Saint Joseph Parish School of Religion

Registration Grades K– 8
	Family

Information
	Legal

Father
	Legal

Mother
	Step-Parent or

Guardian
	Student lives with:
                    ____ Both Parents

	 Legal Names:     Last
	
	
	
	                    ____ Mother

	                            First
	
	
	
	                    ____ Father

	Street Address:
	
	
	
	                    ____ Guardian

	City, State. Zip
	
	
	
	If child does not live with both parents,

	Home Phone:
	
	
	
	please send communication to:

	Other Phone:
	
	
	
	                    ____ Mother

	Religion:
	
	
	
	                    ____ Father

	Marital Status:
	
	
	
	                    ____ Each Parent


Home Parish: _______________________________________________________________________________


            ____ Guardian
(If home parish is not SJP, please list address and city/state of parish.)

__________________________________________________________________________________________

Are you registered at your Parish? (circle one) Yes No
Family e-mail address:      ____________________________________________________



            
	
	
	
	            Student Information:
	

	Full Name 

(Last, First, MI)
	Grade
	Birth

Date
	School
	Sacraments Received

(check all that apply)

	
	
	
	
	____  Baptism*           ____ 1st Reconciliation

____  1st Communion

	
	
	
	
	____  Baptism*           ____ 1st Reconciliation

____  1st Communion

	
	
	
	
	____  Baptism*           ____ 1st Reconciliation

____  1st Communion

	
	
	
	
	____  Baptism*           ____ 1st Reconciliation

____  1st Communion


* A Baptismal Certificate must be provided for all students in sacramental programs (2nd/8th grade) and all new students.
For safety reasons, please list all persons and their relationships to the child who may be picking up your child:
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________
For Office Use Only: Date Pd _________ Amt Pd $_________ Ck #_________ Cash _______








