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Family Registration						2024-25 school year

Parent Name: _____________________________________________________________________

Parent Name: _____________________________________________________________________
[bookmark: _heading=h.gjdgxs]
[bookmark: _heading=h.lasy1fpunvgf]Family E-Mail Address: _____________________________________________________________
[bookmark: _heading=h.imnmobghk605]
[bookmark: _heading=h.vry5muq9bn4h]Current US Mailing Address: _________________________________________________________

_________________________________________________________________________________________________


Preferred Phone Numbers

____________________________   ______________________________   _________________________________


Children

[bookmark: _heading=h.30j0zll]1 Name:____________________________________Allergies/Medical Conditions

			
DOB:						

Grade:
Allergies/Medical Conditions

2 Name:____________________________________		
			
DOB:  

Grade: 
Allergies/Medical Conditions

3 Name:____________________________________
			
DOB:					

Grade:						

4 Name:____________________________________Allergies/Medical Conditions

			
DOB:_

Grade:

			
I give my permission for  medical personnel to treat my children in my absence in the event of an emergency.  X_______________________________________________________________________________	

May we use photos of your child participating in parish events and programs on bulletin boards, slide shows and newsletters?  Yes    No

May we post UNTAGGED photos of your child participating in parish events and programs on our website and Facebook page:   Yes    No
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