
       St. Basil School Registration Form 2011 - 2012 
                          (Note: It is very important that this form is filled out completely)  
 

 
 

Student Name______________________________________________Date Registering___________________ 
 
Address_______________________City/Zip_____________________Phone Number_____________________ 
 
City/State of Birth_________________________________Date of Birth_______________Grade Entering _____ 
 
Catholic  _______  Parish___________________  Non-Catholic______      School District_______________ 
 
Baptized at_________________________________________Date__________Date of 1st Communion________ 
 
School last attended________________________________________________________________________ 
                                      (Name of School)                     (Address)                                                  (Phone) 
Student is in Band__________Orchestra_____________ 
 
Student will come to school by:  SHPS Bus____    Car____    Walk_____    St. Basil Bus_____ 
 
Has anyone recommended St. Basil to you?_____    Name of individual_______________________________ 
 

 
                                                                      Family Data 

                         Father                                                                                                            Mother 
 

Name_____________________________________                    Name________________________________________           
                                                                                                                          (Include Maiden Name) 
Religion ___________________________________                   Religion______________________________________ 
  
Employer__________________________________                    Employer_____________________________________ 
                                                           
Employer’s Phone___________________________                    Employer’s Phone______________________________            
 
Occupation_________________________________                   Occupation____________________________________                                
 
Cell Phone ________________________________                    Cell  Phone____________________________________ 
 
Email Address ______________________________  Email Address_________________________________  
 
No. of children at home___________      Marital Status of Parents:    Married_____   Divorced_____   Separated_____ 
 
Names:  1.)________________________________________  Age_______  

  
 

                                      2.)_______________________________________   Age________ 
 
               3.)_______________________________________   Age________ 
 
               4.)________________________________________ Age________ 
 
Emergency  Information: Dr.______________________________________________Phone_______________________        
                      
Person to call in an emergency ____________________________Relationship____________Phone________________ 
 
 Alternate Person_______________________________________ Phone # ___________________________________ 
 
In the event of an emergency where the parents or designated adult cannot be reached, I authorize St. Basil School 
employees to seek medical help. 
 
Parent’s signature_________________________________________                                  Date____________________ 
 

Permission Authorization:  My permission is granted for my child to be taken on educational trips either by bus, car, or on 
foot to places of interest which might be a part of the regular school program. 
 

Parent’s signature: ________________________________________                                Date_____________________ 
 

 
 


