
SACRED HEART AREA SCHOOL Student Registration Form 2009-2010              

 
 

Student’s Full Legal Name:  Student #  

Student’s Address:  

City:  State:  Zip:  
Home 
Phone:  County:  

Student Lives With:  

Email (for communication) :  

Religion:  Date of Birth:  

Parish:  Sex:  Grade Entering:  

Baptism Date:  Place:  

1st Communion Date:  Place:  

Father’s Name:  

Religion:   Parish:  

Employer:  

Work Phone:  Cell Phone:  

Home Phone:  Sacred Heart Alumni?  

Address:   

City:  State:  Zip:  

Mother’s Name:  

Religion:   Parish:  

Employer:  

Work Phone:  Cell Phone:  

Home Phone:  Sacred Heart Alumni?  

Address:   

City:  State:  Zip:  
 

 


