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St. Joseph Regional Elementary School

133 North Third Street • Hammonton, NJ 08037 

Ph: 609.704.2400 • Fax: 609.561.4940

www.stjosephprek8.org



REGISTRATION FORM







  2012-2013 SCHOOL YEAR

· Please print the following information. 
· Registration fee of $100 is due at time of registration.

______________________________________________________________________________________________________________________________________

LAST NAME OF CHILD


FIRST NAME


MIDDLE


GRADE ENTERING

_______________________________________________________________________________________________________________________________________

STREET ADDRESS



CITY/TOWN


ZIP


HOME PHONE

_______________________________________________________________________________________________________________________________________

MAILING ADDRESS (IF DIFFERENT FROM ABOVE)

_______________________________________________________________________________________________________________________________________

DATE OF BIRTH

CITY OF BIRTH
STATE

BAPTISM DATE
CHURCH


CITY/STATE

_______________________________________________________________________________________________________________________________________

COMMUNION DATE
CHURCH

CITY/STATE
CONFIRMATION DATE

CHURCH

CITY/STATE




_______________________________________________________________________________________________________________________________________

NAME OF FATHER/GUARDIAN
ADDRESS



BIRTHPLACE

RELIGION

_______________________________________________________________________________________________________________________________________

OCCUPATION OF FATHER

PLACE OF EMPLOYMENT


WORK PHONE

CELL PHONE

_______________________________________________________________________________________________________________________________________

NAME OF MOTHER

MAIDEN NAME
ADDRESS


BIRTHPLACE

RELIGION

_______________________________________________________________________________________________________________________________________

OCCUPATION OF MOTHER

PLACE OF EMPLOYMENT


WORK PHONE

CELL PHONE

E-MAIL ADDRESS: _____________________________________________________________________________________

FAMILY INTACT __________
SINGLE PARENT _________EITHER PARENT DECEASED _________  CHILD LIVES WITH _______________________
NAME AND GRADE OF OTHER CHILDREN IN SCHOOL:

_______________________________________________________________________________________________________________________________________

NAME





GRADE


SCHOOL

_______________________________________________________________________________________________________________________________________

NAME





GRADE


SCHOOL

CHILD CURRENTLY ATTENDS/IS TRANSFERRING FROM (IF APPLICABLE):

_______________________________________________________________________________________________________________________________________

NAME OF SCHOOL




ADDRESS




PHONE NUMBER

_______________________________________________________________________________________________________________________________________

PARISH IN WHICH FAMILY NOW RESIDES

CHURCH FAMILY NOW ATTENDS


SCHOOL DISTRICT

