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RE-REGISTRATION - RELIGIOUS EDUCATION 2011-12

Student’s Name

First Middle Last
Date of Birth

Student’s Mailing Address (in care of)
Please circle one: Mr. Mr/Mrs. Mrs. Ms.

Last Name Street Town/City  State Zip
Student Lives with: ~ Mother Father Both Parents Other:
Phone: Business/Emergency

Area Code & Number
Email Address: Cell Phone:

Parental Comments (Travel restrictions, carpools, etc.)

List any allergies, daily medication, or important medical information:

Special programs or services your child attends at school:

Family Situation (Please circle those that apply)

First Marriage Single(unwed) Widowed Separated Divorced Remarried

Any other information you think we should know

Grade level in September, 2011 School

Office Use:
Date:
Check #

Amt Paid
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