Saint Marguerite Catholic School
REGISTRATION FORM

	(Please Print)

	Today’s date:
	Grade:

	student INFORMATION

	Student’s last name:
	First:
	Middle:
	Catholic FORMCHECKBOX 
y  FORMCHECKBOX 
n
	Ethnic Origin:
	If Catholic what parish:

	
	
	
	

	Does your chld wear glasses?
	What hand does your child use?
	If not Catholic what religon?
	Birth date:
	Age:
	Sex:

	( Yes
	( No
	 FORMCHECKBOX 
 right
	 FORMCHECKBOX 
 left
	
	       /          /
	
	( M
	( F

	Street address:
	Social Security no.:
	Home phone no.:

	
	
	(          )

	P.O. box:
	City:
	State:
	ZIP Code:

	Allergies:    FORMCHECKBOX 
 yes       FORMCHECKBOX 
 no
	Disabilities:   FORMCHECKBOX 
yes       FORMCHECKBOX 
no
	Learning Disabilities  
 FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no
	Learning issues  FORMCHECKBOX 
yes    FORMCHECKBOX 
no

	What:
	Explain:
	Explain:
	Explain:

	Have you previously attended SMCS?  FORMCHECKBOX 
yes    FORMCHECKBOX 
no
	What school did you perviouly attend?
	

	Reason you chose our school:


	How did you hear about us?


	Other family members attending school here 
Name and Grade:

	Parent information

	Mothers name:
	D.O.B:
	Address:
	Home ph.No.:

	Occupation:
	Employer:
	Emp. Add.:
	Emp. Ph. No.:

	Cell phone number:
	Email:
	S.S. No.:
	

	Fathers name:
	D.O.B.:
	Address:
	Home ph. no.:

	Occupation:
	Employer:
	Emp. Add.:
	Emp. Ph. No.:

	Cell ph. no.:
	Email:
	S.S. No.:
	

	BABYSITTER INFORMATION

	Name:
	Address:
	Phone No.:
	Cell No.:


Office Use

Reg Fee Pd. ______

Check # ______

Cash ______

1st Tuition Payment _______



















