ST. MARY’S SCHOOL
REGISTRATION INFORMATION

Please fill in all information. If an item is not applicable, please indicate with N/A.

STUDENT’S FULL NAME:

LAST FIRST MIDDLE
ADDRESS:

STREET

TOWN/CITY STATE ZIP CODE
TELEPHONE:
BIRTH DATE:

MONTH DATE YEAR
BIRTH PLACE:

CITY STATE

RELIGION:

If non-Catholic, indicate religious faith

BAPTISMAL DATE:

MONTH DAY YEAR

CHURCH AND LOCATION:

FIRST PENANCE? YES NO DATE

CHURCH AND LOCATION:

FIRST COMMUNION? YES NO DATE

CHURCH AND LOCATION:

SCHOOL PRESENTLY ATTENDING OR LAST ATTENDED

GRADE LOCATION:
CITY STATE
ETHNIC ORIGIN: CAUCASIAN HSPANIC ASIAN
HAITIAN AFRICAN-AMERICAN
AMERICAN INDIAN OTHER (Please list)

Please indicate if you are a registered member of St. Mary’s Parish.
Yes, we are registered. Our envelope # is
No, we are not members of the parish. Our parish is




MOTHER’S NAME:

OCCUPATION

FIRST MAIDEN LAST

RELIGION

PLACE OF BIRTH:
TELEPHONE:

CITY STATE

FATHER’S NAME:

OCCUPATION

HOME CELL WORK

FIRST MIDDLE LAST

RELIGION

PLACE OF BIRTH:
TELEPHONE:

CITY STATE

ALTERNATE ADDRESS

Does your child have an IEP?

HOME CELL WORK

Please indicate if address and/or phone are different for either parent.

If yes, when was it developed and for what reason?

Is there any question on your part or the part or the school your child is presently attending about

his/her readiness for the grade level for which you are registering him/her?

Does your child live with both of his/her natural parents? YES NO

If NO, please clarify:




