
 STUDENT REGISTRATION INFORMATION 
(Complete one form for each student enrolled.  Please print legibly.) 

 
Name:    __________________________________________      Grade in 2010-2011:                          

   
ADDRESS:                                                      CITY:                    ____  ZIP: ________________                   
 
Home Phone: __________________________ Cell Phone:  ___________________________  
 
AGE AS OF SEPTEMBER 1, 2010:  (yrs)          (months)    BIRTHDATE:                              
 
Catholic    Non-Catholic    Other      (please specify)  
 
Marital status:     married   single parent     separated        divorced      widowed   
 
(If applicable)  Give us details regarding child/ren custody arrangements         
 
                
 
Family email address _____________________________________________ 
              
Father/Guardian’s Name                   Religion                         
        
Father’s Home Address                                                                                        
   
 Employer                                              Position held:                      
 
 Work Address ________________________________ Telephone #                               
       
Mother/Guardian’s Name          Religion       
   
Mother’s Home Address           
 
 Employer              Position held:            
  
 Work Address _________________________________ Telephone #      
  
 Names & Birthdates of Siblings             
           
Circle One:  Native American    Asian     Native Hawaii/Pacific Islander     Black     Hispanic  White      Multi-Racial      
Other      
 
Indicate the nearest Public Elementary School to your home         
    
If you are a registered parishioner, please indicate the Sunday envelope number from Holy Spirit Church    

If you are a Holy Spirit parishioner, please indicate what Mass you regularly attend on the weekend.    
We are not Holy Spirit parishioners, we attend ________________________ church. 


