ST. JOSEPH PARISH SCHOOL OF RELIGION
Registration Form 2017-2018
                                                                                      _________

                                                                                      Today’s Date
 Registration Fee----- $30.00 per Family                                                             

 $10.00 late Fee after August 16, 2017
Please circle Group A or B:                                                               
Group A ------ French Settlement
Group B------- Livingston, Maurepas, Port Vincent, etc.
Student Information:       Grade________                                  Male_____    Female_____

Name:
______________________________________________________________________
                                       (First)                              (Middle)                        (Last)

Address: ___________________________________________________________

                                                   (Street)
_____________________________________________________________________________-
                             (City)                                              (State)           (Zip code)

Birth Date__________________________ Where_____________________________________
                          (Month   Day   Year)                                    (City & State)  

                     Only Students in 2nd  and 11th Grades and all new students:
Baptism Date__________________________Church___________________________

                             (Month   Day   Year)                        (Name of Church, City & State)

First Communion Date___________________Church___________________________

                                       (Month  Day  Year)

   (Name of Church, City & State)

Special Needs:
Medical______________________________________________________________________

Learning Disability_______________________________________________________________
Emergency Contacts:
Name______________________Phone_________________Cell_________________________
Name______________________Phone_________________Cell_________________________
                                                                                                 (Continue on back)  
Family Information:
Father’s Name_____________________________________Religion____________________
Home Phone__________________________Cell Phone______________________________
Email__________________________________________

Mother’s Name____________________________________Religion_____________________
Home Phone___________________________Cell  Phone_____________________________
Email__________________________________________

Step Parent/Guardian Name___________________________Religion____________________
Home Phone___________________________Cell Phone______________________________
Email_________________________________________
Only Students in 1st Grade & All new Students:
Father’s Baptism Date____________________Church_________________________________
                                        (Month   Day Year)                    (Name of Church, City & State)
Father’s Confirmation Date________________Church__________________________________
                                            (Month Day Year)                   (Name of Church, City & State)

Mother’s Baptism Date____________________Church_________________________________

                                      (Month Day Year)                         (Name of Church, City & State)

Mother’s Confirmation Date_________________Church________________________________
                                            (Month Day Year)                    (Name of Church, City & State)
                                                                                                      Office Use:  Paid___________

                                                                                                                          Date___________

                                                                                                                   Receipt #___________

                                                                                                                      Check#___________
