Registration Application Form
PIQUA CATHOLIC

Last
Name;

Grade: Birthdate:

SS#
Date:
Phone:
. Address:

Student Information

Student Name: Entering Grade:

First Middle Last
Address:
Number & Street City State Zip

Date of Birth: City/State: Religion:

Social Security Number - - Ethnic Background
Family Information

Residential Parent/Legal Guardian:

Home Phone: Work Phone: Cell Phone:

Parents are: married separated divorced deceased E-Mail:

Active Parish Membership: Yes No Parish of Attendance:

Father’s Name: Religion:

First Last

Address: Home Phone:

Job Title: Company: Work Phone:

Highest Education (circle one):  High School Some College College Degree Post-Graduate Degree

Degree: College/University:
Mother’s Name: Religion:
First Last Maiden

Address: Home Phone:

Job Title: Company: Work Phone:

Highest Education (circle one):  High School Some College College Degree Post-Graduate Degree

Degree: College/University:

Did Mother or Father attend this school? yes no  Ifyes, year of graduation:;

Number of siblings: Names & Ages:

If coming from another school, School Name: City/State:

Public School District in which student’s home is located:

Over




Family Information

Stepfather’s Name: Religion:
First Last
Job Title: Company: Work Phone:
Stepmother’s Name: Religion:
Job Title: Company: Work Phone:
Student Religious Education Background
Baptism: on
Church City/State Date
Reconciliation: on
Church City/State Date
Eucharist: on
Church City/State Date
Confirmation: _____received _ scheduled
Church: City/State: Date:
Sharing Time and Talent:
Please check the areas you can share your Time, Talent, and Treasure with our school?
_ Library ~ Home and School Association __Classroom Assistance
__ Cafeteria _ Fund Raising Activities _____Special school events/projects
List the types of talents you can share with our school:
Sharing the Good News
Check all the areas where you heard about our school. TV Radio __ Billboards _ Yardsigns _ Bus Signs
__Newspapers, name: ___Brochures __ Friend __ Other:

Agreement: I give my permission for my son/daughter’s picture or quotation to be used by this school and/or the
Archdiocese of Cincinnati in promotion of this school, the Archdiocese, and/or Catholic Education. _ Yes __ No

I verify that all information is true and consistent with all tuition aid forms, if completed. T agree to follow the pol policies
and regulations of this school.

Parent/Guardian Signature Date



