ST. JOACHIM CATHOLIC SCHOOL REGISTRATION 
PRESCHOOL & PRE-KINDERGARTEN
Today’s Date _________________________

Entering:
Preschool – 3 year olds


Pre-Kindergarten – 4 year olds
STUDENT INFORMATION:
__________________________________________________________________________________________________
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 (optional)
FAMILY INFORMATION:
Parishioner ______
Non-Parishioner _____
__________________________________________________________________________________________________
Father’s Full Name

Religion

Mother’s Maiden Name

First
Religion

__________________________________________________________________________________________________
Father’s Occupation


Business Address



Telephone

__________________________________________________________________________________________________
Mother’s Occupation


Business Address



Telephone

__________________________________________________________________________________________________
E-Mail Addresses

Marital Status:
Married __Single__Divorced __
(if divorced, which parent has legal custody?______________________)

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

Name of Guardian (s) ________________________________________________________________________________
__________________________________________________________________________________________________
Home Address


Telephone 
Business Telephone
E-mail Address
NAME OF PUBLIC SCHOOL DISTRICT IN WHICH YOU RESIDE _____________________________________
STUDENT RELIGIOUS INFORMATION (if applicable)

BAPTISM: ________________________________________________________________________________________


Date


Name of Church


Address

PLEASE ATTACH COPY OF BIRTH CERTIFICATE, IMMUNIZATION RECORD, BAPTISMAL CERTIFICATE

Mailing Address:

St. Joachim School **10121 Crest Rd ** Old Mines, MO 63630
