
ST. MARY – ST. JOSEPH SCHOOL 

REGISTRATION INQUIRYSHEET 
 

 

Date _________________________________ 

Name of Adult ____________________________________________ 

Mailing Address _______________________________________________________________________ 

Telephone Number _________________________________________ 

Child’s Name _____________________________________________________ 

Child’s Age ______________  Child’s Current Grade _______________________ 

 

How did you learn about our school? 

 

 

Has your child attending another school? ___________________________ 


