
Good Shepherd Catholic School 

Registration for New Students for 2010-2011 
 

The parent/guardian is asked to complete this application and return it to Good Shepherd Catholic School 
with the nonrefundable $300 registration fee attached. Please print or type. 

 
STUDENT(S) INFORMATION 
 

Last Name  First Name   Date of Birth       Male/Female     Grade for 2010-2011         

 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

___________________________________________________________________________________ 

Street Address ___________________________________________ City___________ State _______  Zip ____________ 

 

Home Phone (_____) ______________________    

 

Father’s Cell Phone (_____) ____________________       Mother’s Cell Phone (_____) ______________________ 
 

Father’s email _______________________________        Mother’s email _________________________________ 

 

Public School Child(ren) would attend ____________________________________________________ 

 

Indian/Alaskan (  )  Hawaiian/Pacific Islander (  )  Asian (   )  African American (   )  Hispanic (   ) White ( )  Multi-Racial (  ) 

 

Religion   _____________________________     If Catholic, please list parish ________________________________ 

 

 

GUARDIANSHIP INFORMATION 

 
Parent(s):  Single ( )     Married (  )   Divorced (  )    Separated (  )     Mother Deceased (   )     Father Deceased (  ) 

 

If divorced or legally separated, who is the custodial parent:    Mother (   )       Father (    )       Both  (   ) 

 

If divorced, applicant(s) primarily reside with:     Mother (   )      Father (     )    Legal Guardian (    ) 

 

Complete if applicable. 
 

Legal Guardian’s Last Name ________________________   First Name __________________   MI _____ 

 

Relationship to Applicant ____________________________________________________________ 

 

 

 

 

 

 

 

 

For Office Use Only: 
 

Registration fee paid _____ Check # ________ Amount __________    
 

RenWeb fee paid _______  Check # ________ Amount __________  
 

Tuition paid ___________  Check # ________ Amount __________  
 

ASC Registration fee paid _____ Check # ________ Amount __________ 
  

Birth Certificate _____     Baptism Certificate______ Academic Records _____        Health Records_______ 
 

Registration is not 

complete until all 

paperwork and 

fees are paid. 
 

Registered _____ 



FATHER: (Dr./Mr.) Last Name ___________________________  First Name _____________________  MI _____ 

 

Stepmother: (Dr./Mrs.) Last Name )_________________________ First Name _____________________  MI  ____ 

 

Address and Phone (if different from the applicant’s)  __________________________________________________ 

       Street              
______________________________________________________________________________________________ 

  City       State      Zip     Phone   Cell Phone 

 

Father’s Religion ______________________________   If Catholic, please list parish _________________________ 

 

Father’s Employer______________________________   Position _________________________________________ 

 

Employer’s Address ____________________________________________ Phone (___) ___________________ 

 

Stepmother’s Employer _________________________________________ Phone (___) ___________________ 

 

 
MOTHER (Dr./Ms./Mrs.) Last Name ________________________  First Name __________________ MI _____ 

 

Stepfather: (Dr./Mr.) Last Name ____________________________ First Name __________________ MI _____ 

 

Address and Phone (if different from the applicant’s)  __________________________________________________ 

       Street              

______________________________________________________________________________________________ 
  City       State      Zip     Phone   Cell Phone 

 

Mother’s Religion ______________________________ If Catholic, please list parish ________________________ 

 

Mother’s Employer ______________________________ Position ________________________________________ 

 

Employer’s Address ___________________________________________   Phone (____) _________________ 

 

Stepfather’s Employer _________________________________________   Phone (____) ___________________ 

 

 
Main Language Spoken at Home:   ____English     ___Other ____________________________________ 
 If parents do not speak English, please provide the name of someone we could contact to communicate with parents: 
 
 Name ____________________________________________________  Phone ___________________________ 
 

Student’s Primary Language::     ____English     ___Other ____________________________________ 
Emergency Contact Information- Please list any emergency contacts for your children in case of emergency. These 

individuals have permission to pick up your child(ren) in the event of an emergency and a parent cannot be reached: 
 

Name ____________________________________________________  Phone_____________________________ 

Work Phone _______________________________________________ Cell Phone _________________________ 

 

Name ____________________________________________________  Phone_____________________________ 

Work Phone _______________________________________________ Cell Phone _________________________ 

 

Name ____________________________________________________  Phone_____________________________ 

Work Phone _______________________________________________ Cell Phone _________________________ 

 

Did a Good Shepherd School family recommend this school to you? ____  If yes, which family? ____________________ 

   

School Information – (Progress Reports, Report Cards, Friday Folder Information, etc.) 
 

Send information to*:   Both Parents (    )      Mother only (      )   Father only (     )   Guardian Only (     )  
 

* If a parent is to be excluded, the custodial parent MUST provide court documentation.     


