
 

ST. ANTHONY SCHOOL 
REGISTRATION FORM 

2012 – 2013 
 

Date ___________________________                                                 Grade as of September 2012 _____________     

 

NON-REFUNDABLE REGISTRATION FEE ___________________             PAID ON ___________________ 
 

Student’s Name________________________________________________________________________________ 
    Last        First              Middle 

Home Address_________________________________________________________________________________ 
            Street           City           Zip Code 

Home Phone Number (       ) _______________________ 

Date of Birth __________________________________      Place of Birth ___________________________________ 

Baptized? ________ Yes  ________ No      Date of Baptism ____________________________________ 

Church of Baptism ____________________________________ City _____________________ 

Date of First Communion ___________________ Church ______________________City________________ 

Father’s Name _______________________________________________________________________________ 
             Last            First              Middle 

Father’s Address_____________________________________________________________________________ 
(If different from home address)     Street          City                       Zip Code 

Father’s Religion_____________________________      Father’s Place of Birth____________________________ 

Father’s Occupation _____________________________  Language Spoken______________________________ 

Mother’s Name ______________________________________________________________________________ 
     Maiden Name          First              Middle 

Mother’s Address ____________________________________________________________________________ 
(If different from home address)       Street          City           Zip Code 

Mother’s Religion ___________________________     Mother’s Place of Birth ____________________________ 

Mother’s Occupation ____________________________  Language Spoken_______________________________ 

Name of Legal Guardian(s) ______________________________________________________________ 
(If it is the same as the parent, please indicate which parent or both) 

School Transferring From _______________________________________________________________________ 
 

Address of School ______________________________________________________________________________ 
            Street    City            Zip Code 
How did you hear about St. Anthony School?  (i.e. Relative, Friend, Newspaper, Internet, Other) 

_____________________________________________________________________________________ 

Referred to St. Anthony’s by_______________________________________________________________ 

If catholic, please indicate  which church you attend 

____________________________________________     _____________________________________________ 
                                   Church                                 City 

  
If you are registered, do you use weekly envelopes?  Yes_____  No_______ 

 


