
St. John Paul II Catholic School 

Registration Form 
2025-2026 

 

 

STUDENT INFORMATION 

Student Name (Last, First, Middle) 

Address (Number, City, State, Zip) 

Date of Birth (mm/dd/yyyy) Gender (Circle one) 

Male                            Female 

Does student have siblings at St. John Paul?     No     Yes, name and grade of siblings 

Name:                                                          Gr:               Name:                                                        Gr: 

Name:                                                          Gr:               Name:                                                        Gr: 

Registering for grade: (Entering PK4 must be age 4 by September 1st) 

 PK4          K          1          2          3          4          5          6          7          8 

Who does the student live with? 

 Both parents            Mother         Father          Grandparent           Guardian 

Student Race/Ethnic Origin (Check all that apply) 

 White      Hispanic/Latino      Asian/Pacific Islander      Black      Middle Eastern/North African 

 American Indian/Alaska      Other: ___________________________________________ 

RELIGIOUS AFFLIATION 
Student Religious Affiliation If Catholic, parish where you are registered: 

Sacrament History Date Church City, State 
Baptism    

First Communion    
 

SCHOOL HISTORY 

Name of Last School Attended: Address of Last School Attended 

Has your child ever been evaluated for behavior, academic, or psychological difficulties? 

 No      Yes (please explain) 

Has your child ever been part of a Special Education program?     No     Yes 

Does your child have an IEP or Section 504 Plan?      No      Yes (If yes, please provide a copy) 

Has your child ever been expelled from school or asked to leave for disciplinary reasons? 

 No      Yes (please explain) 



 

FATHER/GUARDIAN INFORMATION 
Father’s/Guardian’s Name (Last, First, Middle): Father’s/Guardian’s Religious Affiliation: 

 

Home Address (If different from student): 

Home Phone: 
E-mail(s): 

Cell Phone: 

Employer/Company Name: Occupation: 

Employer Address: Work Phone: 

MOTHER/GUARDIAN INFORMATION 

Mother’s/Guardian’s Name (Last, First, Middle): Mother’s/Guardian’s Religious Affiliation: 
 

Home Address (If different from student): 

Home Phone: E-mail(s): 

Cell Phone: 

Employer/Company Name: Occupation: 

Employer Address: Work Phone: 

PARENT COMMUNICATION 
Father/Guardian (Please check all that apply) 

 Custodial Rights 
 Receive Report Card 
 Authorized as emergency contact 
 Authorized to pick up 

Mother/Guardian (Please check all that apply) 
 Custodial Rights 
 Receive Report Card 
 Authorized as emergency contact 
 Authorized to pick up 

Is there a court order which affects either the parent’s contact with the student during the school 
day or transporting of the student to or from school? 

 No      Yes  If yes, please provide a copy of the court order. 

 
I understand that the submission of this form is for application purposes and does not guarantee 
admission to St. John Paul II Catholic School.  My application is complete with this form, $100 family 
registration fee, signed Parish Affiliation Form (if applicable), signed Release of Records form, signed 
Lion’s Pride 20-Hour Commitment, and signed Financial Agreement. 
 
I attest that the above information is correct.  I understand that it is my responsibility to update the 
school should this information change. 
 
_________________________________________________  _____________________ 
Signature          Date 
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