
ST. MARY – ST. JOSEPH SCHOOL 
REGISTRATION 2011/2012 

 
 

Student's Name ____________________________________________________________ 

Grade Entering ___________ Age_________________ Male ____________ Female _____________ 

Date of Birth ____/_____/______    Place of Birth __________________ 

Birth Certificate _____________Baptismal Certificate _________________ 

Residence Address ______________________________________________________________ 

Mailing Address {if different} ______________________________________________________ 

Home Phone Number ______________________________ 

Father's Name _____________________________________________ 

Occupation _____________________________ Where employed _______________________________ 

Father’s email _____________________________________ 

Father's Cell phone # ______________________ Father's Work Phone # ____________________ 

Mother's Name _______________________________________________ 

Occupation _______________________________ Where employed _____________________________ 

Mother's email ______________________________________ 

Mother's Cell Phone# _______________________ Mother's Work Phone #________________________ 

Name of Church that you belong to _________________________________________________ 

 

Student living With: Please check appropriate box(es): 

Both Parents (   ) Mother (   )   Father (   ) Stepfather (   ) Stepmother (   ) Other (  )  

Please provide stepparent’s name or identify “other” ______________________________________ 

 

 

 



Grandparent information: 

Maternal Grandmother _______________________________________ Phone _____________ 

Address _____________________________________ 

Maternal Grandfather _________________________________________ Phone _______________ 

Address  ________________________________________________ 

 

Paternal Grandmother ___________________________________________ Phone _____________ 

Address _________________________________________________________ 

Paternal Grandfather _______________________________________ Phone ______________ 

Address _______________________________________________________ 

 

Siblings: 

Name_______________________________________________________ DOB: ___________ 

Name_______________________________________________________ DOB: ____________ 

 

Schools Previously Attended: 

 

Name __________________________________________ Town _____________________ 

Name __________________________________________ Town _______________________ 

 

Information about Sacraments: 

Date             Church                      City/State 

Baptism _________________________________________________________________________ 

First Communion __________________________________________________________________ 

First Penance _____________________________________________________________________ 


