ST. ANTHONY OF PADUA SCHOOL

2510 Richmond Street, NW

Grand Rapids, Michigan  49504

STUDENT REGISTRATION FORM

Today’s Date:_______________________

Student Information







                   Grade
          Preschool
             Request 3 Day Session

Child’s Name________________________________     Entering_____   2 Day___  3 Day___     AM____   PM____

                                 (last)                                  (first)                                (middle)  




             Request K Session











                         AM____   PM____

Home Address_________________________________________________________________________

                         (number & street name)                                                                      (city)                                                                                           (zip)

Home Telephone Number___________________________________

Sex:    M     F     Birthdate__________________________

Place of Birth___________________________

                                         (month  -  day  -  year)





(city & state)

Public School District in which the child resides_____________________ School Last Attended_________________

Last Grade Attended______________Reason for Changing Schools________________________________________

Do you know, or have there ever been, any concerns about your child in the following areas?  (Please explain.)


Academics_________________________________________________________________________


Social_____________________________________________________________________________


Health_____________________________________________________________________________

Do you have any outstanding tuition due at any other school (Y/N)? _________________________________

For Survey Purposes ONLY


Race    _____American Indian


_____Black


_____Caucasian



_____Hispanic



_____Oriental


_____Other


Religion______________________________________________

Sacramental Information


Baptism:
Date_________________   Church_______________________   City/State______________


Penance:
Date_________________   Church_______________________   City/State______________


1st Communion:




Date_________________   Church_______________________   City/State______________


Confirmation:




Date_________________   Church_______________________   City/State______________
Family Data








FATHER



MOTHER (maiden)

1.
Name

2.
Language in the Home

3.
Birthplace State

4. 
Place of Work/Occupation

5.
Business Phone

6.
Religion







Married    _____



Married    _____







Separated _____



Separated  _____

7.
Marital Status



Divorced  _____



Divorced  _____






Remarried _____



Remarried _____







Deceased  _____



Deceased  _____

8.
Name of Step Parent


and/or Legal Guardian

9.
With Whom Does the


Child Reside?

Parish/Church Data

We are registered members of ____________________________________________________Parish/Church

Number of Siblings in the Family


Brothers __________

Sisters __________

I understand that failure to provide complete and accurate information to the Administrator of St. Anthony of Padua School may be cause for dismissal.

Signature of Parent/Guardian











Date

Y:  Reg/Registration Form
