FOR OFFICE USE ONLY: CHECK IF MISSING:   	__Health Record __Report Card __Birth Certificate __Baptism Certificate __Transfer

St. Michael School 				*ALL NEW REGISTRATIONS FOR GRADES 6, 7 & 8 ARE ON ONE MARKING PERIOD TRIAL BASIS*
27 Crittenden Street Newark, NJ
STUDENT APPLICATION & FAMILY INFORMATION
PLEASE PRINT – FILL OUT COMPLETELY
*A PARISHIONER IS ONE WHO ATTENDS SUNDY MASS AT ST. MICHAEL’S AND USES THE WEEKLY ENVELOPES. EVERYONE ORIGINALLY IS A NON-PARISHIONER. YOUR SUNDAY ENELOPE WILL DETERMINE YOUR STATUS.


Family attends _________________________________ Church	


Date of Registration: ______________		Grade Entering: ______	First Day of School: __________________________________

____________NO REFNDS ON REGISTRATION FEES 
(PARENT INITIALS

Child’s Last Name: _______________________ Child’s First Name: ______________________ Middle: _____________ Sex: _____  
If parent last name is different from child, indicate parent last name here __________________________

Place of Birth: City: ___________________	State: ________	Date of Birth: Month ____ Day ____ Year ______	Age _______

Address: ____________________________________________________________________________________________________
        	(House #) (Street)		(Floor or Apt. #)	(City)	 	 (State) (Zip code)	(Telephone #)

Mother’s Email Address: _____________________________ 		Father’s Email Address: ______________________________


Father’s Last Name_______________________ Father’s First Name________________________ Place of Birth________________ 

Citizen: Yes _____ No _____	Nationality: _________________________________ Religion: ___________________________

Occupation, Place of Employment: _______________________________________________________________________________

Address: ___________________________ City: _______________ State: ______ Zip code: _________ Telephone #: _____________


Mother’s Last Name______________________ Mother’s First Name______________________ Place of Birth___________________ 

Citizen: Yes _____ No _____	Nationality: _________________________________ Religion: ___________________________

Occupation, Place of Employment: _______________________________________________________________________________

Address: ___________________________ City: _______________ State: ______ Zip code: _________ Telephone #: _____________

Child living with: ____Both Parents 	____Father ____Mother _____Other: __________________________

# of children in the family: _______Boys 	_______Girls

Emergency Contact Name: _________________________________________________ Telephone: _________________________

	Student Ethnicity & Religion
	
	Sacrament
	Date
	Church
	City
	State

	Please check one:
	Catholic
	Non-Catholic
	
	Baptism
	
	
	
	

	American Indian/Native Alaskan
	
	
	
	First Penance
	
	
	
	

	Asian
	
	
	
	First Communion
	
	
	
	

	Black
	
	
	
	Confirmation
	
	
	
	

	Hispanic
	
	
	
	
	
	

	Native Hawaiian/Pacific Islander
	
	
	
	
	
	

	White
	
	
	
	
	
	

	Multi-Racial
	
	
	
	
	
	



SCHOOL TRANSFERING FROM:	
	
Name of School: _______________________________	Address: ____________________ City: _____________ State: ____ Zip code: ______	          

Reason: __________________________________	Has your child ever been retained? _____ If yes, in what grade(s): _____________

Grades: ___Good	___Fair	___Poor		Conduct: ___Satisfactory	___Unsatisfactory

Did your child have any psychological testing? _______ If yes, give date, results___________________________________________

Allergies/Illness child has: _______________________________________________________________________________________

*I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO READ THE INFORMATION GUIDE, PARENT HANDBOOK AND SCHOOL CALENDAR AND TO ABIDE BY THE REQUIREMENTS OF SAME*
	
NOTE: FINAL APPROVAL OF APPLICATION IS DETERMINED AFTER PRINCIPAL’S REVIEW



PARENT NAME (PRINT) _______________________________________ PARENT SIGNATURE _______________________________________
Updated9/21
