
 

St. Nicholas School --- Registration Form 
 

Student Info:    Please Print all Information         Date_____________________ 

 

Name __________________________________________________________________      Male ______    Female ______ 

 Last   First   Middle 

 

Address ________________________________________________________________      Phone # ______________________ 

 Street    Apt.  City  Zip 

 

Date of Birth _________________  Place of Birth _______________________      Hispanic?   Yes_______No_______ 

 

Religion ________________________ Parish _____________________________      Race____________________(See*) 

 

Language Spoken at Home:     First ___________________     Second ____________________      Immigrate (yr) ____________ 

 

Grade Entering ____________ Transferring From ___________________________________________________________ 

       Name of School    Address  

Sacramental Info:  
 

         Baptism: Date ______________ Church _________________________ City/State ____________________ 

 

   Communion: Date ______________ Church _________________________ City/State ____________________ 

 

Reconciliation: Date ______________ Church _________________________ City/State ____________________  

 

 

Parent Info:    Marital Status: Married _____  Separated _____  Divorced _____  Single _____ 

 

Father: ____________________________________________________________ Religion _______________________ 

 Last     First 

 

(If Different) Address ________________________________________________ Phone # ________________________ 

 

Place of Birth _______________________________  Ethnicity __________________________ (see*) 

 

Occupation ___________________________     Employer _________________________     Work # ___________________ ___ 

Email Address ______________________________     Cell Phone # _____________________ 

 

Mother: ____________________________________________________________ Religion ________________________ 

 Last    First   Maiden 

 

(If Different) Address _________________________________________________ Phone # _________________________ 

 

Place of Birth ______________________________  Ethnicity ________________________ (see*) 

 

Occupation ___________________________    Employer _________________________     Work # _______________________ 

Email Address ______________________________     Cell Phone # _____________________ 

Sibling Info: 
 

Name _________________________________________ Grade __________ School _________________________ 

 

Name _________________________________________ Grade __________ School _________________________ 

 

 

* White, Asian, Black, Multi, American Indian/Native Alaskan, Native Hawaiian/Pacific Islander 


