
ST. DOROTHY FAMILY REGISTRATION FORM 

Today’s Date ____________________ 

Family Name _________________________________________________________________________ 

Street Address __________________________City ___________________State ____ZipCode_________ 

Home Phone (             ) _______________________________ 

When sending mail, address to (Mr., Ms., Mrs.) ______________________________________________ 

E-Mail Address ________________________________________________________________________ 

PARENTS/GUARDIANS 

Mother Father 
Name____________________________________ Name____________________________________ 
Employed by ______________________________ Employed by ______________________________ 
Bus. Phone________________________________ Bus. Phone________________________________ 
Pager#____________________________________ Pager#____________________________________ 
Catholic ____________Non-Catholic____________ Catholic ____________Non-Catholic____________ 
Church Attending __________________________ Church Attending __________________________ 
Married___ single___ Divorced ____ Widow ____ Married___ single___ Divorced ___ Widower____ 
 

EMERGENCY INFORMATION 

In the event of an Emergency, if you are unable to reach e, please contact one of the following persons: 

Name____________________________________ Name____________________________________ 
Relationship ______________________________ Relationship ______________________________ 
Address__________________________________ Address__________________________________ 
Phone (         ) _____________________________ Phone (         ) _____________________________ 
  
Name____________________________________ Name____________________________________ 
Relationship ______________________________ Relationship ______________________________ 
Address__________________________________ Address__________________________________ 
Phone (         ) _____________________________ Phone (         ) _____________________________ 

Note:  In the event of an Emergency, the child is taken to the nearest hospital (Jackson Park) by city paramedics. 

 

Tuition Payment Plan (Please choose one – Plans are not interchangeable) 

____________________ 10 Month Payment Plan     ______________________ Quarterly Payment Plan 

Signature of Parents/Guardians _________________________________________________________ 



STUDENT INFORMATON 

FAMILY NAME ___________________________________ 

1)Student Name __________________________ Entering Grade ______Birth Date _____/_____/_____ 

2)Student Name __________________________ Entering Grade ______Birth Date _____/_____/_____ 

3)Student Name __________________________ Entering Grade ______Birth Date _____/_____/_____ 

City & State of Birth_________________________________  Sex: 1) __M __F   2) __M __F   3) __M __F    

Ethnic Group ______________________________  Religion ___________________________________ 

Transferring from __________________________ City & State _________________________________ 
   School’s Name 

Allergies _____________________________________________________________________________ 

Other Health Conditions________________________________________________________________ 
Note:  Prescription and non-prescription medicines must be accompanied by a doctor’s statement. 
 
If the student is not living with his or her natural mother and/or father, please enter the following information. 
Name(s) _____________________________________________________________________________ 
Relationship to student _________________________________________________________________ 

Address ______________________________________________________________________________ 

City & State ____________________________________________Zip Code________________________ 

Home Phone:  (          ) _____________________________Bus Phone#(          ) ______________________ 

Religion____________________________________Church Attending ____________________________ 

Married _____________ Single _______________ Divorce_____________ Widow/er _______________ 

 
TRANSPORTATION:  How does you child get to and from school?  Check One: 

_____Car _____Private Bus ____CTA ____Walk      Number of miles you live from school_____________ 

If your child comes by private bus, please give name of Bus Company_____________________________ 

Name and city of public school child must attend if the were not attending St. Dorothy School: 

_____________________________________________________________________________________ 

How were you referred to St. Dorothy School? ____Flyer     ____Neighbor      ____Friend     ____Relative 

____________ Are You an  Alum of St. Dorothy?                                             ___________  Year Graduated 


