
CATHEDRAL EDUCATION CLUSTER
REGISTRATION FORM FOR RETURNING STUDENTS

2007 - 2008

Name M/F Birthdate Current School Grade Parish Religion
Child #1
Child #2
Child #3
Child #4
Child #5

Mother:
Name: Social Security #:
Address: City: State: Zip:
Telephone (H): Telephone (W): Cell:
Religion: Parish:
Place of Work:
Father:
Name: Social Security #:
Address: City: State: Zip:
Telephone (H): Telephone (W): Cell:
Religion: Parish:
Place of Work:
Children live with: Mother Father Grandparent Guardian
If Divorced or Separated, Who has Custody? Mother Father Grandparent Guardian
Are Visitation Rights permitted? Yes No

Grandparent/Guardian:
Name: Social Security #:
Address: City: State: Zip:
Telephone (H): Telephone (W):
Religion: Parish: Cell:

Emergency Contact:
Name: Social Security #:
Address: City: State: Zip:
Telephone (H): Telephone (W): Cell:

Registration Fee: Amount: Date: Check#: Bus Car Walk


