
 
St. Michael’s Catholic School 

Registration for the ___________________ School Year 
 

Please Print all Information 
 
 

Student’s Last Name   First    Middle 
 
 
Date of Birth      Sex                        Social Security Number 
 
 
Address     City    State             Zip code  
 
 
Phone Number       Parish/Church Membership 
 
 
Religion of Student  Baptismal Date  Church    City and State     
 
 
First Communion Date  Church   City and State 
 
 
School Last Attended  Last Grade Completed  Address/City/State 
 
 
Father (living? _____________)   Mother (living?________________) 
 
 
_________________________________________ ___________________________________________ 
First    Last Name First   Maiden  Last Name 
 
 
_________________________________________ ___________________________________________ 
Home Phone   Cell Phone Home Phone   Cell Phone 
 
 
_________________________________________ ___________________________________________ 
Employer     Employer 
 
 
_________________________________________ ___________________________________________ 
Title/Position/Occupation   Title/Position/Occupation 
 
 
Work Phone______________________________ Work Phone _______________________________ 
 
 
 
 



The majority of the communication between school and home will be done through email.   Please 
include an Email address that we can include on our parent roster.   
 
 
Email Address:  ________________________________________________________________________ 
 
 
 
_________________________________________ ___________________________________________ 
Parish/Church Membership   Parish/Church Membership 

Student Lives with: ⁭  Father and Mother 

   ⁭  Father   ⁭  Mother    ⁭ Guardian   ⁭ Other _________________ 
          Specify 

Complete, If Applicable 
 
 

Stepfather or Guardian (Circle One)  Stepmother of Guardian (Circle One) 
 
_________________________________________ ___________________________________________ 
First    Last Name First     Last Name 
 
 
_________________________________________ ___________________________________________ 
Employer   Work Phone Employer   Work Phone 
 
 
Names, ages and schools of other siblings___________________________________________________ 
 
______________________________________________________________________________________ 
  
 

Education Needs (Please include copies of Academic Testing) 
 

Has he student been tested for a learning disability? _____  If yes, give diagnosis__________________ 
 
______________________________________________________________________________________   
 
Visual or hearing impairment? _______ Explain_____________________________________________ 
 
Other physical disabilities and/or medical conditions of which the school should be aware:  ________ 
 
______________________________________________________________________________________ 
   
IMPORTANT:   St. Michael’s does not have a special education or learning disabilities program.  
Limited accommodations can be made for students with certain mild diagnosed education needs.  The 
school reserves the right to accept only students whose needs can be accommodated according to 
written limitations through and Individual Education Plan.  (IEP)  
 

Correspondence Information of Person to Receive Child’s Grades/Other Info 
 

 
Name ________________________________________________________________________________ 
 
Address  ______________________________________________________________________________   



 
Parent/Guardian Agreement:  I/We wish to have our child attend St. Michael’s Catholic School.  
1/We agree to abide by the policies and procedures outlined in any current year parent/family 
handbook, the Acceptable Usage Policy for the Internet and Computers, and in any new policies and 
procedures announced to parents and students in any and all written communications normally 
transmitted to parents and students during the school year.  I/We agree to abide by the tuition 
contract. 
 
 
Parent/Guardian Signature _____________________________________________________________ 
 
 

Permission For Use of Student Photographs 
 

In the event that St. Michael’s School might publish a photograph of my child(ren),  
 
_______________________________________________________________________ 
in the Daily Reporter, the Criterion, or on the school’s internet web pare, I hereby give my 
permission for that photo to be used, 
 
 
Parent/Guardian Signature  _______________________________________________ 
 
Date ___________________________________________________________________ 
 
 
No, I do not want photographs of my child(ren) published. 
 
Parent/Guardian Signature________________________________________________ 
 
Date ___________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 


