HOLY FAMILY SCHOOL

STUDENT ENROLLMENT FORM 

Grades 1 - 8
Name________________________________________________________________Grade_______________

                         (Last)


          (First)


      (Middle)

Address_____________________________________________     Home Phone(_____)__________________



     (Street)



             
     







                        E-Mail Address______________________
                  _____________________________________________________
Social Security #_____________________

(City)                                   
      (Zip)










Gender____________

Date of Birth_______________ Place of Birth___________________________________________________

(City)                                        (State)                    
(Zip)

SACRAMENTS:
Baptism______________________Church______________________________________________________



    (Date)

                    (Name)


        (City)

    (State)

Reconciliation________________First Communion_________________Confirmation_________________
                                       (Date)




(Date)



     (Date)

Father’s

Name________________________________________________Occupation___________________________


     (Last)


(First)

        (M.I.)   

Religion____________________________ Country of Birth____________________________


Home Phone(_____)__________________Work Phone(_____)_________________________








Cell Phone  (_____)_________________________

Mother’s 

Name________________________________________________Occupation___________________________


     (Last)

         (Maiden)

    (First)


Religion_____________________________ Country of Birth__________________________


Home Phone(_____)___________________Work Phone(_____)________________________





 


  Cell Phone  (_____)________________________

Student resides with:  Mother & Father_____   Mother _____   Father_____   Other ______________________

If Separated, does the other parent have legal access?    Yes_____  No_____

Registration Date_________________________ Parish Membership #_______________________________

Registration Fee_______________check#__________________

(over)

Medical:

Chronic Illness or Disability_________________________________________________________________


Allergies__________________________________________________________________________________

Authorized Medications_____________________________________________________________________

Medical Restrictions________________________________________________________________________

Previous School Attended

________________________________________________________________Grade______to Grade_____

(School)




(City)



(State)
________________________________________________________________Grade______to Grade_____

(School)




(City)



(State)
________________________________________________________________Grade______to Grade_____

(School)




(City)



(State)
Is your child receiving any special services in school?    Yes_____  No_____

If Yes, what type of services__________________________________________________________________

_________________________________________________________________________________________

Other Children in Family

	NAME
	BIRTHDATE
	GRADE
	SCHOOL ATTENDING

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


