Registration Form
St. Joseph’s Regional Catholic Preschool
2012-2013
STUDENT INFORMATION:

___________________________    ___________________________   ______________________________
             FIRST NAME                                    MIDDLE NAME                                                 LAST NAME

Address:      _______________________________________________________________________________________________
(Please Print)                      Street                                                                          City                                         State         Zip Code

	      _________________________________                                        _________________________________________
                                      Home Phone						Social Security Number

U.S. Citizen         ⁪     Yes       ⁪     No                                          Birthdate: _______________    Date Baptized: ___________
GENDER:                 Male          ⁪               	
                               Female          ⁪                                                                             	     
Sibling currently enrolled in St. Joseph’s Regional Catholic School     ⁪    New to St. Joseph’s Regional Catholic School   ⁪     

Special health conditions/allergies:    ___________________________________________________________________________

Student resides with:   ___________________     Relationship:  ___________________     Primary Language:  _______________

Students’ Race/Ethnicity (required by Title VI or the Civil Rights Act)                American Indian _____ Asian _____ Black _____
 
                            Hispanic/Latino _____ Hawaiian/Pacific Islander _____ White _____ Multi-racial _____ Other _____ 


Female Head of Household: _____________________________________ Social Security Number: ________________________
       
Relationship to Student: ________________________________________ Religion: ____________________________________

Address if different from students: _________________________________________Cell Phone:__________________________

Occupation: ___________________________ Employed By: _________________________ Work Phone: ________________________

Male Head of Household: ________________________________________ Social Security Number: ______________________

Relationship to Student: __________________________________________ Religion: __________________________________        

Address if different from students: __________________________________________Cell Phone:_________________________

Occupation: ______________________ Employed by: _________________________ Work Phone: _______________________     


I/We are registered, supporting members of the above parish using envelope number ______. I certify the above information to be true.

______________________________________________________                                            _________________________   
                                     Signature                                                                                		          Date


Directions
Mail or deliver completed form, the nonrefundable $50.00 registration fee, copy of birth certificate, copy of immunization records, a baptismal certificate (if applicable) and a self-addressed stamped envelope to the address shown below.  You will be notified by mail of your child’s class placement. Thank you.

St. Joseph’s Regional Catholic School, 11011 Montgomery Road, Beltsville, MD 20705
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