Cathedral Basilica School - Family Registration Form

School Year: ___________   Family Last Name: ______________________________    Check □ New or □ Returning family

Family Religious Affiliation: ________________________________       Parish:  ____________________________________

Home Information
Parental Status:  □Married    □Separated    □Divorced    □Remarried    □Single   □Widow/Widower   □Other
If the parents are divorced, a copy of the portion of the divorce decree which verifies custody arrangements must be provided.
Student Lives With: □Both Parents  □Mother  □Father  □Mother/Stepfather  □Father/Stepmother  □Grandparents  □Other       

Language spoken at home:  □English    □Spanish    □Other: ___________________________________________________
Fill in the address of the person/s with which the students live:
Address: _____________________________________________________________________________________________ 
City: ______________________________________________________  State: ___________  Zip:_____________________

Home Phone: _____________________________  □ Check if unlisted       Other Phone: _____________________________
Email Address: ________________________________________________________________________________________

Father:







Mother:
            Name:______________________________________ 

Name:_____________________________________ 
            Occupation: _________________________________

Occupation: ________________________________

            Employer:___________________________________

Employer:__________________________________
            Bus. Phone: _________________________________

Bus. Phone:________________________________
            Cell Phone: _________________________________

Cell Phone:_________________________________
Father Religion: ______________________________

Mother Religion: _____________________________
      
Social Sec. No. ______________________________

Social Sec. No. _____________________________  

            








Maiden Name: ______________________________

Other Adults Living at this Home: _________________________________________________________________________
Transportation List - Anyone else who may pick up your students: ________________________________________________
____________________________________________________________________________________________________
Emergency Contact List - A person who can be contacted in case of an emergency if Parent/Guardian is not available.

Name: _______________________________  Relationship: __________________ Phone: ___________________________
Medical Doctor:__________________________________________________ Phone: _______________________________

Dentist: ________________________________________________________ Phone: _______________________________

Hospital: _____________________________________________________________________________________________

Comments and additional information: 
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Cathedral Basilica School   4430 Maryland Avenue   Saint Louis, MO 63108    314-373-8250 phone  314-373-8289 fax
