
 
FAMILY IS:  (Please circle one) 
Active Parish Family  Non-Active Parish Family  Non-Catholic Family 
 
Father’s Name ______________________________________________________________Catholic?  Y/N 
 
Address __________________________________________________________________________________________ 
     Street                                                           (City,   State,    Zip Code) 
 
Father’s Home Phone (_____) ______________ Father’s Work Phone (_____) _____________Cell(___)_____________ 
 
Mother’s Name _______________________________________________________________Catholic?  Y/N 
 
Address __________________________________________________________________________________________ 
     Street                                                           (City,   State,    Zip Code) 
 
Mother’s Home Phone (____) ______________ Mother’s Work Phone (____) ______________Cell(____)___________ 
 
Parents are (Circle one) Married     Single     Divorced      Child Resides With _____________ 
 
Please list below children who will be attending Saint Peter School for the 2010-2011 school year.  Please include prospective 
Kindergarten students.  Kindergartens must be 5 (five) years of age by August 1, 2010 and First Graders must be 6 (six) years of age 
by August 1, 2010.  In order to register students who were not previously in attendance at Saint Peter, it will be necessary to have 
attached copies of:  BIRTH CERTIFICATE, *BAPTISMAL CERTIFICATE, IMMUNIZATION RECORD, & A CURRENT 
PHYSICAL EXAM.  A NONREFUNDABLE REGISTRATION FEE OF $75.00 if registering by February 28th per family is 
required for ALL families enrolling students for the 2010-2011 school year.  If registering March 1st or later the fee is $150.00. 
(Please make checks payable to:  Saint Peter School.)   
 
_First,  Middle, Last ____Gender____ Date of Birth__ SSN #___Grade 2010-2011___Catholic?      Baptism Date__ 

____________________________________/____/__________________________________Y/N_________/____/_____

____________________________________/____/_________________________  _ _____   Y/N ____ ____/____/____ 

____________________________________/____/_________________________________  Y/N ____   ___/____/____ 

____________________________________/____/________________________________ _ Y/N ___     ___/____/____ 

Public School District where you live (Circle One)  Saint Charles City   Orchard Farm   Francis Howell Fort Zumwalt   
Other ______________   
The school your child would attend in the school district where you live: 
Public Elementary School ______________________   or   Public Middle/Junior High School ____________________ 
 
If you are a family new to St. Peter, who referred you?_____________________________________  
*Even though your child may have been baptized at Saint Peter Church, you will still be required to attach a copy of the Baptismal 
Certificate. 
 
Please complete this form and return it to Saint Peter School along with your appropriate registration fee on or before 
February 28, 2010.  Students will be enrolled on a first come basis. 
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