
Sacred Heart School 
New Student Registration Form 

 
 

Date: ___________________                                         School Year:  _______________ 
 

 
Student Name: __________________________________________________                Male   or  Female 
                               (Last)                                      (First)                                        (Middle) 
Student Address: ______________________________  City: ____________________  Zip: ____________ 
 
Student Phone #: _______________________________ 
 
Student Date of Birth:  _________________     _____________     _______________     _______________ 
                                                         (month)                                  (day)                               (year)                          Grade 
 
Student Place of Birth:  _______________________            ______________________________ 
                                                                (City)                                                                   (State/Country) 
 
Student’s Religion: ____________________________      
 
Baptized:   Yes    or     No                    Church:   ______________________       City:  _________________ 
 
First Communion:   Yes  or  No            Church:   ______________________       City:  _________________ 
 
Confirmation:   Yes   or   No                 Church:   ______________________       City:  _________________ 
 

Parent/Guardian Information 
 

Father’s Information                                                                 Mother’s Information 
 
Name: ______________________________________          Name: ____________________________________ 
 
Address: _____________________________________        Address: ___________________________________ 
 
City: ________________________________________         City: ______________________________________ 
 
Phone Number: ________________________________       Phone Number: _____________________________ 
 
Cell #: _______________________________________        Cell #: ____________________________________ 
 
Place of Employment: ___________________________       Place of Employment: ________________________ 
 
Work #: ______________________________________        Work #: ___________________________________ 
 
Father’s Place of Birth: __________________________        Mother’s Place of Birth: _______________________ 
 
Father’s Religion: ______________________________        Mother’s Religion: ___________________________ 
 
 

STUDENT REQUEST FOR THE LOAN OF TEXTBOOKS 
 

 I hereby request the loan of secular textbooks in accordance with the Public Act 79-961 of 1975.  I understand that 
this request will remain valid so long as my child is enrolled in Sacred Heart School and that I may at anytime 

withdraw this request. 
 

Parent/Guardian Signature: _______________________________________________________________ 


