
St Anthony School  
1801 Winton Way, Atwater, CA  95301  

(PLEASE FILL ALL BLANKS ON FORM COMPLETELY) 

School Registration Form 2020-2021 

Student Information      Date_______________________ 
 

  Entering Grade_______________ 
         
Student’s Name_______________________________________ Home Phone_______________________ 
      Last                          First  Middle 
Place of Birth ______________________Date of Birth __________________ Religion________________ 
 
Citizenship_____________________________ Ethnic Heritage___________________________________ 
 
Mailing Address _____________________________City_______________________Zip Code_________ 
 
Father’s Name ________________________________________________ Religion__________________ 
 
Father’s Email__________________________________________________________________________ 
 
Address __________________________City_______________________Home Phone_______________ 
 
Social Sec. # ______________________Drivers License # _______________Date of Birth_____________  
 
Occupation___________________________________________ Place of Birth______________________ 
 
Employer ________________________________________ Business Phone________________________ 
 
Business Address___________________City_____________________ Cell Phone __________________ 
 
Mother’s Name______________________________________________Religion____________________ 
 
Mother’s Email___________________________________________________________________________________________ 
 
Address _______________________________________________Home Phone _______________ 
 
Social Sec # ______________Drivers License # ______________________Date of Birth______________  
 
Occupation___________________________________________ Place of Birth______________________ 
 
Employer _________________________________________________ Business Phone _______________ 
 
Business Address _______________________City_________________ Cell Phone __________________ 
 
Child is living with: Both parents ____     Mother ____     Father ____    Step Parent ____   Guardian ____ 
 
If Guardian, Give Name, Address, and Phone Number: _________________________________________ 
 
Siblings (include ages)___________________________________________________________________ 
 
 Sacraments Received: (copies of all sacrament forms listed below are required) 
 
Baptism ______________________________________________________________________________ 
  Date  Church         City/State/Zip  Copy in file _______ 
 
Communion ___________________________________________________________________________ 
  Date  Church   City/State/Zip  Copy in file _______ 
 
Parish you attend: _______________________________________________________________________ 
                                 Church Name                                                                          City/State 
Are you a registered member of St. Anthony Parish?  YES ______    NO ______ 
 
Last School Attended __________________________________________City _____________State _____ 
 
Parent’s Signature _____________________________________________Date _____________________ 
 
Parent’s Signature _____________________________________________Date ____________________ 

 


