
ST. HELEN IN-SCHOOL REGISTRATION FORM 
 
 
Family Name:             
 
Address:                                                     Zip:       
      Street                          City 
 
Name of Father/Guardian:          
___Birth Father   ___Stepfather   ___Guardian  Home Phone:_   
                                                 Work Phone:___________ 
         Cell Phone:___________ 
 
Birthplace:      Deceased:_______ Marital Status:  
 
Occupation:      Religion:________________________ 
      
Maiden Mother/Guardian:                  
___Birth Mother ___Stepmother ___Guardian   Home Phone:    
                                            Work Phone:________________ 
                                            Cell Phone:________________ 
 
Birthplace:____________________  Deceased:______  Marital Status:_______ 
 
Occupation:_________________________  Religion:________________________ 
 
E-mail address(es):            
_______________________________________________________________________ 
 
Student lives with: 
____Mother & Father       ____Mother Only     ____Mother & Stepfather 
____Father & Stepmother   ____Father Only     ____Other 
 
Parent/Guardian name(s) to be used on all correspondence  
Mr. & Mrs., Ms., Rank,etc.)___________________________________________ 
 
Bus Transportation:    Yes:      No:       System:   ____   
 
Children attending St. Helen School next year. 
 
Child’s name:     Social Security #:    
 
Birth date:                            Birthplace:    
                             
Race:          Male:  Female:   Religion:   Grade 11-12:      
                      
 
Child’s name:     Social Security #:        

                              
Birth date:                            Birthplace:    
  
 
Race:          Male:  Female:   Religion:   Grade 11-12:  
 
 
 
  My children will not be returning to St. Helen School in August,2011. 
 
Reason: 
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