
  
 Student’s Last Name_________________________ 
  

 Form B 

2017-2018 REGISTRATION FORM 
(New to School) 

 
Grade entering (please check one): □Pre-school(2) □Preschool(3) □Pre-K (pm) 

□Kindergarten □1st Grade □2nd Grade □3rd Grade □4th Grade □5th Grade □6th Grade □7th Grade □8th Grade 

□Male □Female 
Student Name: (Last)       (First)    Birthdate:_______________ 
 
Race: □Caucasian □Asian □Hispanic □African American □Native American □Pacific Islander □Other: ________ 

 
First grade: students must have been born before Sept. 1, 2011; Kindergarten: students must have been born before Sept. 1, 2012; 
Pre-K: students must have been born before Sept. 1, 2013; Preschool: Students must have been born before Sept. 1, 2014. 

 
Mother’s Name:  (Last) _______________________________(First) ________________________________ 

 
Father’s Name:  (Last) ________________________________(First) ________________________________ 

  OR 
Guardian’s Name:  (Last) ______________________________(First) ________________________________ 

□Lives with both parents  □Lives with mother □Lives with father □Other 
 
Mailing Address: __________________________________________________________________________ 
 
City: ________________________________ State: _______ ZIP: __________ email: _____________________ 
 
Mother (Cell Phone): ________________________________ Mother (W) _____________________________________ 
  
Father (Cell Phone): ________________________________ Father (W) _______________________________________ 
  
Home Phone: ______________________________ School Now Attending: ____________________________________ 
 
Reason for Leaving: _________________________________________________________________________________ 
 
Mother’s Religion: ______________________________Father’s Religion: _____________________________________ 
 
Student’s Religion: _____________________________ If Catholic, baptized?  □ Yes □No 
 
If Catholic, in what parish is your family currently registered?: _______________________________________________ 
 
 
 
 
 
 
 
 
The information herein is given for the purpose of obtaining admission to Kearns-Saint Ann School. I certify, to the best 
of my knowledge, that the information provided herein is accurate and correct. 
 
Signature of Parent or Guardian __________________________________________________Date: _________________ 

Office Use Only 
____ Received Birth Certificate   ____Received Baptismal Certificate  ____Received Immunization Form 

____Received Report Card(s)   ____Received First Holy Communion Certificate ____Received State Health Form 

         (Kindergarten-Current)                (Do not need until accepted) 

____Received SAT/IOWA Scores  

 

A COPY OF ALL FORMS THAT APPLY MUST BE RECEIVED WITH THIS FORM. 


