
RETURNING STUDENT               Registration Form 2011-2012 
 

 

**PLEASE COMPLETE A FORM FOR EACH CHILD TO BE ENROLLED** 

 

 
Student’s name: _____________________________________________________ Sex: _______________ 
  Last                              First                                            M.I.                                                       (f/m) 
 

Father’s Name: _________________________________Mother’s Name: ___________________________ 

 

Family name if different from child’s: _______________________________________________________ 

 

Date of Birth: ______/ ______/ ______ Place of birth: __________________________________________ 
                           M               D                Y                                     City                                              State 

 

Address: ______________________________________________________________________________ 
       Street number and name                              City                                      State                                           Zip code 

 

Home Phone number: (____) _____________________ Cell phone number (____) ___________________ 

 

Mother’s work number: (____) ___________________ Father’s work number: (____) ________________ 

 

Family’s E-mail address:__________________________________________________________________ 

 

Name of local contact person for emergency, other than parent: __________________PH# _____________ 

 

Academic grade child your will attend Fall 2011: _________________ 

 

Grade/Class your child completed in Religious Education 2010-2011: ____________________ 

 

Is your child reading at grade level?   YES _____ NO _____ If no, what is the reading level? ________ 

 

 

*Is there NEW information about your child we need to know, such as learning disabilities, (ADD, ADHD), language problems, 

physical impairment (including hearing or visual difficulties), allergies, asthma, etc? 

  

YES ________ NO _________ If yes, please explain: _________________________________________ 

 

______________________________________________________________________________________ 
(This information will be kept confidential) 

 

* Has there been any change in family status (such as moving, separation, divorce, legal custody case, illness or bereavement, 

repeating a grade in school) that may affect your child’s attitude and performance? 

  

YES _____ NO _____ If yes, please explain: ________________________________________________ 

 

______________________________________________________________________________________ 
(This information will be kept confidential) 

 

 

PLEASE TURN FORM OVER FOR MORE INFORMATION 

 



 

 

 

 

 

 

RETURNING STUDENT 2011-2012 

 

 

Name of Student ______________________________ Rel. Ed. Grade _____ 

 

 
Indicate which session the above student will be attending:  

 

 

 

SESSION I- Sunday- grades K-6    8:45AM-10:05AM _______ 

 
 

                  Special Sacraments students grades 3-6 8:45AM-10:05AM _______  
  (Two-year requirement for Eucharist) 

 

 

 

 
SESSION II- Sunday- grades K-6    10:45AM-12:05AM ______ 
 

 

 

             Special Sacraments students grades 3-6 10:45AM-12:05AM _______  
  (Two-year requirement for Eucharist) 

 
 

 

 

 

SESSION III- Sunday- Confirmation I & II   TBD                    ________ 

 

 

  Special Sacrament students grades 7-12 TBD          ________ 
  (Two-year requirement for Confirmation) 
 
 

 

Tuition rates: GRADES K-12           $ 75.00 (First Child) 

              $ 65.00 (Second Child) 

              $ 55.00 (Third Child) 

              $ 195.00 (Max. tuition per family) 

 

 

                         

Parent’s signature __________________________________________ Date _________ 


