
STU02.08.2009 

St. Ursula School Registration Form 
Pre-Kindergarten - 8th Grade 

 

A non-refundable fee of $25 is required at time of registration 
 
 
Student Information     Grade Entering ____________________ School Year _____________ 
 
Name _____________________________________________________________         Male     Female 
                   (Last)                                 (First)                               (Middle) 
 
Address  _______________________________________  City _____________________  Zip ____________ 
 
Student lives with:    Both parents     Mother     Father    Grandparents     Other _________________ 
 
Home Phone ___________________     Birth Date ____ / ____ / ________   Birthplace  __________________ 
 
Religion ____________________  Parish ______________________  School District ____________________ 
 
Social Security Number _____ - _____ - __________ 
 
Birth Certificate Number _________________       Immunizations   Complete    In Process   Incomplete 
 

Sacrament Record 
 
Baptism   Date _____________  Church _________________  Address __________________________ 
   
Reconciliation Date _____________  Church _________________  Address __________________________ 
     
Holy Eucharist   Date _____________  Church _________________  Address __________________________ 
   
Confirmation  Date _____________  Church _________________  Address __________________________ 
 
Former School ___________________________  Address __________________________________________ 
 
   

Student History 
In order to help us meet your child’s educational needs, please complete the following questions. 
 
Has student been recommended for any programs for Exceptional Children?   Yes    No 
 
If yes, in what areas? ________________________________________________________________________ 
 
Speech / hearing / vision limitations or disabilities that would affect academic performance   _______________  
 
 _________________________________________________________________________________________ 
 
 _________________________________________________________________________________________ 
 
Has student repeated any grades?   Yes  No   If yes, what grade?  _________________________________ 
 

(PLEASE COMPLETE REVERSE SIDE) 



STU02.08.2009 

 
Family Information 
 

Mother               Deceased     Maiden Name  ______________________ 
 

Name ______________________________________________________      Home Phone _______________ 
                        (Last)                              (First)                         (Middle) 
 

Address  __________________________________________  City ____________________  Zip _________ 
 
Email ___________________________     Mobile Phone  _______________   Work Phone _______________ 
 
Place of Employment ________________________  Occupation __________________  
 
Father                Deceased 
 

Name ______________________________________________________      Home Phone _______________ 
                        (Last)                              (First)                         (Middle) 
 

Address  __________________________________________  City ____________________  Zip _________ 
 
Email ___________________________     Mobile Phone  _______________   Work Phone _______________ 
 
Place of Employment ________________________  Occupation __________________ 
 
Guardian                   
 

Name ______________________________________________________      Home Phone _______________ 
                        (Last)                              (First)                         (Middle) 
 

Address  __________________________________________  City ____________________  Zip _________ 
 
Email ___________________________     Mobile Phone  _______________   Work Phone _______________ 
 
Place of Employment ________________________  Occupation __________________ 
 
List brothers / sisters in home 
 
Name     Age / Grade  
 
__________________________________________ 
 
__________________________________________ 
 

Name     Age / Grade 
 
__________________________________________ 
 
__________________________________________

 
__________________________________________________________ ____________________________ 
Parent Signature        Date 
 
If a current St. Ursula School family referred you to our school, we would like to thank them.  Please 
indicate the referring family. _________________________________________________________________ 
 
The following information must be provided upon registration: 

 Birth certificate 
 Baptismal record 
 Immunization records or baby book 

 Social Security number 
 $25 registration fee 
 Memorandum of Understanding

 Pastor Verification Form (if you belong to a Catholic parish other than St. Ursula) 
 School Discipline Affidavit (Grades 1-8) 


