
AQUIN ELEMENTARY 

 

KINDERGARTEN REGISTRATION DATA 

 

 

NAME_______________________________________  ___________________________________          ________________________ 

                                         FAMILY                                                     FIRST (BAPTISMAL, PLEASE)                MIDDLE 

 

DATE OF BIRTH______________________________     RELIGION_____________________________________ 

 

 

PARENT/GUARDIAN___________________________________________     ______________________________________________________ 

                                                   (FATHER)         (MOTHER-MAIDEN NAME ALSO) 

 

ADDRESS______________________________________________     _____________________________   _______________    ______________ 

                                                STREET/P.O. BOX                                                            CITY                   STATE                           ZIP 

 

TOWNSHIP_______________________________________SECTION____________________       PHONE_______________________________ 

 

 

BAPTISM DATE__________________CHURCH WHERE BAPTIZED_____________________________CITY & STATE__________________ 

 

 

SCHOOL DISTRICT_____________________________________________ PRESENT PARISH________________________________________ 

 

 

This information is needed for your child’s permanent office folder.    

 

************************************************************************************************************************ 

If birth parents have two separate addresses and communication is to be sent to a place other than the child’s primary place of residence, please 

complete this part.    

 

PARENT: ________________________________________________ 

 

ADDRESS:  ________________________________________________ 

 

COMMENTS:  ___________________________________________________________________________________________________________    

 

________________________________________________________________________________________________________________________    


