
ST. CATHERINE SCHOOL REGISTRATION     YEAR: ____________________         
IF YOU ARE NEW TO ST. CATHERINE’S, PLEASE FILL OUT THE NEW FAMILY REGISTRATION ON THE BACK SIDE AS WELL. 

LAST NAME: ___________________________   PARENT(S) FIRST NAME(S): ___________________________    REGISTERED IN THE PARISH?  YES___   NO___ 

STREET ADDRESS: ________________________________________   CITY: ___________________   STATE: _______   ZIP: ______________     CHILD’S SHIRT SIZE(S):_________ 

HOME TELEPHONE: ____________________    CELL PHONE: (MOTHER): ______________________   (FATHER): ________________________ 

EMAIL ADDRESSES: (MOTHER): ___________________________________________   (FATHER): _______________________________________________ 

TRANSPORTATION TO AND FROM SCHOOL _____________________________________________________________________________________________ 

         (EXAMPLE: PARENT PICK UP/DROP OFF, BUS, DAYCARE)  

**IF YOU HAVE SPECIAL NEEDS, PLEASE NOTE HERE _________________________________   IS ANOTHER LANGUAGE SPOKEN AT HOME? ________________________ 

*WE DO MOST OF OUR CORRESPONDENCE THROUGH EMAIL…SO PLEASE BE SURE WE HAVE YOUR CURRENT EMAIL ADDRESS. 

REGISTRATION INSTRUCTIONS: USING BLACK OR BLUE INK, COMPLETE ONE FORM PER FAMILY: COMPLETE THE FAMILY INFORMATION SECTION; COMPLETE THE STUDENT SECTION 

WITH EACH CHILD’S NAME, BIRTH DATE, GENDER, GRADE AND CURRENT SACRAMENTS RECEIVED; SUBMIT THIS FORM AND ALL OTHER REGISTRATION FORMS, ALONG WITH 1ST 

TUITION PAYMENT AND LUNCH FEES BY DROPPING THEM OFF IN THE SCHOOL OFFICE OR MAILING THEM TO: ST. CATHERINE SCHOOL 540 3RD AVE NE, VALLEY CITY, ND 58072. 

MAKE CHECKS PAYABLE TO: ST. CATHERINE SCHOOL 

PLEASE MAKE SURE ALL OF THE FOLLOWING FORMS ARE FILLED OUT BEFORE THE BEGINNING OF THE SCHOOL YEAR: SCHOOL REGISTRATION, NEW FAMILY REGISTRATION (ONLY IF 

YOU ARE NEW TO ST. CATHERINE SCHOOL), TUITION AGREEMENT, EMERGENCY CONTACT INFORMATION, PERMISSION TO ADMINISTER OCCASIONAL OTC MEDICINE, PERMISSION 

TO ADMINISTER PRESCRIPTION MEDICATION (IF APPLICABLE), FIELD TRIP PERMISSION FORM, COUNSELOR PERMISSION FORM, PHOTO USE WAIVER, PICK UP AUTHORIZATION FORM, 

ACCEPTABLE USE FORM, FREE/ REDUCED MEALS APPLICATION (IF YOU QUALIFY, PLEASE APPLY. THIS HELPS OUR SCHOOL), IMMUNIZATION RECORDS (KINDERGARTEN AND NEW 

FAMILIES ONLY), COPY OF BIRTH CERTIFICATE (KINDERGARTEN AND NEW FAMILIES ONLY), MILK BREAK PARTICIPATION FORM (OPTIONAL, KINDERGARTEN ONLY). 
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