ST. JOSEPH REGIONAL ELEMENTARY SCHOOL

HAMMONTON, NJ

PLEASE PRINT THE FOLLOWING INFORMATION FOR YOUR CHILD:

______________________________________________________________________________________________________________________________________
LAST NAME OF CHILD


FIRST NAME


MIDDLE


GRADE ENTERING

_______________________________________________________________________________________________________________________________________

STREET ADDRESS



CITY/TOWN


ZIP


HOME PHONE

_______________________________________________________________________________________________________________________________________

MAILING ADDRESS (IF DIFFERENT FROM ABOVE)

_______________________________________________________________________________________________________________________________________

DATE OF BIRTH

CITY OF BIRTH
STATE

BAPTISM DATE
CHURCH


CITY/STATE

_______________________________________________________________________________________________________________________________________

COMMUNION DATE
CHURCH

CITY/STATE
CONFIRMATION DATE

CHURCH

CITY/STATE



_______________________________________________________________________________________________________________________________________

NAME OF FATHER/GUARDIAN
ADDRESS



BIRTHPLACE

RELIGION

_______________________________________________________________________________________________________________________________________

OCCUPATION OF FATHER

PLACE OF EMPLOYMENT


WORK PHONE

CELL PHONE

_______________________________________________________________________________________________________________________________________

NAME OF MOTHER

MAIDEN NAME
ADDRESS


BIRTHPLACE

RELIGION

_______________________________________________________________________________________________________________________________________

OCCUPATION OF MOTHER

PLACE OF EMPLOYMENT


WORK PHONE

CELL PHONE

E-MAIL ADDRESS: _____________________________________________________________________________________

FAMILY INTACT __________
SINGLE PARENT _________EITHER PARENT DECEASED _________  CHILD LIVES WITH _______________________
NAME AND GRADE OF OTHER CHILDREN IN SCHOOL:

_______________________________________________________________________________________________________________________________________

NAME





GRADE


SCHOOL

_______________________________________________________________________________________________________________________________________

NAME





GRADE


SCHOOL

CHILD CURRENTLY ATTENDS/IS TRANSFERRING FROM (IF APPLICABLE):

_______________________________________________________________________________________________________________________________________

NAME OF SCHOOL




ADDRESS




PHONE NUMBER

_______________________________________________________________________________________________________________________________________
PARISH IN WHICH FAMILY NOW RESIDES

CHURCH FAMILY NOW ATTENDS


SCHOOL DISTRICT

PLEASE NOTE:

THIS FORM MUST BE FILLED OUT COMPLETELY. 

REGISTRATION FEE IS DUE AT TIME OF REGISTRATION.
