St. Joseph Catholic School 
P.O. Box 205
123 East Main Street
Westphalia, Missouri 65085
_________________________________________________________________________________________________
With the intercession of St. Joseph, our school community guides the formation of Christ centered learners, leaders and citizens on a foundation of Catholic beliefs and academic excellence.                                                  - St. Joseph Catholic School Mission Statement 
St. Joseph Catholic School Registration 
20__ – 20__ School Year
One form per child:  Please Print!	

Parish You Belong To: ________________________________________________________________

Mailing Address: _________________________________________________________________________________ 
			P.O. / Street				City			State		Zip
Physical Address: _________________________________________________________________________________ 
			 Street				City			State		Zip
Incoming Child’s Information:           

Child’s Name: ______________________________________________________________________________
		First				Middle				Last  		Incoming Grade 		        

		_______________________________________________________________________ 
	DOB		Male/Female		T-Shirt Size (X-small-runs really small); Small; Medium; Large)


		__________________________________________________________________________________________________
	Parish Baptized                                                 		 Date 		
Mother Information: 

Name: ___________________________________________________________________________________ 
	First			Middle				Last		Maiden 			Religion 

	__________________________________________________________________________________________ 
	Home Phone			Cell Number			Place of Employment 			Work Phone 	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 Email Address (Please Print) 

	____ Married		_____ Single		____ Divorced 

Father Information: 

Name: __________________________________________________________________________________ 
	First			Middle				Last 				Religion 

	_________________________________________________________________________________________
	Home Phone			Cell Number			Place of Employment 			Work Phone 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Email Address (Please Print) 
[bookmark: _GoBack]____ Married		_____ Single		____ Divorced 
