St. Edith School

OUT OF PARISH
2012-2013 School Year

STUDENT REGISTRATION

DATE: GRADE IN SEPTEMBER 2012:
NAME: LAST FIRST M
ADDRESS: DATE OF BIRTH:
CITY: ZIP CODE:
TELEPHONE:

J MALE [J FEMALE
CITY OF BIRTH:

INDICATE THE RELIGION OF STUDENT

PARISHIONERS OF ST. EDITH?

[J Roman Catholic
O Eastern Catholic (chaldean, Melkite, Maronite, etc.)

O Yes—How Long?

O orthodox [0 No - Parish?
O other
INDICATE THE SACRAMENTS THE STUDENT HAS RECEIVED
SACRAMENT CHURCH/CITY DATE
J Baptism
[ Eucharist

[J Reconciliation

[ Confirmation

SCHOOL ATTENDED LAST YEAR

REGISTRATION FEE: $300.00

NAME OF SCHOOL: DATE:

CITY, STATE ZIP: CASH AMOUNT RECEIVED:
0] CASH $

REASON FOR TRANSFER: CHECK AMOUNT RECEIVED:
[ CHECK # $

COMMENTS:




OUT OF PARISH

St. Edith School 2012-2013 School Year
STUDENT REGISTRATION — Page 2

DATE: GRADE IN SEPTEMBER 2012:
STUDENT’S | LAST FIRST MI

NAME:

PARENT/GUARDIAN INFORMATION
Mother Father
Name

Country or State of Birth

Religion

Marital Status

Legal Guardian of Student (if other than parents)

With whom does student reside?
(if other than both parents)

Occupation

Educational Status

Ethnic Background (African-American, Arabic, Asian,
Hispanic, Pacific Islander, White or Multi-Racial)

Second Language Spoken

| support the philosophy and goals of St. Edith School. | understand the cost to educate one child
exceeds the tuition rate; therefore, | agree to support all school fundraisers. To defray these
costs, my family is required to sell or buy at least 15 raffle tickets. If | fail to do so, | understand
that $10.00 for each unsold ticket will be assessed on my tuition. | agree to volunteer my services

to St. Edith School for the benefit of all.

SIGNATURE OF PARENT OR GUARDIAN DATE

Save Form Print Form
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