
Family Member 1 Last Name First Name

Occupation

Relationship

Work Phone

Family Member 2 Last Name First Name Relationship

Work PhoneOccupation

 FAMILY INFORMATION (Fill out only for the youngest child)

Home Telephone

Email AddressEmployer

Email AddressEmployer

Home Telephone

Student lives :         _____with both parents in the same house

_____only with the father 

_____only with the mother

_____only with the legal guardian

_____part of the time with both parents in separate houses

 Are you a registered member of Saint James Parish?        Yes        No

 Parents are:  _____married   _____separated   _____divorced   _____deceased (Mother or Father)

Person Responsible for Tuition:

 Custodial / Legal Guardian: __________________ Home Phone: ___________Cell Phone: __________
__

A copy of any applicable court orders 

and/or decrees in regards to custody, 

records, and contact with the child, must 

be attached to this form.

Student ID

City State Zip

Gender BirthdatePhone

Confirmation DateFirst Communion DateBaptism Location

Age

Initial Enrollment Date

Circle the admission priority that applies to this registration request:     1     2     3     4

Student's First NameMI

Address

Religion Race

Baptism Date

ENTERING 

GRADE:

Parent or Guardian Signature:  ________________________________________   Date:  __________

__

Please return this registration form  along with the registration fee of $150 per family.  For NEW 
STUDENTS ONLY, a copy of the child's birth certificate and baptismal certificate must accompany this 
form.  Please send or bring the registration materials to Saint James School, 6111 Cheviot Road, 
Cincinnati, Ohio 45247.  Office hours are from 8:00 A.M. until 3:30 P.M.

SAINT JAMES SCHOOL REGISTRATION FORM 2011-2012
 6111 CHEVIOT ROAD,    CINCINNATI, OHIO 45247      PHONE: (513-741-5333)         FAX:     (513-741-5312)

Student's Last Name

Family ID

Cell Phone

Cell Phone

School Admitted From

Public School District of Residence Public School of Residence


