
For Office use only: 

 

Appt_______________________ 

 

Registration Pd______________ 

 

Packet__________________ 

 

Baptismal Certificate___________ 

 

Birth Certificate_______________ 

 

 

 

                                                                      

   

 

 

 

 

Name_______________________________________________________________________ 
    (Last)     (First)     (Middle) 
 

 

Address____________________________________________________________________________ 
   (Street)    (City)    (State)   (Zip) 

 

Email address:________________________________________________ 

 

Telephone#____________________________________ Sex:  M      F 
  

 

Date of Birth_____________________________________Place of Birth_______________________ 

 

 

Date of Baptism____________________Church________________________City_______________ 

 

 

Date of First Holy Communion__________________Church_______________City_____________ 

 

 

Father’s Name__________________________________Occupation__________________________ 

 

 

Birthplace_________________________Cell#___________________Work#___________________ 

 

 

Mother’s Name___________________________________Occupation________________________ 
         (First)  (Maiden) 

 

 

Bithplace_________________________Cell#____________________Work#__________________ 

 

 

Guardian of Child:  Both Parents___________Father___________Mother________Other_______ 

 

Religion of Father________________________________Mother_____________________________ 

 

 

Transferred from_____________________________City_________________Grade____________ 

    (School)     

 

REGISTRATION 

Date of Registration_____________ 

 

Grade Entering__________________ 

 

School Year_____________________ 

Sibling-Gr________________ 

In order to complete the application process we need a copy of your 

child’s Birth Certificiate as well as a Baptismal Certificate  

(if your child is Catholic) 


