Registration 2010 St. Paul of the Cross School Date

Kindergarten  Full Day 140 S. Northwest Highway
(5 yearolds) Y Day AM Park Ridge, IL 60068
Student’'s Name Sex
Last First Middle
Address Phone
Street City Zip Code
Birth Date City State Country
Social Security Number If foreign, date of entry
Ethnicity: White Non-Hispanic Hispanic Asian
Black Non-Hispanic Multi —Racial Native American

Language(s) spoken at home (other than English)

Baptism Date Church City

Other school(s) attended

Public school your child would attend if he/she was not attending St. Paul:

Father’s First and Last Name Mother’s First and Last Name

Home Address Home Address

Home Phone Home Phone

Cell Phone Pager Cell Phone Pager
Nationality Religion Nationality Religion
Occupation Business Phone Occupation Business Phone
Employer's Name Employer's Name

Employer’s Address Employer’s Address

(Over please)



Parent Status: ( ) Married
( ) Father Deceased

Living Apart
Mother Deceased

NS SN~
~— N N

( ) Divorced Father Remarried
Mother Remarried Name
Child lives with
Names Relationship

Physical Disabilities? Yes No Explain
Educational Disabilities? Yes No Does your child have an IEP / Service Plan? Yes No

Explain
Speech Concerns? Yes No Explain
Medical Concerns? Yes No Explain
Registered Parishioner of St. Paul of the Cross Parish? Yes No
Number of Years Envelope Number
Do you live 1.5 miles or more from St. Paul of the Cross School? Yes No
Will your child use District 64 bus service? Yes No
How will your child get to and from school on MOST days? Walk/Bike Drive Bus

AlertNow is our emergency notification system; please list your contact information in the preferred order:

Phone #1 Email #1
Phone #2 Email #2
Phone #3

For Office Use Only:

Registration Received: Reg. Fee: $ Ck #:

Copy of Birth Certificate Received:

Copy of Baptismal Certificate Received:




