
St. Jude Catholic School Student Re-enrollment
(Each student attending St. Jude Catholic School must have this form on file)

Grades 1-8
February 1, 2011

This form is to re-register students presently enrolled at St. Jude School.  List the child/ren and grade for the 2011-2012
school year.  Include Kindergarten students on this list, but please note that this is not the official registration for

Kindergarten or Preschool students.  A $55.00 non-refundable family registration fee must accompany this registration form
unless previously paid for with Preschool or Kindergarten registration. DUE DATE IS FEBRUARY 15, 2011. A late

charge of $25.00 per child will be added onto the registration fee if you register after February 15, 2011.

Name of Student Grade for 2011-2012 School Year
(Please Print) (Please Print)
___________________________________________ __________________________________________________

___________________________________________ __________________________________________________

___________________________________________ __________________________________________________

___________________________________________ __________________________________________________

___________________________________________ __________________________________________________

___________________________________________ __________________________________________________

Registered Parish:_________________________________________________________

Parents Name:____________________________________________________________

Marital Status____married____divorced____separated____single____remarried
(Custody papers are required to be on file in cases of divorce, separation, remarriage.)

Address: _________________________________________________________________
(Street Address)

_______________________________________________________________
(City, State, Zip)

Home Phone: ________________________________

Email Address:____________________________________________________________

Name of Parent/Guardian responsible for Tuition__________________________________

Medical Condition: (Allergy, Asthma, Heart Condition, etc.  Please be specific):

__________________________________________________________________________________________________________

Special services needed:  (speech, tutoring, Ritalin, medications, therapy, LD consultation)

Name of child and the special services needed for 2011-2012______________________________________________________________________

_______________________________________________________________________________________________________________________

What was the first language learned by the student? ____________________________________

Does the student often speak a language other than English? _____________________________

If yes, what? _____________________________________________

Signature of Parent/Guardian: _____________________________________________________

Date: __________________________

Student’s Ethnicity / Race Data
Both Questions must be answered
(for statistics only):

Is this individual Hispanic / Latino?
(Choose only one)
___ No, not Hispanic / Latino
___ Yes, Hispanic / Latino

What is the individual’s race? (Choose one or
more)

___ American Indian or Alaskan Native
___ Asian
___ Black or African American
___ Native Hawaiian or Other Pacific Islander
___ White

For office use only:
Cash Amount_________________________   Check# ________________________________ Date________________________


