St. Charles Borromeo School 7580 Center Parkway, Sacramento, CA 95823
Tel. (916) 421-6189 — Fax. (916) 421-3954

REGISTRATION FORM
Grade (2011-12)

A. General Information:

Child’s Full Name Male  Female

Last First Middle

Home Address

Street Address City Zip Code

Present Age Date of Birth Place of Birth

Home Phone ( ) Email Address

B. Parent Information: Father/Guardian Mother/Guardian

Name

Occupation

Employer Name

Address

Telephone

Birth Place

Religion

C. Family Information:

Present Registered Parish

Name Address
Language(s) spoken in the home
Two-Parent ~ Single =~ Divorced/Separated = Father deceased =~ Mother deceased
Ethnicity: American Indian  Hawaiian/Pacific Islander  Hispanic ~ Black
Asian __ Filipino Vietnamese White MultiRacial

D. SCHOOL DISTRICT CHILD RESIDES IN:

PUBLIC SCHOOL CHILD WOULD HAVE ATTENDED:
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E. References:

School Last Attended

Address

Phone

Family Members Currently Attending St. Charles Borromeo School

Name Grade
Name Grade
Name Grade

Did either parent attend St. Charles Borromeo School? If yes, give name

F. Religious Information:  (please provide copies)

Catholic Non-Catholic
Baptism Date
Church Name & Address

Reconciliation Date

Church Name & Address

First Communion Date

Church Name & Address

Confirmation Date

Church Name & Address

G. Health Information:
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Please provide a copy of the Immunization Record listing all vaccines taken since birth.

Transfer Students:

By signing this application, you authorize the former school to release your child’s records.

Person Responsible for Payment of Tuition:

Name: Relationship to Student

Address:

Street Address City Zip

I hereby apply for my child’s registration to St. Charles Borromeo School. I understand
that the application/registration fee is non-refundable.

Signature of Parent or Guardian Date
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