ST. JOSEPH SCHOOL
STUDENT REGISTRATION FORM 
A. Family Information (Please Print)

Family Last Name ___________________________________________________________

Father’s First Name ____________________

Father’s Address __________________________________ City ______________________

Father’s Home Phone _________________ Work Phone _________________Cell Phone_____________
Father’s Religion _____________________ Parish Member ____yes   ___no

If no, what parish are you a member of? ___________________________

Mother’s First Name ___________________

Mother’s Address __________________________________ City _______________________

Mother’s Home Phone _________________ Work Phone _________________Cell Phone____________
Mother’s Religion ______________________ Parish Member ___yes   ___no

If no, what parish are you a member of? ___________________________

FAMILY EMAIL ADDRESS:____________________________________________________________
B. Student Registration Information

Student Name

Birth date
Grade Entering

Religion
Ethnicity**

_________________
________
__________

_______
_________

_________________
________
__________

_______
_________

_________________
________
__________

_______
_________

_________________
________
__________

_______
_________

*This information is needed in order to submit accurate data that is requested by the Archdiocese of Milwaukee. Please choose one of the following: 
Asian, Caucasian, Hispanic, Black, American Indian/Native Alaskan, and Native Hawaiian/ Pacific Island,
Multi Racial
Kindergarten Registrants: Session times are for AM (7:55 – 10:55) or PM (12:10 – 3:10. Half day 5K is only offered in the morning. 3K is offered Tuesday, Wednesday & Thursday mornings.

___3K – Tues, Thurs

___4K – AM

___5K – AM 

___3K – Tues, Wed, Thur

                                          ___5K – Full Day 

Reason:__________________________________________________________________________________________________________________________________________________








Please see reverse side>>>>
C. Sacramental Information

Student _____________________________________________________________


Baptism: 

Date ________________  
Location __________________________


Please include a copy of the baptismal certificate


First Eucharist: 

Date ________________
Location ___________________________


First Reconciliation
Date ________________
Location ___________________________

Student_______________________________________________________________________

Baptism: 

Date ________________  
Location __________________________


Please include a copy of the baptismal certificate


First Eucharist: 

Date ________________
Location ___________________________


First Reconciliation
Date ________________
Location ___________________________

Student_______________________________________________________________________

Baptism: 

Date ________________  
Location __________________________


Please include a copy of the baptismal certificate


First Eucharist: 

Date ________________
Location ___________________________


First Reconciliation
Date ________________
Location ___________________________

Student_______________________________________________________________________

Baptism: 

Date ________________  
Location __________________________


Please include a copy of the baptismal certificate


First Eucharist: 

Date ________________
Location ___________________________


First Reconciliation
Date ________________
Location ___________________________

Registration Fee There is a $100.00 per student non-refundable registration fee.  The registration fee is prepaid tuition and is due with this registration form. Please make checks payable to St. Joseph School. Registration for K3 is $50.00 per student which is non-refundable.
PLEASE RETURN TO SCHOOL OFFICE
For Office Use Only

Date received: ________

Amount paid: ________

Check Number: _________

