ST. ROSE OF LIMA K-5 SPIRIT REGISTRATION FORM
COMPLETE FRONT AND BACK OF DOCUMENT

Family Last Name

Mother’s name Father’s name

Other Custodial Guardian name

Address City. Zip
Home Telephone # Parent e-mail

Cell Phone #1 Cell Phone #2

Mother’s workplace Phone #

Father’s workplace Phone #

Registered members of St. Rose of Lima? Yes No  If no, please fill out appropriate form in the parish office)

For each child, please list all information pertaining to allergies, diet, special medications, health conditions
Or any other information necessary in an emergency situation.

CHILD #1
Name, Date of Birth Grade in 2009-2010
Baptism Date Church City/State Zip

My Child needs the following Sacraments: Baptism First Communion

Allergies/other Information

CHILD #2
Name, Date of Birth Grade in 2009-2010
Baptism Date Church City/State Zip

My Child needs the following Sacraments: Baptism First Communion

Allergies/other Information

CHILD #3
Name, Date of Birth Grade in 2009-2010
Baptism Date Church City/State Zip

My Child needs the following Sacraments: Baptism First Communion

Allergies/other Information




MEDICAL /HOSPITAL INSURANCE INFORMATION

Insurance Carrier

Name of Policy Holder Relationship to child
Policy Number Group number

Emergency contact (other than parents) Relationship to child
Address Phone #

There is a tuition fee for SPIRIT; if paid before July 15, the fee is $25 per child. After July 15, the fee will be
$35 for the first child, and $25 for each additional child.

If you cannot afford the fee, please do not allow this to stop you from sending your child to SPIRIT. Please
Talk with Father Dennis or the SPIRIT coordinator.

FOR OFFICE USE

Fees paid date Check# Cash Amount
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