
ST. FRANCIS XAVIER SCHOOL   REGISTRATION FORM   DATE    

               
Entering Grade (K3-8) _______ (Please circle one) 2009-2010 / 2010-2011 / 2011-2012 / 2012-2013 / 2013-2014 

                  

Student’s 

Name___________________________________________________________________________________________________ 

 (Last Name) (First Name) (Middle Name) (Sex)      (Race-Black; Hispanic; Asian; White; Multiracial) 

 

Home Address____________________________________________________________________________________________ 

          (Number) (Street)    (City/State) (Zip)  (Home Phone) 

Mailing Address__________________________________________________________________________________________ 

 

Parents’ Names___________________________________________________________________________________________ 

   Father     Mother 

Birth___________________________________________________________________________________________________ 

          Mo./Day/Year  City-County-State of Birth    Religious Denomination 

 

Is This Child The Only Child Enrolled? ________            If No, Is This Child The Youngest Child Enrolled? ______  
  

Social Security #_________________________________ 

Baptized  __________________________    _______________________________   ____________ 

    Church                                                            City-State                                               Date 

First Communion__________________________    _______________________________    ____________ 

      Church             City-State             Date 

Confirmation __________________________    _______________________________     ____________ 

      Church             City-State             Date 

LAST SCHOOL ATTENDED:____________________________________________________________________ 

       Name of School   School Address 
Parent’s Information:     FATHER     MOTHER (MAIDEN NAME) 

 

Name___________________________________________  Name___________________________________________ 

Religion_________________________________________                 Religion________________________________________ 

Nationality______________________________________  Nationality______________________________________ 

Occupation______________________________________  Occupation______________________________________ 

Place of Employment______________________________  Place of Employment______________________________ 

Work Phone_____________________________________  Work Phone_____________________________________ 

Home Phone_____________________________________  Home Phone_____________________________________ 

Cell Phone_______________________________________  Cell Phone_______________________________________ 

Email Address____________________________________  Email Address____________________________________ 

Parish the Family Is Registered In___________________________________________________Envelope #_______________ 

Marital Status:      Married_______    Divorced_______     Separated_______    Widow/Widower_______   Single_______ 

Student Lives With:     Both Parents_______          Mother_______          Father_______          Guardian_______ 

If Parent Has Remarried – Student Lives With:     Mother/Stepfather_______          Father/Stepmother_______ 

Name of EMERGENCY Contact (other than parent)_________________________________________________________ 

Relationship______________________ Home #________________ Work #_________________ Cell #__________________ 

Name of EMERGENCY Contact (other than parent)_________________________________________________________ 

Relationship______________________ Home #________________ Work #_________________ Cell #__________________ 

Does your child have a serious physical condition (epilepsy, asthma, fainting spells, etc.)?     Yes_______  No_______ 

If Yes, nature of illness____________________________________________________________________________________ 

In case of emergency, you have my permission to contact my child’s doctor: 

________________________________ ________________________________ _______________________ 

              Parent’s Signature     Doctor’s Name            Phone Number 

If a child is withdrawn from St. Francis Xavier School for whatever reason, there should be no expectation of automatic 

reenrollment at some future date. 


