
Student ADW ID #     

 Family ID # __________________ 

 

ST ANN’S ACADEMY  

REGISTRATION FORM  

FOR SCHOOL YEAR 2010-2011  

 

      PLEASE PRINT CLEARLY 

 

Initial Registration Date: ___________  Grade: ________ 

 

________________________________________________________________________________ 

Last Name (Student)            First            Middle              Home Phone 

 

Goes by:  ______________________ 

 

________________________________________________________________________________ 

Address, No. Street           City                      State      Zip Code 

 

             ________________________   

Date of Birth/City, State            Sex      Religion 

 

Race (Circle one):   American Indian; Asian; Black; Hispanic/Latino;    

    Hawaiian/Pacific Islander; White; Multi-racial 

 

Neighborhood Public School:          

       (must have this information) 

________________________________________________________________________________ 

Last Name (Father)           First             Middle              Home Phone 

 

 

Title (Circle one):  Mr.   Dr.   Honorable   Other (specify)_________________ 

 

_______________________________________________________________________________ 

Address, No. Street          City                      State       Zip Code 

(If different than student) 

 

_______________________________________________________________________________ 

Occupation    Business Phone              Cell Phone             E-mail address 

 

 

Check one: ( )Married  ( )Single parent  ( )Divorced   Religion    

           ( )Guardian ( )Separated  ( )Remarried  ( )Deceased 

 

 

________________________________________________________________________________ 

Last Name (Mother)     First              Middle              Home Phone 

 

Title (Circle one):  Mrs.   Ms.   Dr.    Honorable   Other (specify)_________ 

 

 

_______________________________________________________________________________ 

Address, No. Street         City                        State      Zip Code 

(If different than student) 

 

_______________________________________________________________________________ 

Occupation   Business Phone              Cell Phone              E-mail address 

 

 

Check one: ( )Married  ( )Single parent  ( )Divorced   Religion    

           ( )Guardian ( )Separated  ( )Remarried  ( )Deceased 

 

 

 



 

 

 

 

If Catholic, please indicate Sacraments received.  Copies of certificates are  

due with this form. 

  

   Date    Church    Address 

Baptism:         ___________ ________________________ _________________________ 

 

Holy Eucharist:  ___________ _________________________ ________________________ 

 

Confirmation:    ___________ _________________________ ____________________ ___ 

 

Reconciliation:  ___________ _________________________ _____________________ __ 

 

 

Entered from:_________________________________________________________________ 

             School       No. & Street                   City      State   Zip 

 

Reason for leaving present school:  __________________________________________ 

 

 

Student Resides with:   Mother_____ Father _____Both Parents_____Guardian_____ 

 

Language(s) spoken, written, read at home: ______________________ 

 

Family registered at St. Ann's Church?   Yes _____   No _____ 

 

If no, Name of House of Worship: __________________________ 

 

Name of Student's Brother & Sisters attending St. Ann's Academy: 

 

__________________ __________________ 

 

__________________ __________________ 

 

NAME, ADDRESS AND TELEPHONE NO. OF PERSON ACCOUNTABLE FOR TUITION AND OTHER BILLS if 

other than Parent/Guardian listed on other side of this form. 

 

_____________________________       _________________________          

Print Parent/Guardian’s Name  Parent/Guardian Signature     Date 

 

                                

Address: No & Street    Apt.        City         State        Zip Code 

 

 

 

NOTE: A $500.00 non-refundable registration fee is required at the same time this  

form is submitted.   

------------------------------------------------------------------------------ 

 

 

ST. ANN'S ACADEMY—OFFICE USE ONLY (Do not write in this area) 

 

Date Received:  ___/___/___ 

Recorded:  ___/___/___ 

Fee:  $______   Check No.  ____   Check Date:  _______ 

 


