
 

 

                     School Year 2008-2009 
                                                                     REGISTRATION FORM 

 
ST. MARY’S SCHOOL                                                    Today’s Date:____________________ 
Principal, Sharon Warren                                         Registration Fee: $100.00 
310 N. 2nd St.                                          Paid-Cash_____ Check #_______ 
Paragould, AR  72450      
(870)236-3681 
Fax-(870)236-1073 
     
Student______________________________________________________________________________               Age______ Grade______ 
 
Name/Address of Parent Student Resides With 
 
Name_______________________________________________________________________________________________________________ 
 
Address_____________________________________________________________________________________________________________ 
                Street/PO box                                   City                                        State                                   ZipCode 
 
Student’s SSN_______________________________                     Birthdate______ /______ /______ 
 
School last attended___________________________               City/State______________________________________ 
 
Child’s Religion_________________________________ 
 
Baptism of Student: Date__________________  Place__________________________________ 
 
First Holy Communion: Date_______________ Place__________________________________ 
 
Father/Guardian_______________________________                                                 Home Phone__________________________ 
                                                               
Father’s Employer_____________________________________________                Father’s Cell Phone______________________ 
 
Father’s Work Number  _____________________________                                                        
 
Mother/Guardian_____________________________________________                          Mother’s Home Phone____________________ 
 
Mother’s Employer____________________________________________                 Mother’s Cell Phone______________________ 
 
Mother’s Work Number_____________________________                                                          
 
Marital Status of Parents: Married_____ Separated_____ Divorced_____ Widowed_____ 
 
Father’s Religion________________________                                                              Mother’s Religion_____________________ 
______________________________________________________________________________________________________________________ 
        BEFORE & AFTER SCHOOL CARE REGISTRATION   
LOCATION:  Pre School Building 
I require “Before school care”                 Yes________  No________ 
Hours: 7:00am-7:40am     K-6 Fee is $2.00 per day 
 
I require “After school care”                                                         Yes ________  No________ 
Hours: 3:30pm-5:00pm    The Fee is $4.00 per day 
(Children not picked up by 3:10 will be sent to After Care.  After Care charges will begin at 3:30) 


