
 

Re-Registration Form 
For Returning Students Only 

Please contact the school throughout the year if any of your contact information changes. 
 

STUDENT/PARENT INFORMATION       

Legal Student Name:  

Address:   

City, Zip:  

Home Phone Number:   

Religion: Baptism Date: 

Dad’s Name: Mom’s Name: 

Address: Address: 

City, Zip: City, Zip: 

Dad’s Cell Number: Mom’s Cell Number: 

Dad’s Email Address: Mom’s Email Address: 

Please check the box next to the areas that you want us to discuss with the listed named individual(s) below.    

Grades □ Finances □  Attendance □        Behavior □ 

Name: Phone Number: 

Name: Phone Number: 

 

EMERGENCY CONTACT/AUTHORIZED PICKUP 

Emergency Name & Phone:  

Emergency Name & Phone:  

Authorized Pickup Person Name/Phone/Relationship:  

 

Authorized Pickup Person Name/Phone/Relationship: 

 


