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CHECK ONE
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CERTIFIED COPY OF BIRTH CERTIFICATE PRESENTED [] DATE:

SOCIAL SECURITY NUMBER (Opmionaz)
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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

Year Registered

___________________________

Signature of Legal Guardian/Custodial Parent    ___________________________________________Date _______________      School Official Initials________
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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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Full Day Kindergarten   Yes   No   $270.00 Non-Refundable Registration Fee





Half Day Kindergarten   Yes   No   $135.00 Non-Refundable Registration Fee











__________-__________-__________





 M ___   F ___     Religion ________________________      Home Telephone Number (_______)__________________________


 Pre-School Attended  (If Applicable)_________________________________________   How many years? _________________


 What school district do you live in?  ___________________________________________________________________________








