
                      PLEASE PRINT OR TYPE IN BLACK OR BLUE INK 
                        St. Christopher School 2010-2011 Registration Form 
 
Date ____________         School Year _______________          Grade ________ 
 
Family Name ________________________ 
 
                                        Student Information: 
Last Name_________________ First________________ Middle ____________ 
Address ______________________________City/State/Zip_________________ 
Male or Female _____________ Religion______________ 
Birth date ____________________Birth place: City/State ___________________ 
Public School District _______________________________ (Required by state) 
Public School Building ______________________________ (Required by state) 
 
Last School Attended: (If different than St. Chris)  
Name____________________________ 
Address __________________________________Phone_________________ 
 
Sacraments:                 Date                         Church                      City/State 
Baptism                _____________     _________________      _____________   
Reconciliation       _____________     _________________     ______________ 
First Communion _____________      _________________     ______________ 
Confirmation        _____________     _________________     ______________ 
 
Note:  If the above is a new student to St. Christopher School, please attach a copy of  
             Birth Certificate, Baptism Certificate and Shot Records (State Law) 
 
                                     Contact Information: 
 
Name of Father/Guardian ______________________________Deceased _______ 
            Father ___________  Stepfather ___________ Guardian __________ 
Place of Employment_______________________________ 
Occupation ___________________ Religion _____________ Marital Status _______ 
Home Address _________________________________ Home Phone _______________ 
City/State/Zip __________________________________Work Phone _______________ 
Email Address _________________________________  Mobile Phone______________ 
St. Chris Parishioner ________    Date registered _________________________    
Work Address _________________________________________ 
Birth date ___________________   Birth City/State ______________________ 
 
Name of Mother/Guardian ____________________________Deceased ___________ 
        Mother ____________Stepmother _____________Guardian_________ 
Place of Employment________________________________ 
Occupation ___________________Religion _____________Marital Status ________ 
Home Address __________________________________Home Phone_____________ 
City/State/Zip __________________________________Work Phone _____________ 
Email Address __________________________________Mobile Phone____________ 
St. Chris Parishioner ________  Date registered __________________________ 
Work Address ________________________________________ 
Birth date ____________________   Birth City/State _______________________ 
Maiden Name _______________ 



                                PLEASE PRINT OR TYPE IN BLACK OR BLUE INK 
                          
                           Tuition Information 2010 – 2011 School Year 
 
Date _________________________ 
 
Family Name ________________________________________ 
 
Family registered in St. Christopher Parish?  Yes ______  No ______ 
    Date registered __________________ 
 
 
We would like to pay 2010 – 2011 tuition: 
 
Monthly _________ Starting June 1, 2010 and Ending May 1, 2011 
 
Nine Months ______Starting September 1, 2010 and Ending May 1, 2011 
 
Annual __________ Due September 1, 2010 
 
 
Signature ________________________________________ Date ___________________ 
 
  
 
 


