
St. Patrick School 
Registration for 2008-09 School Year 

 
Family Name: __________________________________________________________ 
       Last     First-Mother/Father 
 

Address:__________________________________________________________ 
  __________________      _____________________________ 
  Zip    Phone 
 
Please check one: ____Member of St. Patrick Church   ____Envelope Number 
 
   ____Member of another Deanery Catholic Church 
            Name: _______________________________________ 
   ____Non-Catholic 
 
List from oldest to youngest the names of students that will attend St. Patrick 
School next year, their birth dates and grade next school year. 
 
If you are enrolling a Kindergarten student, please make sure his/her name is 
listed below.  A complete registration packet will be sent to you.  Full registration 
needs to be done in the office, at which time you should provide the school with a 
copy of your child’s birth certificate, baptismal certificate, and record of 

immunizations.  Your child must be 5 by AUGUST 1st to be eligible 
for Kindergarten. 
 
Name     Birthdates  2008-09 Grade 
__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

A $100 per child deposit is due at the time of registration. 
 
Please check one: ____I will pay the balance by May 30, 2008 
    Circle One:  Parish    Deanery    Non-Catholic 
 
   ____I will be making monthly payments.  I understand 
    this is through an outside company 
 
If your child(ren) will not be returning to St. Patrick School for the 2008-09 
school year, please indicate the school they will be attending: 
 
______________________________will be attending_______________________ __ 
Student name          School 

______________________________         __________________________ 
 

Office Use:     Parish      Deanery     Non-Catholic 

 
Family Name: _________________________No. of Students: _______ 
Total Paid: ____________________________Cash __Check No._____ 
        Charge: ____ 
Balance Due: _____________________________________    


