
For Office use only: 

 

Appt_______________________ 

 

Registration Pd______________ 

 

Tuition Off. Appt.____________ 

 

Uniform Letter_______________ 

 

May Packet__________________ 

 

 

 

 

                                                                         

          

 

 

 

 

Name_______________________________________________________________________ 
    (Last)     (First)     (Middle) 
 

 

Address__________________________________________________Telephone#__________________ 
          (Street)      (City)                      (State) 

 

Date of Birth_____________________________________Place of Birth_______________________ 

 

 

Date of Baptism____________________Church________________________City_______________ 

 

 

Date of First Holy Communion__________________Church_______________City_____________ 

 

 

Father’s Name__________________________________Occupation__________________________ 

 

 

Birthplace_________________________Cell#___________________Work#___________________ 

 

 

Mother’s Name___________________________________Occupation________________________ 
         (First)  (Maiden) 

 

 

Bithplace_________________________Cell#____________________Work#__________________ 

 

 

Guardian of Child:  Both Parents___________Father___________Mother________Other_______ 

 

Religion of Father________________________________Mother_____________________________ 

 

Are you a member of St. Joseph Parish: Yes________No_________ 

 

Do you use envelopes:  Yes_______No________ 

 

If Catholic, to what parish do you belong?_______________________________________________ 

 

 

Transferred from_____________________________City_________________Grade____________ 

REGISTRATION 

Date of Registration_____________ 

 

Grade Entering__________________ 

 

School Year_____________________ 

Sibling-Gr________________ 


