
ST. FRANCIS CATHEDRAL SCHOOL 
528 MAIN STREET 

METUCHEN, NEW JERSEY  08840 
 

NEW FAMILY REGISTRATION FOR THE 2008-2009 SCHOOL YEAR 
 

      February 8, 2008 
 
Dear Parents/Guardians: 
 
 A registration fee is required before a child is formally accepted by   
St. Francis Cathedral School:  $300 for the first child 
                                      $205 for each additional child 
 
 The fee will defray the following:  standardized testing, Diocesan student insurance, instructional and 
duplicating materials and Home School Association activities.    Tuition Assistance applications are available in 
the School Office upon your request. 
  
 Kindly complete this form and return it along with your check today. 
 
 Thank you for your cooperation. 
 
      Sincerely, 
 

       
      Barbara Stevens, Principal 
 

 
NEW FAMILY REGISTRATION FOR THE 2008-2009 SCHOOL YEAR 

Return with the Registration Fee* 
 

Name of Parents:__________________________________________________________ 
 
 
Address:________________________________________________________________ 
                       Number and Street                                                                                 Town                              Zip Code 
 
 
Telephone:(________)_____________________________________________________ 
 
 
Child’s Name:____________________________________________________________ 
 
 
Grade Next Year:_________________________________________________________ 
 

*NOTE:  TUITION AND REGISTRATION FEE ARE NON-REFUNDABLE 



ST. FRANCIS CATHEDRAL SCHOOL REGISTRATION 
 

 
CHILD’S NAME______________________________________________   GRADE AS OF 9/08_______________ 
 Age Requirement for Kindergarten:  Child must be 5 years old on or before October 1, 2008. 
 
STUDENT ADDRESS________________________________________________________________________________________ 
                                         Number and Street                                                                 City/Town                                                                   Zip Code 
 
TELEPHONE # (______)_______________________SEX_______ DATE OF BIRTH___________________________________ 
                                                                                                                                                                         Month                     Day                   Year 
CHILD’S SOCIAL SECURITY #__________-_________-______________ 
 
RELIGION_________________ COUNTRY/STATE OF BIRTH______________________CITIZEN OF __________________ 
 
ETHNIC ORIGIN:       White   –  Black   –  Hispanic   -  American Indian   -  Asian  -  Pacific Island   -  Multi-Racial  -   Other 
                                                                               Please circle  the child’s Ethnic Origin 
 
CHILD RESIDES WITH: Both Parents – Mother – Father – Mother & Stepfather – Father & Stepmother – Guardian – Grandparents 
                                                                                                                                                       Please circle 
PUBLIC SCHOOL DISTRICT__________________________________________ 
 
TRANSPORTATION:  CAR  –  WALKER  -  BUSSED ______________________  REIMBURSED  _____________________  
                                                                 Please Circle                                            Town of                                                                                 Town of     
 
MOTHER____________________________________________   Living ?  Yes / No      Religion_____________________ 
                          First                                                       Maiden                  
                 
FATHER_____________________________________________   Living?  Yes / No       Religion_____________________ 
                    First                                                        Last                                                     
HOME STATUS:  Married – Separated – Divorced – Widowed – Remarried Mother – Remarried Father – Single  
                                                                                                                Please Circle 
CONTRIBUTOR AND REGISTERED PARISHIONER OF __________________________________________ 
 
PARENTAL RIGHTS IN CASE OF SEPARATION/DIVORCE_______________________________________ 
                               (Please include a copy of the court order mandating custody of child) 
 
EMERGENCY PHONE # (______) ________-___________AND CONTACT NAME:___________________________________ 
 
MOTHER WORK # (______)________-_________BEEPER#(______)_____-________CELLULAR#(______)_______-_______ 
 
FATHER WORK #  (______)________-_________BEEPER#(______)______-_______ CELLULAR#(______)_______-_______ 
 
STEP MOTHER________________________________    STEP FATHER________________________________ 
 
GUARDIAN____________________________  RELIGION________________ RELATIONSHIP TO CHILD_______________ 
 
------------------------------------------------------------ SACRAMENTAL HISTORY -------------------------------------------------------------- 
 
Baptism  –   Church _________________________________________ Date ______/_____/________       Verified? Yes    No 
 
Street ___________________________________City____________________________State___________Zip_______________ 
 
First Penance  -  Church _____________________________________ Date ______/_____/________       Verified? Yes   No 
 
Street ___________________________________City____________________________State___________Zip_______________ 
 
First Eucharist  -  Church ____________________________________ Date ______/_____/________       Verified? Yes   No 
 
Street ___________________________________City____________________________State___________Zip_______________ 
 
Confirmation – Church ______________________________________ Date ______/_____/________       Verified? Yes  -  No 
 
Street ___________________________________City____________________________State___________Zip_______________ 

 
Page 1 of 2 



 
LANGUAGE SPOKEN AT HOME OTHER THAN ENGLISH________________________________ 
 
MOTHER’S PLACE OF BIRTH___________________________________________ 
 
 
   MOTHER’S OCCUPATION__________________________________________________ 
 
 
          PLACE OF EMPLOYMENT______________________________________________ 
 
 
FATHER’S PLACE OF BIRTH_____________________________________________ 
 
 
    FATHER’S OCCUPATION__________________________________________________ 
 
 
           PLACE OF EMPLOYMENT______________________________________________ 
 
LIST SEPARATELY ALL CHILDREN IN YOUR FAMILY WHO ATTEND ST. FRANCIS. 
 
NUMBER OF CHILDREN IN ST. FRANCIS CATHEDRAL SCHOOL__________________ 
 
*ATTACH SHEET FOR ADDITIONAL CHILDREN: 
 
NAME______________________________________  GRADE___________   SEX__________ 
 
DATE OF BIRTH_____________________________  PLACE OF BIRTH_________________ 
 
NAME_______________________________________ GRADE___________  SEX___________ 
 
DATE OF BIRTH_____________________________  PLACE OF BIRTH_________________ 
 
NAME_______________________________________ GRADE___________  SEX___________ 
 
DATE OF BIRTH_____________________________  PLACE OF BIRTH_________________ 
 
 
 
FOR SCHOOL OFFICE ONLY 
 
MIDDLESEX COUNTY EDUCATIONAL SERVICES:  COMP-ED_____  MATH_____ 
 
      WRITING_____  SUPPLEMENTAL INSTRUCTION_____   ESL_____ SPEECH_____ 
 
TUITION RATE:________________  OPTION I________  OPTION II_______ OPTION III______ 
 
REGISTRATION FEE & DATE PAID____________________________________________________ 
 
 
PRINCIPAL’S APPROVAL_______________________________________________ 
 
 
************************************************************************************** 
 
1/07 
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