
 
RE-REGISTRATION FORM 2025-2026 

 
STUDENT’S NAME______________________________________________________________________________ 
Last                                First                                Middle 
 
PRIMARY PHONE NO (TO BE USED ON ALL SCHOOL RECORDS) __________________________________________ 
 
ADDITIONAL PHONE NOS._______________________________________________ 
 
ADDRESS______________________________________________________________________________________ 
# Street                                            City/State/Zip 
 
GRADE IN SEPT. _________________PRIMARY PARENT/GUARDIAN E-MAIL________________________________ 
 
DATE OF BIRTH__________________________ PLACE OF BIRTH_________________________________________ 
 
FATHER_____________________________________ADDRESS___________________________________________ 
(If different from student) 
PHONE NO. (If different from student)_____________________________ 
 
EMPLOYMENT__________________________________________WORK PHONE____________________________ 
Company name 
ADDRESS_____________________________________________OCCUPATION______________________________ 
 
MOTHER______________________________________ADDRESS_________________________________________ 
(If different from student) 
MOTHER’S MAIDEN NAME________________________________________ 
 
PHONE NO. (If different from student)________________________________ 
 
EMPLOYMENT____________________________________________WORK PHONE__________________________ 
Company name 
ADDRESS_____________________________________________OCCUPATION______________________________ 
 
RELIGION______________________________________________________________________________________ 
Student                                   Mother    Father 
NAME OF CURRENT PARISH WHERE REGISTERED______________________________________________________ 
 
PERSON RESPONSIBLE FOR TUITION PAYMENTS_______________________________________________________ 
Name 
ADDRESS OF RESPONSIBLE PERSON_________________________________________________________________ 
(If different from student) 
SIGNATURE OF RESPONSIBLE PERSON_____________________________________DATE_____________________ 
 
OFFICE USE ONLY: Parish_______________ Verified_________ Fee Pd___________ Rec’d  By__________________ 
 



 


