
 

ARCHDIOCESE OF INDIANAPOLIS 
NEW STUDENT REGISTRATION 

  
Grade Applying for _____          School Year ________                                                 Registration Fee Paid: _____ Cash_____ Check # _____ 
 

STUDENT INFORMATION 
 

                                    Lives with both Parents             Lives with Mother               Lives with Father                Lives with Guardian   
        
 
Last Name:________________________ Middle:______________________ First:________________________________ 
 
    Male       Female       Ethnicity:_______________________ Date of Birth:__________________________________ 
 
Full Address:________________________________________________________________________________________ 
 
Phone Number:_____________________________ Place of Birth:____________________________________________ 
 
Religion:__________________________________ Church/Home Parish:_______________________________________ 
 
Baptismal Date:__________________ Location:___________________________ Copy of Birth Certificate Received 
 

***If you are Catholic, you are required to produce a Baptismal Certificate***      Copy of Baptismal Certificate Received  
 

First Communion Date:_________________ Church:_____________________ Location:__________________________ 
 
First Reconciliation Date:_______________ Church:______________________ Location:__________________________ 
 
School Last Attended:__________________ Grade(s):____________________ Location:__________________________ 
 
Please list any medical conditions your child has that would affect their learning: ________________________________ 
__________________________________________________________________________________________________ 
 

PARENT INFORMATION 
 
FATHER                              Religion:____________________________ 
 
Last Name:________________________ Middle:______________________ First:________________________________ 
 
Full Address:________________________________________________________________________________________ 
 
Home Phone:_______________________ Cell Phone:_______________________ Email:__________________________ 
 
MOTHER                             Religion:____________________________ 
 
Last Name:________________________ Middle:______________________ First:________________________________ 
 
Full Address:________________________________________________________________________________________ 
 
Home Phone:_______________________ Cell Phone:_______________________ Email:__________________________ 
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