
OUR LADY HELP OF CHRIST IANS
REGISTRATION FORM 2OO9 .2010

T n d a r r ' q  l . ] n l a
' v v v /

Nome o f  Ch i id

Grode chi ld wi l l  be enter ing

Losi Firsl MI

Sex :  Mo le  Femo leDoie of Bir th

Home Address

Phone# Schoo l  D is l r i c t  o f  Res idence

Cel l  Phone#

Ful l  Nome of Fother

Rel igion of Fother_ Country of Bir th

Address & Phone Number of Fother ( i f  d i f ferent from chi ld)

Fother 's  Occuoo i ion

Ploce of Employmeni_

Fu l l  Nome o f  Mo lher

Moiden Nome

Religion of Mother

D l - . ^ ^ ^  t +
l  t t u t t v  f r

Country of Birth

Address & Phone # of Mother ( i f  d i f ferenl f rom chi ld)

Mother 's Occuoot ion Phone#

Ploce of Employment__

Home S i luo t ion  (check  o l l  tho l  opp ly )
Two biologicol  porents One Poreni
Mother/Sieofcrther Porents Seooroted or Divorced
Fother/Stepmother A l h o r  Q n o n i f r rJ l ! , v u ' r  /

Porentol  Rights { in cose of seporol ion or divorce)
{WE MUST hove o copy of ihe MOST RECENT couri  order)
Legol Custody: Joint Custody_ Sole Custodion
Physlcol  Cus' tody: Joint Custody_ Sole Cuslodion

Longuoge spoken o t  home ( i f  NOT Eng l ish)

Porishioner of Our Lodv Helo of Christ ions Out of Porish Porish
Non Cothol ic


