SAINT KEVIN SCHOOL
39 Cathedral Road
Warwick, R1 02889

e-mails stkevinschool@aol.com

School web site: www.saintkevinschool.org

Registration Form
PLEASE COMPLETE THIS FOR EACH STUDENT

STUDENT INFORMATION

Grade in Septembe Today’s Date

ot

Student’s Name

~ Last Fixst Middle
Student’s Social Security #

Sex M 5 Student Goes By,

Address

Street Apt. City i State Zip

Telephone #

Date of Birth City_. State__________

Parish To Which You Belong ___Ciry

Baptism Church,
Date City & State

Ist Communion

Date Church City & State
1" Penance Yes No

School Child Last Attended City & State

SPECIAL CIRCUMSTANCES REGARDING CUSTODY OR VISITATION PAPERS Yes____ No____
A copy of the custody document MUST be submitted prior to the start of school. '
Child Resides With: Both parents_______  Mother__ _ Fathe Other___

At various times, photographs are taken of our students. 1/we give permission for my child’s picture to be used
for newspaper articles, etc. Parent’s Sighature




