
PRE-REGISTRATION QUESTIONNAIRE 
 

DATE____________________ 

  

STUDENT NAME: ________________________________Registering for Grade ___________ 
 

FAMILY NAME: ______________________________________________________________ 
 
ADDRESS: ___________________________________________________________________ 
 
Student lives in the ______ CITY ______ COUNTY   school district (Circle One) 
 
ARE YOU A MEMBER OF ST. JAMES CHURCH? ____________________ 
 
IF YES, DO YOU HAVE A CURRENT STEWARDSHIP FORM ON FILE IN THE PARISH OFFICE?  
_________________ 
 
IF CATHOLIC, BUT NOT A MEMBER OF ST. JAMES, NAME OF CHURCH YOU ATTEND: 
____________________________________________________________________________________ 
 
ADDRESS:____________________________________________________________________ 
 
IS CHILD BEING RAISED A CATHOLIC? __________  
 
HAS CHILD BEEN BAPTIZED? ____________  
  
NAME OF PARISH WHERE CHILD WAS BAPTIZED  
 
__________________________________________________________________________________________________________________ 

 
  ADDRESS   _______________________________________________________ 
 
IF GRADE 3 OR ABOVE---HAS CHILD MADE FIRST COMMUNION? _________________ 
 
 NAME OF PARISH _______________________________________________________ 
 
 ADDRESS               ________________________________________________________ 
 
RELIGION IF NOT CATHOLIC ___________________________________________________ 
 
DOES CHILD RESIDE WITH BOTH PARENTS? _____________________________________ 
 
IF NO, WHOM DOES CHILD RESIDE WITH? _______________________________________ 
 
RELATIONSHIP TO CHILD _____________________________________________________ 
    (MOTHER, FATHER, GRANDMOTHER, GRANDFATHER, AUNT, UNCLE, ETC) 
                
 ADDRESS______________________________________________________________________ 
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