish
Are Parents ALUMNI of St. Mary's School? Yes or No
Child must be potty trained upon entering St. Mary's Pre- K
BROTHERS AND SISTERS GRADE  SCHOOL

If there is anything special that we should be aware of (i.e. - parent that has legal custody of child,
divorce or separation, allergies, special needs, please explain):




