Student Reqistration Date:
Required Documents:

____Birth Certificate ____Baptismal Certificate ____Last report card ____TMS form $30
___$25 Registration fee ___ Transfer transcripts __ $20,$35,$75 (Tech fee) __ $220 Book fee
____Health form (PreK, Kinder, 6th & New students) ___Vision form(Kinder & New students)

Dental form (Kinder, 2nd, & 6th)

Grade Placement: 3% yr old program Preschool Kindergarten
Grades 1-8 (please specify) Registered? Catholic Non - Catholic
Name of Parish

Students Name:

/ / /
Address City State Zip
/
Telephone Parents Email
- - / / / /
Birthdate Age Students Birthplace Female Male

Ethnicity: ___ American Indian ___Asian ___African American ___Latino ___ White
___Native Hawaiian or Pacific Islander ___ 2 or more races

Language spoken at home: ___ English __ Spanish Other (please specify)
Fathers Name: Cell Phone:

Mothers Name: Cell Phone:

Parental Status: Married ___ Divorced ___Living together ___Single Parent

Child lives with: __ Birth Parents ___ Mother __ Father __ Mother & Stepfather
____Father & Stepmother ___ Grandparent(s) ___ Other (Please specify)

Record of Sacraments: (School will need a copy of each certificate)
Baptismal Date: I Church if Baptism

1st Communion Date: [/ Church of 1st Communion

Confirmation Date: /] Church of Confirmation

Have you ever attended St. Genevieve;s (CCD) classes? ___Yes___ No
If so, How many years?
Last School Attended: Date of withdrawl:

Has Student ever received any special services, such as speech, Title I, or any other
educational assistance? Yes No If yes, please specify:

Sibilings in our school:

Name Grade
Name Grade
Name Grade




References

How were you informed about St. Genevieve school?

___Church Bulletin ___ Newspaper Ad ___ Live in Neighborhood
____Flyer in another parish (please specify) ___ Friend or Family member

If a current family in the school recommended you, please give their name.
They will receive $250 off their tuition for this recommendation.

Family Referral:

COMPLETING THIS FORM IS NOT A GUARANTEE OF ACCEPTANCE
If after reviewing your child’s records we recognize an inability to serve your child’s
needs, you will be notified, and your reqistration fee will be returned.

Office Use Only

REGISTRATION FEE PAID: CHECK # CASH

RECEIVED BY DATE

RECEIPT #




