
St. Alphonsus/St. Patrick School 

Re-registration Form 

School Year 2026-2027 
 

 

Date: ____________________ 

 

Family Name: _________________________ Telephone #: ________________________ 

 

Address: ________________________________________________________________ 

​ ​ Address                                                 City                           State                    Zip 

 

Name of public elementary school district in which you reside:  Dist. #  ________ City:  ________________ 

 

Do you live more than 1 ½ miles from school?  _____ yes     _____ no 

 

Check the mode(s) of transportation your child takes to school: 

_____Bus (to/from)      _____Car (to/from)     _____Walk (to/from)*Walkers must live within 1.5 miles of school.  

 

Name of parish in which the family is registered: 

_____ St. Alphonsus & St. Patrick     _____Other (Name)__________________________      _____None 

 

Parent Information: 

If either parent is an alumnus of St. Alphonsus/St. Patrick School, please list the name and year of 

graduation: _________________________________________________________________ 

 

Father Information: 

_____________________________________________________________________________________ 

Last Name​ ​ First Name​ ​ Address                       City          State         Zip 

 

Mother Information:  

_____________________________________________________________________________________ 

Maiden Name​ ​ First Name​       ​ Address                       City          State         Zip 

 

Marital Status:    ______Married          _____Single          _____Divorced      _____Widowed 

 

The child lives with __________________________Relationship________________________________ 

 

Father’s Home Phone # ________________Mother’s Home Phone # ____________________________ 

 

Father’s Cell Phone # _________________Mother’s Cell Phone # ______________________________ 

 

Father’s Work Phone # ________________Mother’s Work Phone # ____________________________ 

 

Email address(es): ________________________________________________________________________ 

 

 

 



St. Alphonsus/St. Patrick School 

Re-registration Form 

School Year 2026-2027 
 

Student Information: 

Please list ALL your children who will attend St. Al/St. Pat’s next year and each child’s 

grade level for the 2026-2027 school year: 
 

 

Child’s Legal Name 

(first & last name) 

 

Male or 

Female 

 

2026-2027 

Grade 

Level 

Ethnicity of student:   

White, Asian, 

American Indian or Alaska 

Native, Black or African 

American, Hispanic/Latino, 

Native Hawaiian or Other Pacific 

Islander 

 

Birth 

Date 

 

(Month, day, and 

year)  

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

Does any child have any health problems (i.e., allergies, asthma, heart condition, physical 

ailments, etc.) that we should be aware of? 

______________________________________________________________ 

Please list child's name/ health problem 
 

Medications: _____________________________________________________________ 

 

 

 

____________________________________________________ 

Parent/Legal Guardian Signature 

 

_________________________ 

Date 

 

 

______ I authorize St. Alphonsus/ St. Patrick School to add the $300 family 

registration deposit onto our FACTS account for the 2026-2027 school year. The $300 

charge will appear on FACTS after February 27th.  


