
  Saint Martha School New Student Registration 2023/2024   

             Today’s Date:  ___/___/___ 

 

I. Student Information: 
 

 

Name:  Last:_________________________________________First: _______________________Middle:_______________________ _____ 

 

K-8 Grade for 2023/24: ____ PS 3YO T/R ½ Day____  PS 4YO: M/W/F ½ Day___ M-F ½ Day___ M/W/F Full Day___ M-F Full Day___ 

 

 

Birth Date:  ____/____/____  Gender:  M     F          

 

Student’s Ethnicity:  African American ___  Asian___ Caucasian___   Hispanic___    Native American___ Pacific Islander___   

Students Primary Language:  ________________________    

 

City & State of Birth:  _________________________________________________    ___________________   
   (City)            (State) 
 

School district in which student resides:____________________________________________ 

 

Previous School Name:  __________________________________________   School Street Address:________________________________ 

 

City______________________________________  State:  ___________  Zip:  ___________________ 

 

Baptized:  Y___   N___    If yes, place:  _________________________________ __________________________        __________  
              (Church)    (City)    (State) 

 
2.  Name:  Last:  ____________________________________________First: _______________________Middle: ___________________ 

 

Birth Date:  ____/____/____  Grade for 2023/24: ____     Gender:  M     F         Student’s Ethnicity:  African American ___     Asian___ 

 

Caucasian___   Hispanic___    Native American___   Pacific Islander___   Students Primary Language:  ______________________________    

 

City & State of Birth:  _________________________________________________    ____________________ 
     (City)             (State) 

School district in which student resides:____________________________________________ 

 

Previous School Name:  __________________________________________   School Street Address:________________________________ 

 

City______________________________________  State:  ___________  Zip:  ___________________ 

 

Baptized:  Y___   N___    If yes, place:  _________________________________ __________________________        __________  

              Church    City   State 

 
3.  Name:  Last:  ____________________________________________First: _______________________Middle: ___________________ 

 

Birth Date:  ____/____/____  Grade for 2023/24: ____     Gender:  M     F         Student’s Ethnicity:  African American ___     Asian___ 

 

Caucasian___   Hispanic___    Native American___   Pacific Islander___   Students Primary Language:  ______________________________    

 

City & State of Birth:  _________________________________________________    ____________________ 
     (City)             (State) 

School district in which student resides:____________________________________________ 

 

Previous School Name:  __________________________________________   School Street Address:________________________________ 

 

 

City______________________________________  State:  ___________  Zip:  ___________________ 

 

Baptized:  Y___   N___    If yes, place:  _________________________________ __________________________        __________  

              Church    City   State 

 

Children reside with:  Mother ___  Father ___     Both Mother and Father  ___  Guardian  ___  Other:  __________________ 

 

 

 

 



Children will need:   Daily Before School Care ___   Daily After School Care ___   

Please check as needed   Drop in Before School Care ___  Drop in After School Care ___ 

Fees listed on Annual Tuition Sheet 

 
Please Select One:  Will pay tuition in full by July 1, 2023  ____ Will pay tuition using Blackbaud Tuition ____ 
                        (Gives options for monthly, quarterly, and semi-annual payments)  

 

I. Mother’s Information: 

Last Name:  ___________________________________  First:  _____________________  Hm. Ph#_______________________ 

Address:  __________________________________City:  _________________________State:  _______  Zip: ______________ 

Place of Employment:  _____________________________ Title:  _______________________  Wk. Ph# __________________ 

Days/Hours of Employment:  M__ T__ W__ Th__ F __ Times:  ________ - _________    Cell:  _____________________ 

Religion:  ___________________________   Parishioner:  Yes ___  No ___  Email:  __________________________________ 
                                  (Print Clearly) 

                            

II. Father’s Information: 

Last Name:  ___________________________________  First:  _____________________  Hm. Ph#______________________ 

Address:  __________________________________City:  _________________________State:  _______  Zip: _____________ 

Place of Employment:  _____________________________ Title:  _______________________  Wk. Ph# __________________ 

Days/Hours of Employment:  M__ T__ W__ Th__ F __ Times:  ________ - _________    Cell:  _____________________ 

Religion:  ___________________________   Parishioner:  Yes ___  No ___  Email:  __________________________________ 
                                                  (Print Clearly) 

 

Parent/Guardian signature:  ___________________________________________ Date:  ___/___/___ 

 

 

 
 

For Office Use Only                                            DATE RECEIVED:  ___/___/___ 

 

 

Registration Fee:    $_____________________         Owes   

School Tuition:           $_____________________                    

Preschool Tuition:     $_____________________   

Book Fee:                 $_____________________    

Activity Fee:              $_____________________   

Daily Before School Care:   $_____________________   

Daily After School Care:    $_____________________    

Daily Before + After School Care:   $_____________________  

Before/ After Care Registration Fee: $_____________________     

      

 Less Scrip (if applicable) $_____________________           

  

       Sub Total $_____________________   

 

Less Registration deposit:  $________________________ 

 

                      Total   $_____________________ July 1st    Blackbaud Tuition Management   

How did you hear about us? (Please check one) 

       
____ Advertisement     ____ Word of Mouth     

     

------ School Website/Internet     ------ Facebook/Instagram 

 

____ Parish Bulletin     ____ Other      

        

        

        

 

In a loving, nurturing, Christ-like environment, St. Martha School guides each student to develop his or her 

unique ability and potential through prayer, study and service. 


