
ST. PIUS X PSR PROGRAM 
2010-2011 STUDENT REGISTRATION FORM 

 

                                 DUE July 1, 2010 
Student  Detail  

First :_____________ Middle : ____________Last:_____________________ 
 
Nickname:_______________________ 
 
Entering Grade:_____     Gender:_____ Birth date:_______________ 
 
*All 1st Grade Registrations MUST be accompanied by child’s Baptismal Certificate* 
 
School Currently Attending:___________________________________ 
 

Religious 
Education 

Student’s Past Religious Education (please circle grade completed & where) 
 
K     1     2     3     4     5     6     7     __________________________ 

Special Needs Chronic Heath Conditions:             Educational Traits:  
 
 
Food Allergies:                               Behavioral Traits: 
                                                       (e.g. ADHD, ADD, etc) 
 
Is there any other information that it would be helpful to know so we can help 
your child in the classroom?  
_________________________________________________________ 
 
_________________________________________________________ 
 

Sacraments Birthplace:________________________________________________   
Father:___________________________________________________ 
Mother:___________________________________________________ 
Mother Maiden:____________________________________________  
 
Baptism:   
Date:_______________                       Sponsor:__________________ 
Church Name:__________________  Sponsor:__________________ 
Church Address:________________ 
                           ________________ 
 
Holy Eucharist:  Date:__________________________ 
                          Church Name:___________________ 
 
Reconciliation    Date:__________________________ 
                          Church Name:___________________ 

Non-Custodial 
Parent Information 

If the child does not live with both birth parents, please include other parent’s 
information on opposite side of this form. 



ST. PIUS X PSR PROGRAM 
2010-2011 STUDENT REGISTRATION FORM 

 
 
 

Non-Custodial 
Parent Information 

If the child does not live with both birth parents, please include other 
parent’s information below. 
 
Name:___________________________  Send courtesy copies:   Y   N 
 
Relationship:______________________ 
 
Address:__________________________ 
 
City/State:________________________     Zip:_______________ 
 
E-mail:___________________________ 
 
Marital Status:_______________     Religion:_________________ 
 
Phone Number:                          Description                   Unlisted 
                                                 (Please circle)            (Please circle) 
_____________________     Home / Cell / Office            Y     N  
 
 

 
 
 
 
 
 
 
 
 


