For Office Use Only U Baptism Cert.

O Birth Cert.

ST. ALOYSIUS SCHOOL REGISTRATION FORM

O Registration Fee

Saint 627 Beatrice Drive, Tulare, CA 93274 QO Test Fee Q Immunization

Aloysius i

Schgol School Office Phone 559.686.6250 Fax 559.686.0479 O soc. Sec. # O Interview

Faith in Education
Grade Registering for School Year 20 Date
REGISTRANT’S NAME Date of Birth / /[
Child’s Legal Last Name Full First Name Middle Name month/day/year
Name Preferred Social Security # Place of Birth
City, State
Address Age Gender Male O Female O
City State Zip Country
Living with: Mother O FatherQ Both  Mother and Stepfather d  Father and Stepmother Q  Other O
If other, please give name and relationship
PARENT/GUARDIAN INFORMATION
Father/Guardian Name Mother/Guardian Name
Last First Last First

Mailing Address Mailing Address
City/State/Zip City/State/Zip
Email Address Email Address
Home Phone Home Phone
Cell Phone Cell Phone
Occupation Occupation
Name of Business Name of Business
Work Phone Work Phone
Birth Date /] Birth Place Birth Date /] Birth Place
Religion Parish Religion Parish
Marital Status: Married d  Separated Divorced d  Father Deceased d  Mother Deceased 4

Who will be responsible for the tuition of the child/children?

Siblings in Home, by age, including this Child
1.

2.

SCHOOL INFORMATION

School last attended

Telephone

Address

City, State, Zip

Name of Previous Principal

Name of Previous Teacher

Home Schooled? Yesd No(Q

Explanation

If yes, which home school program?

| will pay tuition:  Monthly O  Yearly O

| will contribute the designated service hours

Registration Information: Your child will not be placed on the waiting list unless the fees, immunization records, and all necessary forms accompany

Signature

this form. The Registration Fees are non-refundable.



