Registration Form

Holy Family School 

1945 Coolidge Street San Diego, CA  92111

858-277-0222

Family Name:

Date:


Street Address

Phone:




Email:


Envelope Number:

Registered Parish:


Parents/Grandparents/Guardians

Relationship:


Name:


Business:


Business Phone:


Social Security #:


Religion:


Marital Status:


I am interested in volunteering for:

Relationship:


Name:


Business:


Business Phone:


Social Security #:


Religion:


Marital Status:


I am interested in volunteering for:

Comments:





Emergency Information

In the event of an emergency, if you are unable to reach me, please contact the following:

Name:


Relationship:


Address:


Phone:


Comments:






Student Information



Student Name:
Sex:
( Male
( Female

Grade Entering:

Religion:

Ethnicity:


Date of Birth:

Attended Here Before?
( Yes

( No

Name of School Last Attended (if new to HFS):


School Address:


Phone #:


	
	Date
	Place Sacrament was Performed

	Baptism
	
	Church Name:

Address:

	Penance
	
	Church Name:

Address:

	First

Communion
	
	Church Name:

Address:

	Confirmation
	
	Church Name:

Address:


Student is Living with:
( Both Parents
( Mother
(Father
( Granparent(s)

Father:


Address:


City/State/Zip:


Home Phone:


Work Phone:


Religion:


Marital Status:


Mother:


Address:


City/State/Zip:


Home Phone:


Work Phone:


Religion:


Marital Status:


Comments/Special Concerns:


(Unlisted





Next Page








Family Name:








