[image: image1][image: image3.png]STUDENT NAME: DATE OF ENTRANCE:
LAsT FIRST MIDDLE
ADDRESS: TELEPHONE:
STREET ADDRESS Ciry STATE Zip
MOFQO RACE: RELIGION:
CHECK ONE
ScHOOL NAME: SCHOOL ADDRESS:
STREET ADDRESS Crry
CHILD’S PLACE OF BIRTH: CHILD’S DATE OF BIRTH:
Crry STATE Zip MONTH/DATE/YEAR

CERTIFIED COPY OF BIRTH CERTIFICATE PRESENTED [] DATE:

SOCIAL SECURITY NUMBER (Opmionaz)




*$50.00 Non-Refundable Deposit is due upon registration.
[image: image4.png]OTHER SCHOOLS ATTENDED

REASON FOR WITHDRAWING: 1. )COMPLETED ELEMENTARY 2. )MOVED ‘3.)ILLNESS 4.)PARENT CHOICE ~ 5.)OTHER



*Is Your Family Active Registered Parishioners at Saint Therese Parish?
YES      NO
If yes the year registered

_____________________

Signature of Legal Guardian/Custodial Parent    ____________________________________Date __________      School Official Initials ___________

[image: image5.png]CURRENT FAMILY DATA

MIDDLE MAIDEN LAsT FIRST MIDDLE
[OMARRIED [OJDIVORCED [JWIDOWED [OMARRIED [OJDIVORCED {JWIDOWED
[JSINGLE [JSEPARATED [OJREMARRIED [OSINGLE [JSEPARATED [J REMARRIED
& KT HOME WORK HOME
DATE OF BIRTH
~ PARENT’S EDUCATION
{J BOTH PARENTS [ MOTHER [J FATHER {3 GUARDIAN OOTHER
i ;iz':; OPTIONAL
CUSTODIAL PARENT
STUDENT BAPTISM
: DATE CHURCH crry STATE zZp
Dare CHURCH Ciry STATE Zip
Dare CHURCH cry STATE Zip

CGNF IRMATION DATE CHURCH ciry STATE Zip
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Grade Entereing








_______-_______-_______





What school district do you live in? ________________________________





Religion ________________________    Last School Attended __________________________________________








