
St. Jane Frances School

REGISTRATION

Grade entering in 2009______ Today’s Date __________________

3yr. Pre-K Preference _____5 day AM     ________ 3 day AM  ______ 3 day PM

4yr. Pre-K Preference _____5 day AM      ______ 5 day PM

Kindergarten (All Day)__________ Child’s S.S.#_____________________

Child’s Name: _________________________________________________________

Last First Middle

Gender: Male _____ Female _____

Ethnicity: ______ White American  _____ African-American _____ Asian American

  _____ Native American _____ Hispanic American Other: ________________

Address: ______________________________________________________________

______________ ________ _______    _________________     ______________

            City                 State   Zip         County of Residence           Home Phone

Health Issues or Concerns (allergies, etc.) _________________________________________

___________________    ________________ _________ _________

       Date of Birth City               State               Zip

School Previously Attended _____________________________________________________

Address of School _____________________________________________________________

Child’s Religion _________________________

Parish (where you currently worship) __________________________ Envelope # __________

Baptismal date (must have certificate) __________________ Church _____________________

Address___________________________

Reconciliation date _____________ Church __________________ Address _______________

Eucharist date _________________ Church __________________ Address _______________

Child lives with _____________________________________________________________

Parent or Guardian Name

Bills sent to: Name: _________________________________________________________

         Address: _______________________________________________________

_______________________________________________________

Non-custodial parent correspondence sent to: Name: __________________________________

        Address: _________________________________

           ________________________________

PLEASE TURN PAGE OVER

Office Use: Accepted By: ______________________   Check No.: ______________

Father’s Name ______________________________________ Birth date __________________



Occupation _____________________ Location ______________ Work phone ___________

Education ______________________ Religion ____________________

Have you been Baptized _______ Received Communion _____ Been Confirmed ________

Marital Status: _______ Married - Church and Address _________________________________

_____ Single _____ Divorced _____ Separated _____ Widowed

Ethnicity: ______ White Americans  _____ African-American _____ Asian American

  _____ Native American _____ Hispanic Americans _____ Multicultural

Other ________________

Mother’s Name (Maiden) ____________________________________ Birth date ____________

Occupation _____________________ Location ______________ Work phone ___________

Education ______________________ Religion ____________________

Have you been Baptized _______ Received Communion _____ Been Confirmed ________

Marital Status: _______ Married - Church and Address_________________________________

_____ Single _____ Divorced _____ Separated _____ Widowed

Ethnicity: ______ White Americans  _____ African-American _____ Asian American

  _____ Native American _____ Hispanic Americans ______ Multicultural

Other __________

Step-parent’s name (If applicable) _______________________________________________

Child’s legal guardian _________________________________________________________

Brothers and Sisters

Birth Date Age Name Religion

_____________ ______ ______________________ __________________

_____________ ______ ______________________ __________________

_____________ ______ ______________________ __________________

_____________ ______ ______________________ __________________

Other Members of Household ________________________________________________

Language spoken at home ______________________________

Please print your name ____________________________________________

Signature _______________________________________________________


