
Saints Peter & Paul Re-registration 2021/2022 
               
______________________        _______________________      ________ 
Family Last Name               Address                                                                             Zip Code    

Please Print Clearly: 

______________________________                    ______________________________                         _________ 
Student Last Name             Student First Name                                                        Middle Initial 
 
____________________________________          __________           __________          
Birthdate                                                                        Gender                           Entering Grade 
 
______________________________                       ______________________________                         __________ 
Student Last Name                                          Student First Name                                                        Middle Initial 
 
____________________________________          __________                    __________ 
Birthdate              Gender                           Entering Grade 
 
______________________________          ______________________________                __________ 
Student Last Name             Student First Name                                                        Middle Initial 
 
____________________________________          __________                   __________ 
Birthdate              Gender                            Entering Grade 
 
______________________________          ______________________________                  __________ 
Student Last Name Student First Name                                                         Middle Initial 
 
_____________________________________        __________                    __________ 
Birthdate                                                                        Gender                                 Entering Grade 
 
 

Phone # for School Directory: 

 

 

E-mail for all Correspondence  

 

Student Religion:  

 

 

Parish Registered: 

School District where you reside: 

 

 

School Child would attend: 

Emergency Contact Name: 

 

 

Emergency Contact Phone #: 
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