
APPLICATION FOR REGISTRATION** 

 

**A $50.00 NON-REFUNDABLE PROCESSING FEE MUST ACCOMPANY 

APPLICATION 

 

SAINTS PETER AND PAUL ELEMENTARY    DIOCESE OF WILMINGTON 

 

INSTRUCTIONS FOR THE COMPLETION OF THIS FORM 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

REGISTRATION AND CHILD IDENTIFICATION DATA 

 

Registration Date ______/______/______  Phone No. (____)_______________ 

       Month     Day     Year   

       Cell No. (      )__________________                                  

 

Name of Child ___________________________________________________________ 

        Last                                   First                                  Middle 

 

Street Address _______________ City _______________ State _________ Zip _______ 

 

Child’s Date of Birth ________________ Religion ______________________________ 

 

Place of Birth ______________________________ Male/Female __________________ 

                               City                            State 

 

Entering:__________________________________   For Grade/Year _______________ 

  Name of School 

 

Transferring from: _________________________      For Grade/Year _______________ 

 

Name(s) of Enrolling Parents ________________________________________________ 

 

Status of custody of each of the above (if applicable) _____________________________ 

 

Male Parent ________________________        Female Parent _____________________ 

 

Natural Parent’s Name, if different from above _________________________________ 

 

    Father _________________________   Mother ______________________________ 

 

Address of Natural Parent ________________ City __________ State ______ Zip ____ 

 

Complete all information on this form a return to the school. 

 

1.  Date of birth and proof of Baptism must be verified by a copy of a birth certificate and  a baptismal              

certificate. 

 

2.  Education of parents should indicate the highest educational level, such as high school, technical institute    

or college and the major study undertaken. 

 

3.  Entries for occupation should be as specific as possible. 

 

4.  Entries under brothers and sisters should indicate the position in the family according to order of birth, 

beginning with the oldest child to the youngest, including this child. 

 

5.  After you have received the notice of final acceptance, have your family doctor or a doctor at one of the 

Child Care Centers in your locality examine your child and complete the enclosed Pupil Medical Record and 



Please state the reasons you are choosing a Catholic school for your child. 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

---------------------------------------------------------------------------------------------------------------------------------- 

 

Name of Child: _________________________________________________________________________ 

   Last    First     Middle 

 

School: __________________________________  Grade Applying For: ___________________________ 

 

Registration Date: _______________________________________________________________________ 

   Month    Day    Year 

 

Parish Father registered in _________________________________________________________________ 

 

Parish Mother registered in ________________________________________________________________ 

(If different from above) 

 

 

 

 

 

 

 

 

 

 

 

 

For School Use:  Do Not Write In This Space 

 

______ Enrolled  ______ Not Enrolled 

 

 

 

 

 

 



______________________________________________________________________________________ 

Father’s Name (Indicate if step-father or guardian)     Religion 

 

______________________________________________________________________________________ 

Place of Birth 

 

______________________________________________________________________________________

Highest Educational Level Reached       Major Study 

 

______________________________________________________________________________________ 

Occupation 

 

___________________________________________________________________(____)______________

Employer’s Name         Business Telephone 

 

______________________________________________________________________________________

Mother’s Maiden Name                                              Religion 

 

______________________________________________________________________________________ 

Place of Birth 

 

______________________________________________________________________________________ 

Highest Educational Level Reached       Major Study 

 

______________________________________________________________________________________ 

Occupation 

 

___________________________________________________________________(____)______________ 

Employer’s Name                                    Business Telephone 

 

Natural parents’ marital status:         Married _______         Separated _______            Divorced _______ 

 

For purposes of communication (via mail), please list name and address of guardian if other than above: 

 

______________________________________________________________________________________ 

Name    Address (Number and Street)  

 

______________________________________________________________________________________

City    State      Zip 

 

Relation to child being registered ___________________________________________________________ 

 

BROTHERS AND SISTERS OF REGISTEREE:  (Beginning with oldest child to youngest, including this child) 

 

     Birthdate  First Name       Religion    School Attending      Present Grade 

1.     

2.     

3.     

OTHER HOUSEHOLD MEMBERS 

 

NAME      RELATIONSHIP   RELIGION 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Languages spoken in the home: ____________________________________________________________ 

 



 

PLEASE READ CAREFULLY BEFORE FILLING IN THIS SECTION (CATHOLICS ONLY) 

 

 

Complete this Section for the Diocesan Census Bureau’s use ONLY if this child is the first member of the 

family to be enrolled in this school. 

 

______________________________________________________________________________________ 

Last Name (Head of Household)                                       First                                          Middle 

 

 

______________________________________________________________________________________ 

Present Address (Number/Street) 

 

 

_________________________________________________(      )_________________________________ 

City                                            State                     Zip                       Phone Number 

 

 

___________________________________/__________________________________________________ 

Present Parish Name                                      Previous Parish Name (If previous dwelling was outside the 

                                                                        Wilmington Diocese – write “Outside Diocese.”) 

 

 

______________________________________________________________________________________ 

Previous Address (Street Number, Name, City, State and Zip) 

 

Check the applicable box (    ): 

 

______ Entering _____ Grade      ______ Transferring to this school from another parish 

 

 

 

Parish Member’s Envelope Number: _______________________ 

 

 

 

 

 

 

 

 

 

 

 

 

Data on Reception of Sacraments 

 

                                   Baptism                      Reconciliation            First Eucharist             Confirmation 

 

Date 

    

 

Church 

    

 

City 

    

 

State 

    

 

 

 


