
REGISTRATION FORM  
2009-2010 School Year 

Office use only: _____ Birth Cert _____ Immunization Form (#3231) _____ EED 
_____ SS Card  _____ Baptismal Cert    _____Records Request     _____Tuition Contract 
_____ Registration Form _____ Participating Parishioner’s Card 
_____ Registration Fee: ____ Check (# _________) or  ____ Cash 
_____ Report Cards (2 years) _____ Standardized Testing (2 years) 

Please Print 
 
Date: _________________________________ Circle Grade Entering: PK    K    1    2   3   4   5   6   7   8 
 
Student Name: __________________________________________________________________________________ 
  Last     First   Middle   Name Preferred 
 
Date of Birth: ______/______/______ Sex: _____ Social Security #: _______-_____-_______ 
    MO     DAY          YEAR 
 

Home Address: _________________________________________________________________________________ 
         CITY   STATE   ZIP 
 

Phone (home): __________________  Phone (cell): ________________Parish Affiliation: ____________________ 
 
Person Registering Student: __________________________________ Relation: _____________________________ 
 
Child lives with: ____________________________________# of Adults in home _____ # of children in home_____ 
(If divorced, a custody section of divorce degree is required.) 

 MOTHER FATHER 

NAME   

BIRTH PLACE   

ADDRESS (if different)   

MARITAL STATUS   

RELIGION   

HIGHEST EDUCATION   

OCCUPATION   

PLACE OF EMPLOY-
MENT 

  

WORK PHONE   

CELL PHONE   

NAME    

BIRTH-
DATE 

   

AGE    

SCHOOL    

SIBLINGS  

Transfer Students 
 
Last school attended: ________________ 
 
Date of withdrawal: _________________ 
 
Reason for transfer: _________________ 
 
_________________________________ 
 

Students entering KINDERGARTEN 
 
Where did your child have his/her pre-
kindergarten experience: 
 
______Home  ______ Head Start 
______EOA Daycare ______PSI 
______ Babysitter ______ Private PK 
______Private Daycare 
______ Pre-K Location: ______________
  

Reasons for enrolling your child in SFCCS: 
(check all that apply) 
_____Religious Education     _____Tuition 
_____ Academic Programs    _____Discipline 
_____ Sense of community    _____ Faculty 
_____ Other: ________________ 



How did you hear about SFCCS? 
 
_____ Newspaper Ad       _____ Friend       _____ Parish Bulletin _____ Magazine Ad       _____Other: ________________________________ 

If the student is Catholic, please answer the following: 
 
Baptism: ____________________________________________________________ ______/______/________ 
     Name of Church    City   State     MO    DAY        YEAR 
 
First Communion: _____________________________________________________ ______/______/________ 
          Name of Church   City   State      MO    DAY        YEAR 
 

Confirmation: ________________________________________________________ ______/______/_______ 
  Name of Church    City   State      MO    DAY        YEAR 

 
If child attended public school, did he/she attend CCD?  _____Yes  _____No 

Has student ever been enrolled in Special Education Programs: _____ Yes   _____ No  If yes, describe the program: 
_____________________________________________________________________________________________ 
 
Has your child ever been asked to leave his/her school? _____ Yes   _____ No  If yes, please explain: ___________ 
_____________________________________________________________________________________________ 
 
Is the student on any medication?  ___ Yes   ___ No      Name of Medication: __________________ Dosage: ______ 
Emergency Contacts: 
 
______________________________________________________________________________________________ 
Name       Home Phone  Work Phone  Cell Phone 
 

______________________________________________________________________________________________ 
Name       Home Phone  Work Phone  Cell Phone 
 

______________________________________________________________________________________________ 
Name       Home Phone  Work Phone  Cell Phone 
 

Persons authorized to pick child up: 
 
______________________________________________________________________________________________ 
Name       Relationship 
 

______________________________________________________________________________________________ 
Name       Relationship 
 

______________________________________________________________________________________________ 
Name       Relationship 
 

Maternal Grandparents: ___________________________________________________________________________ 
      Name     Address     City/State/Zip 
 

Paternal Grandparents: ___________________________________________________________________________ 
      Name     Address     City/State/Zip 
 
Is there anyone that you do not wish us to release your child to? ________________________________________________ 
 
I hereby make application and request that my child attend St. Frances Cabrini Catholic School.  If accepted, I will cooperate 
with the spirit and regulations of the school.  In signing this application, I am giving the school assurance that I understand and 
will abide by these requirements.  The above information is correct. I assume responsibility for notifying the school office of any 
changes.  I understand that the registration fee is non-refundable. 
 
Parent Signature: ________________________________________________________ Date: __________________________ 


