
2009-2010 School Year 
            Registration Form 

Grade Entering______________ 
                                                         

 

Student Name ___________________________________________________________________ 
   Last     First     Middle 
 

Birthdate _________________   Sex _____________ Ethnic Orgin _________________________ 
                          Month, Day, Year                              M/F 
 

Address ___________________________City ______________________ (MI) Zip____________ 
 

Home Phone (_____) ________________________  Cell Phone (_____) _____________________ 
 

E-Mail Address___________________________________________________ 
 

Birthplace _______________________ Language spoken in home ________________________    
                                     City, State 
    

Religion ____________________              
Are you currently registered in Most Holy Trinity Parish?_____ (yes)  _____ (no) ______ (will be)  
 
Baptism year        _____________    Church ____________________________________ 
 
Communion year _____________  Church ____________________________________ 
 

Parent/Guardian Information   Student Lives with __________________________ 
 

Name of Father ______________________________________  Custodial Parent______________ 
                   Yes/No 

Address _________________________________________________________________________  
         (If different from student)              City, State, Zip 
 

Name of Mother ______________________________________  Custodial Parent_____________ 
                                           Yes/No 
 

Address _________________________________________________________________________  
         (If different from student)              City, State, Zip 
 

Maiden name of student’s mother ________________________________________ 
 

School Last Attended (child)  ______________________________________________________________ 
 

Nearest public elementary school to your residence____________________________________________ 
 

Who referred you to Most Holy Trinity School? ________________________________________________ 
 
 

Names of people authorized to pick up your child from Most Holy Trinity School: 
 
 

Name: _____________________________________ Phone Number: ____________________________ 
 
Name: _____________________________________ Phone Number: ____________________________ 
 
Name: _____________________________________ Phone Number: ____________________________ 
 


