ST. JOACHIM CATHOLIC SCHOOL REGISTRATION INFORMATION
Today’s date ________________________________


Grade Entering ___________________________

___________________________________________________________________________________________________________

Last name of Pupil


First


Middle




Religion

____________________________________________________________________________________________________________________________________

Home Address, City, State, Zip Code








Telephone Number

____________________________________________________________________________________________________________________________________

Date of Birth



Place of Birth (City & State)




Student Social Security Number

____________________________________________________________________________________________________________________________________

Father’s Full Name



Religion


Mother’s Full Name

Maiden

Religion

____________________________________________________________________________________________________________________________________

E-Mail Address

St. Joachim/St. Joseph Parishioner__________
St. James Parishioner ____________
Non-Parishioner___________

____________________________________________________________________________________________________________________________________

Father’s Occupation




Business Address





Telephone Number

____________________________________________________________________________________________________________________________________

Mother’s Occupation




Business Address





Telephone Number

Marital Status  ________________________________________________________________________________________________________________________



(Married)
 (Divorced)   (Not Married)   (Single)


(If divorced, which parent has legal custody)

Address of Non-Custodial Parent __________________________________________________________________________________________________________

If pupil is not living with parents, complete the following:

Name of Guardian ________________________________________________________________

____________________________________________________________________________________________________________________________________

Home Address





Telephone #



Business #

SCHOOL ATTENDANCE INFORMATION
NAME OF PUBLIC SCHOOL DISTRICT IN WHICH YOU RESIDE 

_____________________________________________________________________________

OTHER SCHOOLS ATTENDED:

____________________________________________________________________________________________________________________________________

Name of School



Address




Date entered/Date withdrawn

Reason*

____________________________________________________________________________________________________________________________________

Name of School



Address




Date entered/Date withdrawn

Reason*

____________________________________________________________________________________________________________________________________

Name of School



Address




Date entered/Date withdrawn

Reason*

* Moved (1)
Illness (2)

Parental Wish (3)

Transferred (4)

Unknown (5)

STUDENT RELIGIOUS INFORMATION

BAPTISM ___________________________________________________________________________________________________________________________



Date


Name of Church


Address

FIRST COMMUNION _________________________________________________________________________________________________________________




Date

Name of Church


Address

CONFIRMATION _____________________________________________________________________________________________________________________



Date


Name of Church


Address

PLEASE ATTACH COPY OF BIRTH CERTIFICATE, IMMUNIZATION RECORD,  BAPTISMAL CERTIFICATE  (if applicable),

AND CUSTODIAL PAPERS (if applicable)

