
           MOST HOLY TRINITY SCHOOL     www.mostholytrinityschool.org 
                               2011-2012 School Year 

   Registration Form 
Grade Entering______________ 
                                            
Student Name __________________________________________________________                ________ 
   Last    First             Middle                       (m/f) 
 

Address __________________________________    City ______________________    (MI) Zip_________ 
 

Home Phone (_____) _______________________          Date of Birth _______/_______/__________           
 

Birthplace____________________________   Language spoken in home ________________________ 
           
Ethnic Background:     Caucasian_____   Hispanic_____   African American_____   Multi Racial_____  
 

Religion ________________     Catholic Parish: ________________________________________________ 
         
Name of Father _____________________________________                        Custodial Parent_________ 
                                                                                                           Yes/No 
 

Address ______________________________________________   Cell Phone (_____)_________________  
         (If different from student)              City, State, Zip 

 
Name of Mother_____________________________________                        Custodial Parent_________  
                                          Yes/No 
 

Address ______________________________________________   Cell Phone (_____)_________________  
         (If different from student)              City, State, Zip 

 

Mothers Maiden Name __________________________________ 
 

For email / text messages from school: 
 
email address: _________________________________   cell phone service provider:________________ 
 

School Last Attended (child)     _____________________________________________________________ 
 
Nearest public elementary school to your residence____________________________________________ 
 

Who referred you to Most Holy Trinity School? ________________________________________________ 
 

List 3 people who may pick student up other than parents: 
 
                   Name                              Relationship / phone number 
 

________________________________  __________________________________ 
 

________________________________  __________________________________ 
 

________________________________  __________________________________ 
 

 
Signature _____________________________________               Date ______________________________ 
 

--------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Office Use: Date child started: _______________________ 


