
 
 

         2023-2024 New Family Registration 
 

 
FAMILY INFORMATION 
 
Father’s Name (First, Last) ____________________ Mother’s Name (First, Last)________________________ 
 
Parishioner Status Parishioner ______ Non-Parishioner _______Catholic  ______ Non-Catholic  _______ 
 
St. Gerald Parish Envelope Number_________ 
 
Parish where family is a member if not St. Gerald __________________________________________  
 
 
STUDENT INFORMATION  
 
Oldest Child’s Full Name (last, first, middle) ______________________________________________________ 
 
DOB ____________        Gender   Male _____ Female ______ Ethnic Background____________________ 
 
Grade Level Beginning in August ______________ 
 
Child(ren) live with    Both parents _____   Mother _______ Father _______ Other_______ 
 
Baptized Y_____  N _____  Reconciliation Y_____  N _____  First Communion Y_____  N _____   Confirmed Y_____  N _____   
 
Local Public School and District _____________________________________ 
 
Last School Attended ____________________________________  
 
Other Student Information 
 
Child’s Name DOB Gender Grade 

PreK-8 
Baptized 
 

Reconciliation 
 

First Communion 
 

Confirmed 
 

1.        
2.        
3.        
4.        
 
 
 
 
 

Date Received: __________ 
o Registration Fee 

Amt/chk no._____ 
o Birth Certificate 
o Baptismal 

Certificate 
o Transcripts if 

applicable 

***********Check all that apply ****************** 



PARENT INFORMATION 
 
Mother’s Name (last, first, middle) ______________________________________________________ 
 
Mother’s Home Phone ____________________ Mother’s Cell Phone __________________________ 
 
Mother’s Home Address _______________________________________________________________ 
 
Mother’s Email Address ___________________________________ 
 
Mother’s Place of Employment __________________________________________________________ 
 
Work Address ___________________________________________ Work Phone __________________ 
 
Father’s Name (last, first, middle) ______________________________________________________ 
 
Father’s Home Phone ____________________ Father’s Cell Phone __________________________ 
 
Father’s Home Address _______________________________________________________________ 
 
Father’s Email Address _______________________________________ 
 
Father’s Place of Employment __________________________________________________________ 
 
Work Address ___________________________________________ Work Phone __________________ 
 
EMERGENCY INFORMATION         
 
Dr. Name ____________________________________Dr. Phone Number ______________________________ 
 
Emergency Contact Name #1 ____________________________________Relationship ___________________ 
 
Phone Number ______________________________ 
 
Emergency Contact #2 ___________________________________________Relationship __________________ 
 
Phone Number __________________________________ 
 
Allergies __________________________________________________________________________________ 
 
Medical Considerations_______________________________________________________________________ 
 
 
 
COPIES OF BIRTH AND BAPTISMAL CERTIFICATES MUST BE TURNED IN WITH THIS REGISTRATION FOR NEW STUDENTS.  
 


