
 
 
 
 
 

1800 S. Grand Avenue East   ~  Springfield, Illinois 62703  ~  217-523-7670 

 
REGISTRATION FORM 

2008-2009 School Year 
 

STUDENT INFORMATION                             Last School Attended_______________________________ 
 
            City & State______________________________________ 
 
Student’s Name___________________________________________________ Applying for Grade_______ 
 
Street Address ______________________________________City, State, Zip_________________________ 
 
Home Phone ________________________Social Security Number ________________________________ 
 
Date of Birth ________________________Place of Birth _____________________________ Age _______ 
 
Baptized? Yes_____ No ____           Catholic? Yes _____ No _____  If yes, parish _______________ 
 
FAMILY INFORMATION 
 
Mother ___ Legal Female Guardian ___   Father ___ Legal Male Guardian ____ 
 
Name  ____________________________________       ____________________________________ 
 
Place of Birth ____________________________________       ____________________________________ 
 
Occupation ____________________________________       ____________________________________ 
 
Employer ____________________________________       ____________________________________ 
 
Position/Title ____________________________________       ____________________________________ 
 
Home Phone ____________________________________       ____________________________________ 
 
Work Phone ____________________________________       ____________________________________ 
 
Cell Phone ____________________________________       ____________________________________ 
 
Education 8th grade ______ High School ____________       8th grade ________ High School _________ 
Completed 
  College _______ Masters+ ______________        College _________ Masters+ ___________ 
 
Church the Family Attends ________________________________________________________________ 

(OVER) 
 

 
 



 
 
Brothers and Sisters: 
 
 Name     Age    Grade  School 
 
_________________________________ _____ _______ _________________________________ 
 
_________________________________ _____ _______ _________________________________ 
 
_________________________________ _____ _______ _________________________________ 
 
_________________________________ _____ _______ _________________________________ 
 
_________________________________ _____ _______ _________________________________ 
 
_________________________________ _____ _______ _________________________________ 
 
 
St. Patrick Catholic School seeks to enroll under-served, financially in-need students in the City of 
Springfield.  Therefore, family income is one of many factors in determining tuition payments. 
 
Family Income-please check one      ________Number of Dependents 
 
____Below $8,000   ____$12,000-$15,000   ____$20,000-$25,000 
 
____$8,000-$10,000   ____$15,000-$17,500   ____Above $25,000 
 
____$10,000-$12,500   ____$17,500-$20,000 
 
 
Check all those are appropriate: 
 
____Single         ____Married        ____Divorced 
 
____Parent Incarcerated? ____Mother ____Father 
 
____Parent Deceased? ____Mother ____Father 
 
 
Parent/Guardian Signature__________________________________________Date____________________ 
 
Print Name_______________________________________ 
 
 
St. Patrick Catholic School admits students of any race, color, sex, nationality and ethnic origin to all rights, 
privileges, programs and activities generally accorded of made available to the school.  The school does not 
discriminate on the basis of race, color, sex, nationality, or ethnic origin in the administration of its 
educational policies and school administered programs. 
 


