
STUDENT RE-REGISTRATION FORM 

Date: ___________________ 

Child’s Name: _____________________________________________________ 
Last Name First Name Middle 

Current Address: __________________________________________________ 
Street City State 

Grade Entering: ___________ Date of Birth: ____________________ 

Father’s Name: ____________________________  Religion: _______________ 

Email Address: __________________________ 

Father’s Occupation: _______________________________________________ 

Father’s Phone Number: ______________________________________ 

Mother’s Name: _____________________________ Religion: ______________ 

Email Address: __________________________ 

Mother’s Occupation: ______________________________________________ 

Mother’s Phone Number: ______________________________________ 

___________________________________ 
Parents Signature 
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