Student Registration Form
2008 - 2009

Student Information

Family Last Name:

Student Name:

Last First M.1.
Address:

Street Address Apartment/Unit #

City State ZIP Code

Male Female

Date of Birth: Gender: Il Il
Phone: ( ) E-mail Address:
Student Resides with: M%er FatI:hler Stepﬁ)ther Ste;IJf:alther Gramlj:mlother GranI%Tther Other (Describe Relation)
Student Contact(s): M%er FatI:hler Stepﬁ)ther Ste;l)f:alther Grancljinlother Granld:thher OI%Tr
School: Grade Entering:

Medical Considerations
List any medical considerations while the Student is in class

Academic Considerations
List any academic considerations while the Student is in class

Sacraments Received
List the Sacraments the Student has already received.

Sacrament Church City/State Date

Baptism

1! Penance

1% Eucharist

Confirmation




