NEW FAMILY 
St. Clement Mary Hofbauer Registration Form 2011-2012
For Office Use:  Accepted by: ____________ Registration Fee paid (check #) ___________________________Referred by: ____________ 
Date of Registration: ___________ Computer: ____________ Billing: ____________ Reg. Fee: ______________ 
Student Information:

Last Name:
             First Name:
      Middle Name:
   S.S.#:
         DOB:     Sex:
    Race:
:  

 Grade Entering:    


PRIDE   
1. _______________  _______________  __________  ____________ ________ F/M  __________    
___________
  

Y/N
    
2. _______________  _______________  __________  ____________ ________ F/M  __________   
___________


Y/N
    
3. _______________  _______________  __________  ____________ ________ F/M  __________   
___________
   

Y/N


4. _______________  _______________  __________  ____________ ________ F/M  __________    
___________

 
Y/N
    
Student (s) transferring from (name of school): 






 (if applicable) 
Does your child have any physical and/or emotional conditions we should be aware of? ___ NO   ___ YES (Please Explain) ________________________

Student resides with: (Circle below)

Father & Mother

Father

Mother

Designated Guardian (Relationship) _____________________

Father & Stepmother

Mother & Stepfather

Stepfather’s name:________________________________________ Stepmother’s name: _________________________________

Guardian’s Name: _________________________________________

Please note: 1. If custodial parent is divorced and then re-married, please indicate new Married name: _____________________________


      2. If child is in legal custody of one parent only (not joint custody), school must have official copy of the custody papers for child’s file.  

Billing Information: (Person/Persons Responsible for Financial Obligation)

A. Name: _______________________________________ Signature: ____________________________________________________________ 

    Address:_________________________________________ City:_______________________ State:____ Zip: ________Phone: _____________
I/We have read, understand and will abide by the school’s tuition policy as presented in the registration booklet.

Signature: _______________________________________________ Signature: ___________________________________________________

Catholic: ______________
Parish: ____________________ Church Envelope #:_____________________ Pastor: __________________
Non-Catholic:___________   Religion:  __________________ Church: ______________________________ Pastor: ________________
Family Background
Mother’s First Name:__________________ Last Name: ____________________ Maiden Name: _______________ Religion: ______________

Address: ___________________________________ City: ________________ State: ______ Zip: ____________ Home Phone: _____________

Occupation: _________________ Place of Employment: ___________________ Work Phone: _________________ Cell Phone: _____________

Email: (home) _______________________ (work) _________________ Ethnicity: __________________ Education: _______________________

Father’s First Name:__________________ Last Name: ____________________ Religion: ______________

Address: ___________________________________ City: ________________ State: ______ Zip: ____________ Home Phone: _____________

Occupation: _________________ Place of Employment: ___________________ Work Phone: _________________ Cell Phone: _____________

Email: (home) _______________________ (work) _________________ Ethnicity: __________________ Education: _______________________

Guardian’s First Name:__________________ Last Name: ____________________ Maiden Name: _______________ Religion: ___________

Address: ___________________________________ City: ________________ State: ______ Zip: ____________ Home Phone: _____________

Occupation: _________________ Place of Employment: ___________________ Work Phone: _________________ Cell Phone: _____________

Email: (home) _______________________ (work) _________________ Ethnicity: __________________ Education: _______________________

BROTHERS AND SISTERS (Please list from oldest to youngest)


Name





Birth Date



Religion
1. __________________________________________________________________________________________________________________
2. __________________________________________________________________________________________________________________

3. __________________________________________________________________________________________________________________

4. __________________________________________________________________________________________________________________

Languages other than English spoken/written in the home: ______________________________________________________________________
Parish Information
Student’s Name
  Baptism Date      Church        City/State
Eucharist Date
Church
              City/State     Reconciliation    Church     City/State

_____________   ____________  _________  __________  _____________ ____________  _________  __________ _____________  ___________________

_____________   ____________  _________  __________  _____________ ____________  _________  __________ _____________  ___________________
_____________   ____________  _________  __________  _____________ ____________  _________  __________ _____________  ___________________
_____________   ____________  _________  __________  _____________ ____________  _________  __________ _____________  ___________________

PLEASE FILL OUT ALL OF THE INFORMATION.

IF APPLICATION FORM IS INCOMPLETE IT WILL BE SENT BACK FOR COMPLETION. 

UNDERSTANDABLY, INCOMPLETION WILL HOLD UP THE REGISTRATION PROCESS.

