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               Registration Form                                                                          
  School Year 2024-2025
                 Date: ________________________
STUDENT DATA 

Student Name____________________________________________________                   ____   Gender:     Male    /    Female___
                          (Last)                                                        (First)                                                    (Middle)                                                        
Birthdate ____________________________   City & State where child was born______________________________________

Grade  Entering  _____________    3K All-Day_____  3K ( T/TH 9-11:30)  _____   /    4K All-Day_____  4K  (M-W-F 7:50-2:50) ______
                        Kindergarten-8th        
Race___________________  Name of School Attended in 2023-2024____________________________________________










       (school)                                          (city)
Religion of Child:_________________________ My child has received the following Sacraments:  (Provide copy of certificates.)
Please check off if your child received these sacraments:      Baptism______   Reconciliation______  Communion________  

School District you reside in:      ASHWAUBENON_____    GREEN BAY_____     EAST  DEPERE_____    WEST  DEPERE_____

(Please check one)                       HOWARD-SUAMICO_____      PULASKI_____      OTHER______________________

Will you desire busing for the 2024-2025 school year?  Yes _____   No _____   (Student must be 4 years old on or before Sept. 1, 2024)
FAMILY DATA

Father______________________________________________________________________________________________             

              (Last)                                                                                     (First)                                                                 
Address______________________________________________________________________zip code___________________
Father’s Place of Employment/Occupation____________________________________________________________________
Religion____________________________Member of Church/Parish_______________________________________________
Home Phone_______________________________________________

Cell Phone______________________________________Work Phone___________________________________
Email Address_______________________________________________________________

Mother____________________________________________________________________________________________             

              (Last)                                                                                   (First)                                                                 

Address______________________________________________________________________zip code____________________
Mother’s Place of Employment/Occupation____________________________________________________________________

Religion____________________________Member of Church/Parish________________________________________________
Home Phone_______________________________________________

Cell Phone_______________________________________Work Phone____________________________________
Email Address_________________________________________________________________
* Please list names and birthdates of siblings: 
_______________________________________________________________________________________________________

*  A certified copy of your child’s birth certificate needs to be presented at the school office.  A copy of the original will be
    made in the office and then the original form returned to the parent.
*  An Immunization record is required.

Office Info. Only:


Date received:______________

















