St. Bernadette School 2010-2011
Kindergarten and New Student Registration Form
(Complete info for only students new to the school)
Father/Legal Guardian’s Name:__________________________________________________________
Address:_______________________________________________________________________________

City:__________________________________State:______________________Zip___________________

Home Phone#:________________ Cell Phone#:_________________ Work Phone#:__________________
Place of Birth: City _________________________________ State________________________________

Occupation:_______________________________________     Employer:__________________________
Religion:___________________________   Parish:____________________________________________

Mother/Legal Guardian’s Name:__________________________________________________________

Address:_______________________________________________________________________________

City:__________________________________State:______________________Zip___________________

Home Phone#:________________ Cell Phone#:_________________ Work Phone#:__________________

Place of Birth: City _________________________________ State________________________________

Occupation:_______________________________________     Employer:__________________________

Religion:___________________________   Parish:____________________________________________

Child #1  Name:___________________________Middle_______________Last_____________________
Male____ Female___ Date of Birth: __________________S.S.#__________________________________
Place of Birth: City__________________________________     State:_____________________________

Previous School attended: _____________________________________Religion_____________________

	SACRAMENT
	DATE
	CHURCH
	CITY/STATE

	Baptism
	
	
	

	Penance
	
	
	

	First Communion
	
	
	

	Confirmation
	
	
	


Child #2  Name:___________________________Middle_______________Last_____________________

Male____ Female___ Date of Birth: __________________S.S.#__________________________________
Place of Birth: City__________________________________     State:_____________________________

Previous School attended: _____________________________________Religion_____________________

	SACRAMENT
	DATE
	CHURCH
	CITY/STATE

	Baptism
	
	
	

	Penance
	
	
	

	First Communion
	
	
	

	Confirmation
	
	
	


Child #3  Name:___________________________Middle_______________Last_____________________

Male____ Female___ Date of Birth: __________________S.S.#__________________________________
Place of Birth: City__________________________________     State:_____________________________

Previous School attended: _____________________________________Religion_____________________
	SACRAMENT
	DATE
	CHURCH
	CITY/STATE

	Baptism
	
	
	

	Penance
	
	
	

	First Communion
	
	
	

	Confirmation
	
	
	


Copies of  Birth Cert., Social Security Card, Baptismal Cert. and 
an up-to-date immunization record are required to register.

