
Saint Anthony School
Registration

Date: ___________________ Grade: _____________

Child's Name (Last) (First) (Middle) (Sex)

Address Phone

Date of Birth Place of Birth Copy of Birth Certificate

Father's Name Religion Birthplace

Occupation Business Address Business Phone

Mother's Maiden Name Religion Birthplace

Occupation Business Address Business Phone

Name and Address of Guardian (if other than parent)

Language spoken in the home:________________

Other children in the family: ____________________ Grade: ___________________
____________________ Grade: ___________________
____________________ Grade: ___________________

Parent/Guardian Signature Date

Non Refundable Registration Fee paid: Yes (   ) No (   )

THERE IS A NON-REFUNDABLE FEE OF $25.00 REQUIRED AT THE TIME OF
REGISTRATION



Special Needs:

1. Does your child have an Individual Educational Program? ____________
If so, please provide documentation of modifications.

2. Does your child have a Student Accommodation Plan for Section 504? _____________
If so, please provide documentation of accommodations.

Please Note: If your reply to questions 1 and 2 above was yes, registration in Saint Anthony's
School will be contingent on our ability to meet the necessary accommodations/modifications.


