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Date Registration # Reg. Fee Pd.

Parishioner of OLPH Yes No Church Envelope #

Student Information

Entering Grade

First Name Middle Initial Last Name

Circle One: Male Female

Birth Date: mm/dd/yyyy

Mailing Address for School Correspondence (This should be the student’s home
address):

Street Address

Apartment Number

City Zip Code

Home Phone

e-mail

Does this student have an Individualized Education Plan (IEP)? Yes No
Is this child the oldest child in your family enrolled in this school? Yes Mo

Primary language that is spoken in your home




