ST. ANTHONY' SCHOOL
n Grade
STUDENT REGISTRATION FORM School Year
Is there a sibling on our waiting list? (Name) Grade
Do you actively (financially and otherwise) participate in your chosen parish?
Family Last Name Child First Name
Address Ethnic Background
City St Zip Code
Home Phone Cell Phone
Child’s Date of Birth Child’s SS #
Whom does child live with:
Father’s Last Name Father’s First Name
Father’s Occupation Father's Work #
Father’s Marital Status (Single, Married, Divorced, Widow, Remarried etc.)
Father’s Religion Father's Parish
Mother’s Last Name Mother’s First Name )
Mother’s Occupation Mother’s Work Phone
Mother’s Marital Status Mother’s Maiden Name
Mother’s Religion Mother’s Parish

CHILD'S SACRAMENTAL INFORMAITON
Date of Baptism Date of First Communion
Church City Church City

OTHER
Current School Attending
Date

Initials




