
St. Genevieve School  
Registration: 2010/2011 School Year 

 
CHURCH  
  Religion:  Catholic ___  Other  ___  please specify if other_______________________ 
  Church attending: St. Genevieve ___  Other ___ (please specify)___________________ 
                                                               Do not attend church ____ 
                    Are you a registered parishioner at the church you attend?  Yes___    No ___ 
 
STUDENT INFORMATION 
 
Name ____________________________________________  Male___   Female____ 
                LAST                                  FIRST                                     MIDDLE 
Address ______________________________________________________________ 
                                                                                                                                           CITY                                            ZIP 
Home Phone ________________________    Birth date __________________ 
 
Place of Birth ______________________________  Age ____  Grade Entering ____ 
 
FAMILY INFORMATION 
 
FATHER _________________________________  Address _____________________ 
                     LAST                                 FIRST                                                                      (IF DEFFERENT) 
Stepfather?  Yes ____    No  ____ 
 
Occupation ___________________________   Work Phone ____________________ 
 
Workplace _______________________  Work Address __________________________ 
 
 
MOTHER _________________________________  Address ______________________ 
                  LAST                                  FIRST                                                                     (IF DIFFERENT) 
Stepmother?  Yes ____   No ____ 
 
Occupation ____________________________  Work Phone ______________________ 
 
Workplace _________________________Work Address _________________________ 
 
PARENTAL STATUS  Married ___   Divorced ___   Living Together ___  Single ___ 
                         Father:   Remarried _____   Deceased ____ 
                         Mother:  Remarried _____  Deceased____ 
Child lives with: Birth Parents _____    Mother only _____   Father only _____ 
                            Mother& Stepfather ______   Father & Stepmother _____ 
                            Grandparent ______  Other ______  (please specify)_______________ 
 
 
FAMILY BACKGROUND :  PLEASE MARK ALL THAT APPLY 
Asian or Pacific Islander ____   European ____   Native American ____    
Hispanic ____   African American ____     
Language spoken at home: English ____  Other ____ (please specify) _______________ 

 
-OVER- 



SACRAMENTAL INFORMATION 
Baptized:  Yes ____   No ____       Church of Baptism ___________________________ 
 
1st Communion:  Yes ____   No ____   Church of 1st Communion __________________  
 
Confirmation:  Yes ____   No  ____   Church of Confirmation _____________________ 
 
Have you ever attended Religious Education (CCD) classes?   Yes ____  No ____ 
           If Yes, How many years? ____      If Yes, at which parish? __________________ 
 
PREVIOUS EDUCATION 
Last school attended: _______________________________ 
                     Address: _______________________________ 
 
Reason for Transfer:  Moved ____   Other ____  (Please specify) ___________________ 
 
Name of Public School required to attend if not at St. Genevieve: ___________________ 
 
ADDITIONAL INFORMATION:  PLEASE USE THIS SPACE IF YOU WISH TO 
SHARE ANY ADDITIONAL INFORMATION ABOUT YOUR CHILD.  THIS 
COULD INCLUDE ALLERGY OR EDUCATIONAL BACKGROUND  
INFORMATION.  THIS SECTION IS VOLUNTARY.  
 
 
 
 
REFERENCES 
 
How did you hear about St. Genevieve School?    Church Bulletin ___  Ad ____ 
     Saw it in the neighborhood ____   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.   __________________________ 
 
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 registration fee returned.   
 
(OFFICE USE ONLY) 
 
 
 
REGISTRATION FEE PAID: CHECK # _______________  CASH ____ 
 
RECEIVED BY _______________________   DATE ______________ 
 
 
 


