
ST. MARGARET OF YORK

FAMILY REGISTRATION FORM PRP PROGRAM

Today’s Date:  __________________

Please check:   _____Returning Child(ren)      ______New Child(ren) (See information 
Regarding baptismal certificate)

Family Name _________________________________________________________________
Street Address __________________________________City ____________Zip ___________
Home Phone ________________________E-mail address _____________________________
Father’s Name ____________________________Cell/Business Phone ___________________
Father’s Religion __________________________Father’s Marital Status: ________________
Mother’s Name (and Maiden) ________________Cell/Business Phone ___________________
Mother’s Religion _________________________ Mother’s Marital Status ________________

Complete for each individual child:

Child’s Name_____________________________Birth date____________________________
Age ____________________________Gender _____________School ___________________
Church of Baptism ____________________________________________________________

PRP:  Place in the following grade (check grade and session attending in 2010-2011)

 1st Grade _________  Session 1 (June 14-25)
 2nd Grade
 3rd Grade _________  Session 2 (July 26-Aug. 6)
 4th Grade
 5th Grade __________ Sunday PRP (Sept. 12-April 2011)
 6th Grade
 7th Grade
 8th Grade

 3 year olds (3 years by Sept. 30/potty trained & not going into Kdg. 2011) (only 
Sundays)
 4 year olds ( going into Kdg 2011-2012)                  (only Sundays)
 Kdg (2010-2011)                                                                          (only Sundays)

List any food allergies and restrictions or health condition or disabilities of which the child’s 
teacher should be aware:  ____________________________________________________
_________________________________________________________________________
_________________________________________________________________________



Child’s Name ________________________________   Birth date _________________
Age _____________________________Gender _________School _________________
Church of Baptism _______________________________________________________

PRP:  Place in the following grade (check grade and session attending in 2010-2011)

 1st  Grade __________  Session 1 (June 14-25)
 2nd Grade
 3rd Grade __________   Session 2 (July 26-Aug. 6)
 4th Grade
 5th Grade ___________ Sunday, PRP (Sept 12-April 2011)
 6th Grade
 7th Grade
 8th Grade
 3 year olds (3 years by Sept. 30/potty trained & not going into Kdg. 2011 (only 

Sundays)
 4 year olds (going into Kdg. 2011-2012) (only Sundays)
 Kdg. (2010-2011) (only Sundays)

List any food allergies and restrictions or health conditions or disabilities of which the child’s 
teacher should be aware. ______________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Child’s Name _________________________________   Birth date _________________
Age _____________________________Gender ________ School __________________
Church of Baptism ________________________________________________________

PRP:  Place in the following grade (check grade and session attending in 2010-2011)

 1st Grade _________ Session 1 (June 14-25)
 2nd Grade
 3rd Grade _________ Session 2 (July 26-Aug.6)
 4th Grade
 5th Grade __________ Sunday PRP (Sept. 12-April 2011)
 6th Grade
 7th Grade
 8th Grade
 3 year olds (3 years by Sept. 30.potty trained & not going into Kdg. 2011) (only

Sundays)
 4 year olds (going into Kdg. 2011-2012) (only Sundays)
 Kdg. (2010-2011) (only Sundays)



List any food allergies and restrictions or health conditions or disabilities of which the child’s 
teacher should be aware.  ______________________________________________________
___________________________________________________________________________
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