*Return this form to St. Isidore’s with a $20 registration fee. The fee does not apply towards
tuition and is non-refundable. Once this form and the registration fee are received your child will
be officially registered for school next year.

156" GRADE REGISTRATION 2008-2009 SCHOOL YEAR
St. Isidore School
9970 SE 24™ Ave.
Owatonna, MN 55060
(507) 451-5876, FAX (507) 451-5159

CHILD’S NAME (first, middle, last)

GRADE for 2008-2009 school year : 1St ond 3 4t 5t g

PARENTS’ NAMES

ADDRESS

CHILD’S BIRTH DATE HOME PHONE
FATHER’S WORK # CELL PHONE #
MOTHER’S WORK # CELL PHONE #

We live in the (Blooming Prairie / rural Owatonna) school district and would like free
bussing for our child: to & from school OR one way only (to / from)

These people might pick up our child from school:
Is there anyone who should not be picking up your child? (YES / NO)
If so, who?

PASTORAL INFORMATION - St. Isidore School is open to students of ALL faiths.
Does your family belong to a Catholic church? (YES / NO) What parish?
Has this child been baptized? (YES /NO) Date: Place:

In case of emergency, who should we contact?
Name & phone # of alternate emergency contact

Child’s physician Phone #
Child’s dentist Phone #
Hospital Any allergies?

If there is an emergency and your child needs immediate medical help, we will call an ambulance and
then call you.
I give my permission to St. Isidore School to contact the physician listed above or an ambulance if
my child needs immediate medical help.

Parent signature Date
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