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Registration Form

A non-refundable Registration Fee must accompany this application.
There is a $100.00 fee for each child.

School Year Grade Parishioner ( )Yes ( )No

4 yearold Preschool __ TTh _ MWF __ MTWThF (Please rank in order of preference)
3 year old Preschool ¥2day AM or PM Full day Kindergarten

Student Information (Piease Print)

Student's Name ( )Male ( )Female
Address
Street Apt# City/State/Zip Code Telephone
Date of Birth Place of Birth
City State Country
Date of Baptism Name of Church
City State

Last School Attended

Sibling(s) who attended St. Josaphat ( )Yes ( )No Child of Alumni ( )Yes ( )No Year
Referred by:

Father Mother

Full Name

Home Address

City/State/Zip Code

Occupation

Employer

Work Telephone

Religion

Signature of Parent/Guardian Date

OVER



Please see Registration Process for additional information

Please complete for School/Archdiocesan use

School Year Grade Date

Student's Name

Language spoken at home if other than English

Local Chicago Public School your child would attend

Do you live more than 172 miles from St. Josaphat? ( )yes ( )no
If yes, how does your child get to school? ( ) private car () public transportation () walk
Does your child have health concerns/allergies we should be aware of? ( ) yes () no

If yes, please describe:

Ethnic background:
( )Asian ( )Black/Non-Hispanic ( )Bi-Racial
( )Hispanic ( )Native American ( )White/Non-Hispanic
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