
2021-2022 School Year 
  

St. Mary’s Preparatory 
                   U.S. RESIDENT  

 STUDENT REGISTRATION FORM  
 

 
______________________________________________________________________________________  

STUDENT’S LAST NAME    FIRST NAME         M.I. 
 

_______________________________________________________________________________________ 

HOME ADDRESS 

 

_______ ________________________________________________________________________________ 

CITY     STATE      ZIP 

 

(______)_____________________________________MO:__________DAY:________YEAR___________ 

HOME PHONE       DATE OF BIRTH 
 

(______)____________________________to be used for administrative purposes only – not to be published 

STUDENT’S CELL PHONE 
 

RELIGIOUS AFFILIATION/HOME PARISH OF STUDENT: ____________________________________ 
  
Please place a check mark in all of the appropriate boxes below: 

 

                                    BOYS DIVISION                                            GIRLS DIVISION                                                                                 
 

                    FRESHMAN                   SOPHOMORE                    JUNIOR                    SENIOR 
 

                    DAY STUDENT                    5-DAY BOARDER                    7-DAY BOARDER 
 

PARENTS’ MARITAL STATUS_______________CUSTODIAL PARENT/GUARDIAN*_____________ 

 

* You must furnish a copy of your custody agreement if you do not have joint custody. 
 

FATHER’S/GUARDIAN’S NAME: _________________________________________________________ 
 

ADDRESS (if different from student):________________________________________________________ 
 

HOME PHONE (if different from student):____________________________________________________ 
 

CELL PHONE: _______________________________ WORK PHONE: ____________________________ 
 

EMPLOYER: _____________________________ OCCUPATION/TITLE: __________________________ 
 

EMAIL ADDRESS: ______________________________________________________________________ 
 

MOTHER’S/GUARDIAN’S NAME: ________________________________________________________ 
  
ADDRESS (if different from student):________________________________________________________ 
 

HOME PHONE (if different from student):____________________________________________________ 
 

CELL PHONE: ______________________________ WORK PHONE: _____________________________ 
 

EMPLOYER: _____________________________ OCCUPATION/TITLE: __________________________ 
 

EMAIL ADDRESS: ______________________________________________________________________ 

 

NOTE: Please HIGHLIGHT any information that you do not want published in the student directory. 
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