
OUR LADY OF PERPETUAL HELP SCHOOL

KINDERGARTEN REGISTRATION   20010-20011
Student’s name



  M
  F
  Religion





   Last

       
   First
              
  Middle 

Address










 Phone





   #
   Street

                
 City



Zip

Birth certificate: ___ Attached 

  Date of Birth  

         Student’s S.S. #




     (check one)  ___ On file at OLPH School


Father or Guardian







Religion








Last



First

Place of Employment







Phone






E-mail address






            Cell / Pager





Mother or Guardian







Religion








Last



First









Place of Employment







Phone




 

E-mail address







Cell / Pager




Student lives with:  Both parents 
      Mother 
       Father  
_      Other   _________________________
We are registered members of 









Church
 

Did child attend preschool?  Yes____     No____  If yes, where









Ethnic Information (Optional):  Information is used for ethnic enrollment survey

Student is:   
___ African – American        ___White         ___ Hispanic        ___ Asian        ___ Multiracial  

___Hawaiian / Other Pacific Islander               ___ American Indian / Native Alaskan   

Does this student speak another language? Y N If yes, what language? 





List two people to be contacted, in case of an emergency, if parent cannot be contacted:

Name












     
 
Relationship to the child





   Phone





Name












     
 
Relationship to the child





   Phone






Sacramental Record:  Baptism date


Church








OLPH may publish my address and phone number in the SCHOOL DIRECTORY or OTHER PUBLICATIONS.

YES 
     NO  
      Signature of Parent/ Guardian   





         


OFFICE USE:	Deposit Paid  $		        Check #	      	        	  Date of Registration    			        








9/15/10 9:27 AM

