
ST. MONICA SCHOOL  
NEW STUDENT REGISTRATION FORM 

 

                       GRADE FOR FALL: ____________ 
 

Student’s Last Name: _______________________  First: _____________________Middle: ______________  Male:___  Female:____ 
 
Student’s Address: ______________________________________________________________ Home Phone: _________________ 

     Street                                                                                             City                       State              Zip 
 

Parent’s/Guardian’s Names: ____________________________________________________________________________________ 
 

Cell Phone #’s:  ______________________________________________________________________________________________   
                        (Father’s Phone)                                                                                                  (Mother’s Phone) 
Check one:  I would like father’s cell published in the SMS directory.  __Yes    __No  Check one: I would like mother’s cell published in the SMS directory.   __ Yes  __ No 
 

Family’s primary E-mail address: _________________________________________________________________________________ 
Check yes or no:   I/we would like our primary e-mail address published in the SMS Directory, distributed to SMS school families. (One e-mail per family.)                       ___Yes     ___No 
 

 
 
                               
 
 

School Last Attended: (Please include address)_____________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 
 

Baptism: ____________________________________________________________________________________________________ 
                     Month, Day, Year                                                          Church                                                                                            City                                                        State 
 

Reconciliation: _______________________________________________________________________________________________ 
                                  Month, Day, Year                                             Church                                                                                            City                                                         State 
 

First Eucharist: _______________________________________________________________________________________________ 
                                  Month, Day, Year                                             Church                                                                                            City                                                         State 
 
 

Father’s Full Name: __________________________________________________________Religion: _________________________ 
 
Father’s Occupation: ____________________Business Name/Address: _____________________________Bus. Phone:___________ 
 
Mother’s Full Name:________________________________Maiden Name:_____________________Religion: ___________________ 
 
Mother’s Occupation: ___________________Business Name/Address: _____________________________Bus. Phone: ___________ 
 

Siblings’ Names:                  Date of Birth:    Siblings’ Names:                 Date of Birth:  
 

_____________________________________________  _________________________________________________ 

____________________________________                  _______________________________________ 
 

Is your family a registered Member of St. Monica Parish? ___Yes   ___No (envelope #____)     Or All Saints Parish?  ___Yes    ___No       
          
Other: (Please indicate parish/religious affiliation, if any) ______________________________________________________________ 
 

Our family agrees to honor all Archdiocesan parish and school policies. __________________________________________________ 
        (Parent/Guardian Signature) 

Were you referred to St. Monica School by a current St. Monica School family?  ___Yes   ___ No  
If “yes,” would you please share their name with us?:________________________________________________________________ 
 
 
 

 

For office use only:       Date Paid:    Amount Paid:                                                   
Check #/Cash: 
Registration Deposit: __________________________________________________________________________________________________________________________________ 
Notes: ______________________________________________________________________________________________________________________________________________  

               Revised 01/10 

 

Student’s Date of Birth: _________________________  City, State, Country of Birth: __________________________________ 

 


