
CHRIST, PRINCE OF PEACE SCHOOL  
Kindergarten Registration 2007-2008

Total Registration Fee $160 (nonrefundable) -  $80 is required at the time of registration

KINDERGARTEN SESSION Preferred: Full Day Class 3 Full/ 2 Half Day Class or 2 Full/ 3 Half Day Class

_________________________________________________________________ ___________________________________
Student Last Name First Name Middle Name Religion

_________________________________________________________________ ___________________________________
Home address Social Security Number (optional)

_________________________________________________________________ ___________________________________
City State Zip Code Home Phone Number

BIRTH:____________________________________________________________ ___________________________________
  City State Month-Day-Year School District Student resides in

FAMILY DATA:

_____________________________________________________ _________________ __________________
Father’s Last Name First Name Middle Name Religion Cell Phone Number (optional)

______________________________________________ _______________________
Occupation Work Phone Number

______________________________________________________________________ ______________________ ________________________
Mother’s Maiden Name First Name Middle Name Religion Cell Phone Number (optional)

______________________________________________ _______________________
Occupation Work Phone Number

MARITAL STATUS: Married Divorced __________________________________________________________________
If Divorced, indicate Custodial Parent

________________________________________________________________________________________________________________________
Home Address (if different from student) City/ State Zip Code Home Phone Number or Cell Phone Number

SCHOOLS ATTENDED:

Date Entered Name of School(s) City / State Date Withdrawn         Reason*
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
*Reasons: (1) Moved (2) Illness (3) Parental Wish (4) Transferred (5) Reasons Unknown (6) Death

HOLY SACRAMENT INFORMATION:
Baptismal
Date: _____________________________ Church:______________________________________ City/State:___________________________


