2009-2010 NOTRE DAME SCHOOL REGISTRATION
FAMILY NAME: ______________________________________HOME PHONE #: ______________________________________
EMAIL ADDRESS:_________________________DAD’s CELL #: __________________MOM’S CELL#:____________________
FATHER’S NAME___________________________ADDRESS:______________________________________________________
FATHER’S PLACE OF EMPLOYEMENT:___________________________________PHONE:______________________________
MOTHER’S NAME____________________(Maiden)_____________ADDRESS:_________________________________________
MOTHER’S PLACE OF EMPLOYEMENT:__________________________________PHONE:______________________________
Religion: ______________________  Parishioner of _________________________________________________________________








Name of Church
Child(ren) live with:  
 ⁪ Both Parents   ⁪ Father    ⁪ Mother    ⁪ Both

Guardian if other than parent _____________________________________Relationship:____________________________________
STUDENT NAME(S):  *(For Grade, indicate 3 Day Preschool, 5 Day Preschool, All Day Preschool, K, 1, 2, 3, 4, 5, 6, 7, 8)
1._________________________________________________________________________________________________________

Sex:   M  F   Age Now: _____ Birthdate:_________  School attended last year: _______________Grade as of August 2009: *_______

Ethnicity:  White (Not of Hispanic Origin)____  Black (Not of Hispanic Origin)____ Asian or Pacific Is.____   Hispanic____  Multiracial_____
2.__________________________________________________________________________________________________________
Sex:   M  F   Age Now: _____ Birthdate:_________  School attended last year: _______________Grade as of August 2009: *_______

Ethnicity:  White (Not of Hispanic Origin)____  Black (Not of Hispanic Origin)____ Asian or Pacific Is.____   Hispanic____  Multiracial_____
3.__________________________________________________________________________________________________________
Sex:   M  F   Age Now: _____ Birthdate:_________  School attended last year: _______________Grade as of August 2009: *_______

Ethnicity:  White (Not of Hispanic Origin)____  Black (Not of Hispanic Origin)____ Asian or Pacific Is.____   Hispanic____  Multiracial_____
4.__________________________________________________________________________________________________________
Sex:   M  F   Age Now: _____ Birthdate:_________  School attended last year: _______________Grade as of August 2009: *_______

Ethnicity:  White (Not of Hispanic Origin)____  Black (Not of Hispanic Origin)____ Asian or Pacific Is.____   Hispanic____  Multiracial_____
5.__________________________________________________________________________________________________________
Sex:   M  F   Age Now: _____ Birthdate:_________  School attended last year: _______________Grade as of August 2009: *_______

Ethnicity:  White (Not of Hispanic Origin)____  Black (Not of Hispanic Origin)____ Asian or Pacific Is.____   Hispanic____  Multiracial_____


In case of illness, list in order the person to be contacted:

1st Name: ____________________________________________Phone: _____________________ Relationship: ________________

2nd Name: ___________________________________________Phone: _____________________ Relationship: ________________

Emergency Procedures (If parents cannot be reached): 
Name __________________________________Local Phone #:________________________ Relationship:_____________________

Name __________________________________Local Phone #:________________________ Relationship:_____________________



In case of accident or serious illness, I request the school to contact me immediately, and if the school is unable to reach me, I hereby authorize the school to call the physician(s) below and follow his/her instructions.  If it is impossible to contact the physician, the school may make whatever arrangements are necessary.

I as the parent or guardian agree to the above.       YES       NO

Doctor ___________________________________________________Phone __________________________












  (local number only)

Signature of parent or guardian _________________________________________________________________________________

PARENT PERMISSION FORM FOR FIELD TRIP PARTICIPATION

I, ______________________________________________________, as parent or legal guardian hereby                     

(Print full name)
consent to allow __________________________________________________ to travel to any location deemed 

               



(Print name of students)

appropriate by the educators of Notre Dame Grade School.  Such travel shall be limited to the furtherance of the 

educational purposes of Notre Dame Grade School’s curriculum.

____________________________________________________________    __________________________

Parent/Guardian signature








Date

NOTIFICATION OF PERSON RESPONSIBLE FOR PICKING UP CHILD

I, ______________________________________________, give permission for the following person or persons to take 

_______________________________________________________ home if I am unavailable to do so.

                                Name of child(ren)

_______________________________________________________________________    _________________

Parent/Guardian Signature









                        Date

DO NOT WRITE BELOW THIS LINE (FOR OFFICE USE ONLY)


Registration:   Date Received: ___________________   Check # __________  Cash ____________________

FOR OFFICE USE ONLY:     ⁪ Birth Certificate	⁪  Baptismal Certificate








