ST. JOSEPH UNIVERSITY PARISH

HIGH SCHOOL REGISTRATION 2011-12
PLEASE FILL OUT COMPLETELY


        
FULL LEGAL NAME: _________________________________________________________
GRADE:   9 10 11 12   BIRTHDATE: _____________
NICKNAME: ___________________


CURRENT SCHOOL: ________________________________________________________ 
HERE AT ST. JOSEPH’S I AM (please circle only one): RETURNING NEW  TO FORMATION.
FATHER’S NAME: _______________________________ ___________________________




        

     Last

                

First
                  

MOTHER’S NAME: _____________________ __________________ __________________


         
      Last

           First

                Maiden

HOME  ADDRESS: __________________________________________________________
CITY/TOWN: _______________________________________ ZIP CODE: _______________
PHONE NUMBER(S):
STUDENT: ___________________________________________

In case of emergency




PARENT(S): __________________________________________
*******NOTE:  WE USE E-MAIL(S) AS OUR PRIMARY FORM OF COMMUNICATION *******
STUDENT EMAIL: _________________________________________________________
PARENT(S) EMAIL: ________________________________________________________
A COPY OF THE BAPTISMAL CERTIFICATE WILL BE NEEDED AT TIME OF REGISTRATION 
CHURCH OF 1st EUCHARIST: ________________________________________
DATE OF EUCHARIST:  ________________________

CHURCH OF CONFIRMATION: _______________________________________

DATE OF CONFIRMATION: __________________________

