St. Anthony of Padua Parish Sunday Pre-School Program

2010-2011
Registration Form

Father’s Name:
___________________________________________________



First


Middle

Last

Mother’s Name:
___________________________________________________



First


Middle

Last

Home Address:
___________________________________________________



Street



City & Zip Code

Telephone:
Cell-_____________________
Home-_________________________


PLEASE PRINT:

Child’s Name:
___________________________________________________



First


Middle

Last

Age:______

Date of Birth:_______________ Gender:  M or F







mm/dd/yy

Medical Information for teacher use:_____________________________________


PLEASE PRINT:

Child’s Name:
___________________________________________________




First


Middle

Last

Age:______

Date of Birth:_______________ Gender:  M or F







mm/dd/yy

Medical Information for teacher use:_____________________________________



