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2025-26 Student Registration Form 
SACRAMENTAL CERTIFICATES ARE REQUIRED AT REGISTRATION FOR ALL NEW REGISTRATIONS 

Sacraments Completed:____Baptism____Penance____Eucharist 

 

Child’s Full Name: ______________________________________________________________ 
Last   First   Middle 

Date of Birth: Month_____Day____Year______ Age_____Gender:   Female____Male_____ 

School & Grade_______________________________________________________________ 

Street Address:______________________________________________Zip Code___________ 

Biological Father’s Full Name:_________________________________Phone:_____________ 

Email Address: ________________________________________________________________ 

Mother’s Full Name with Maiden Name: _________________________Phone:____________ 

Email Adress: _________________________________________________________________ 

Siblings living in the same household: (Name and age) __________________________________________ 

Emergency Contact 1: Name&Relationship___________________________Phone:_________ 

Emergency Contact 2: Name&Relationship__________________________Phone:__________ 

Are there any issues you would like us to be aware of? Allergies? Special Needs? 

_____________________________________________________________________________

_____________________________________________________________________________ 

FEES (per student) 

$25 for 1st, 3rd – 6th grades, 

$40 for 2nd grade, and $50 for 7th – 11th grades 

****Class Times**** 

Elementary 1st – 6th grades –Monday 6 pm – 7:15 pm-Class Mass once a month 

Jr. High & Confirmation 7th – 11th grades – Sunday 4 pm – 5:45 pm-Class Mass after class 

 

Office Use Only 

Placement:______ 

Day:____________ 

Time:___________ 

Teacher:________ 

Room:__________ 

Office Use Only 

Reg. Date:________ 

Family#:__________ 

Pmt: $___________ 

Ck #____:________ 

Date Pd:_________ 


