ST. JOSEPH'S ELEMENTARY SCHOOL			
APPLICATION FORM 2020 - 2021						GRADE: _____________	

FAMILY NAME ____________________ CHILD'S NAME: ______________________			          
	Given  		    Middle	
ADDRESS: ____________________________________________________________			

TELEPHONE NUMBER: ______________POSTAL CODE: ______________________

MOTHER’S CELL #:  			    		FATHER’S CELL #: 					

MOTHER’S E-MAIL ADDRESS:  										

FATHER’S E-MAIL ADDRESS:  										

DATE OF BIRTH:   YEAR _______  MONTH ________ DAY ________   GENDER _______

PLACE OF BIRTH: _____________________________________________________

CITIZENSHIP:   CANADIAN _____ LANDED IMMIGRANT _____ VISA STATUS _____
(Please complete Form A or B and provide copies of all applicable documents)

LANGUAGE SPOKEN AT HOME: __________________________________________

MARITAL STATUS: SINGLE  ___ MARRIED   ___ SEPARATED  ___ DIVORCED  	      

CUSTODY ARRANGEMENT (If separated or divorced): ________________________
(please attach copy of agreement)

FATHER'S NAME: _________________________ RELIGION: ___________________

EMPLOYER: ____________________ WORK PHONE NO: ____________________

CITIZENSHIP: __________________ ADDRESS: _____________________________
					        (If different from student)

MOTHER'S NAME: _________________________RELIGION:___________________

EMPLOYER: ___________________   WORK PHONE NO: _____________________

CITIZENSHIP: ___________________ ADDRESS: ____________________________
					          (If different from student)

GUARDIAN'S NAME: _______________________ RELIGION:___________________
(If child does not reside with parents)

EMPLOYER: ____________________   WORK PHONE NO: ____________________

CITIZENSHIP:_____________________ADDRESS: ___________________________

CHILD'S RELIGION: ______________		BAPTIZED:	YES_____  NO ______

FIRST COMMUNION:  YES_____  NO ______ 	CONFIRMATION:        YES_____  NO ______

CHURCH OF BAPTISM: _________________________________________________

CITY / COUNTRY OF BAPTISM: __________________________________________

FAMILY PARISH: _______________________________________________________

SCHOOL LAST ATTENDED: ______________________________________________

ADDRESS: ____________________________________________________________

EMERGENCY INFORMATION
It is very important that you provide the school with a person(s) who will be responsible for your child if we are unable to contact you at home or work.

1.	NAME: ___________________________ PHONE: _______________________

RELATIONSHIP TO STUDENT: ______________________________________

2.	NAME: ___________________________ PHONE: _______________________

	RELATIONSHIP TO STUDENT: ______________________________________

BABYSITTER (if applicable) 				 PHONE: 				

DOCTOR'S NAME: ______________________  PHONE: _______________________

DENTIST'S NAME: ______________________  PHONE: _______________________

PERSONAL HEALTH  NO: _______________________________

ANY MEDICAL PROBLEMS THE SCHOOL SHOULD KNOW:

HEARING_____________ VISION ______________  ALLERGIES ________________

OTHERS _____________________________________________________________

Younger Sibling:						Date of Birth: 				

Younger Sibling:						Date of Birth: 				

Kindergarten students are requested to supply Birth Certificate, Baptismal Certificate (if appropriate) and complete Immunization Record.

ALL NEW STUDENTS are requested to supply Birth and Baptismal (if applicable) Certificates.

Your signature below indicates your consent for St. Joseph’s School to collect the personal information required for the purposes of registration.

_______________________________		____________________________
SIGNATURE					           DATE

Referred By:					  				  	  			
		        Family Name		          Oldest Child’s Name	     Gr.                 Date
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