DATE 2010-2011 Saint Benedict Catholic School  Grades PK-8 Registration Form
STUDENT DATA  Name child goes by: STUDENT BIRTH AND RELIGIOUS DATA
NAME DATE OF BIRTH
Last Middle MM//DD/YY City & State
SEX STUDENT SSN GRADE ENTERING DATE OF BAPTISM
Parish City & State
Does your child have any special needs ? No STUDENT RELGION
RACE/NATIONAL ORIGIN (Circle One) Black White HispanicAsian Other
DATE OF FIRST EUCHARIST
Public School your chilevould attend if not enrolledté&saint Benedict Parish City & State
STUDENT ADDRESS DATE OF FIRST RECONCILIATION
Parish City & State
Street DATE OF CONFIRMATION
Parish City & State
City State Zip Code
PARISH IN WHICH YOU ARE REGISTERED
PARENTAL INFORMATION
ADDRESS HOME PHONE PLACE OF BUSINESS
OCCUPATION
BUSINESS PHONE
FATHER RELIGION CELL #
Name PAGER
(If Applicable, circle) email
Divorced Separated Deceased
MOTHER RELIGION ADDRESS HOME PHONE PLACE OF BUSINESS
Maiden Name OCCUPATION
(If Applicable, circle) BUSINESS PHONE
Divorced Separated Deceased CELL #
PAGER
PRESENT LAST NAME email
GUARDIAN RELIGION ADDRESS HOME PHONE PLACE OF BUSINESS
OCCUPATION
____ Step Parent Other BUSINESS PHONE

Registration Fee $0500 per studer(tNon-Refundable)

This registration form is for planning purposesonly. THIS IS NOT A BINDING CONTRACT.
REGISTRATION IS NOT COMPLETE UNTIL ALL DOCUMENTATION AND FEES HAVE BEEN RECEIVED

School student is presently attendingf applicable:

Registration Fee Paid_$

For Qtfe Use Only

Date IMM Cert. Birth Cert.

Baptismal Cert. Report Card________



