CARES Registration Fee $25 per family due with Paperwork

SAINT ALOYSIUS PARISH SCHOOL

* * *

CARES REGISTRATION 2024-2025

Student Information

Student Name

First Middle Last
[0 Female [J Male Grade (2024—2025) Student’s Age Date of Birth
Check one _
Student Name

First Middle Last
[0 Female [J Male Grade (2024-2025) Student’s Age Date of Birth
Check one EE—
Student Name

First Middle Last
[0 Female [J Male Grade (2024-2025) Student’s Age Date of Birth
Primary
Address Street City State Zip Home Phone

Please list any allergies or other medical conditions:

Family Information (Please make certain all phone numbers/email address are current)

FATHER MOTHER
Name Name
Address Address
City, State, Zip City, State, Zip
Home Phone Home Phone
Religion Religion
Employer Employer
Work Phone Work Phone
Cell Phone Cell Phone
Email Email

Parent’s Marital Status O Married [ Divorced [0 Separated O widow [ Widower

See other side
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