HOLY SPIRIT PRESCHOOL
REGISTRATION FORM

Child’s Name Sex M

Child’s Preferred Name or Nickname

Birth Date Age
Complete Address
(mumber & street) (city) (state)

Subdivision Zip Code
Father’s Name
Address

frumber & street) fcity) (staxte) =ip code)
Home Phone Occupation
Company .Business Phone
Mother's Name
Address

(mumber & sireet) feity) (state) fzip code)
Home Phone Occupation
Company Business Phone

Are you presently a member of Holy Spirit Parish?

If not, state church to which you presently belong.

FOR OFFICE USE ONLY:

Age Program Preschool Registration

Birth Certificate Immunization Record Daycare Registration




