
 

 

Please complete this form in its entirety and return to the Lower Campus School Office. K4 registration must be 
completed through the PWSSD. A $200 non-refundable family registration fee is required and will be applied toward 
tuition. 
 

 

Marital Status:  Married   Spouse Deceased   Separated   Divorced   Single 
 
Father First Name ___________________________________  Last Name ___________________________________  
 

Street ________________________________________________  City _________________________  Zip _______  
 

Phone (H)  ________________________  Phone (W)____________________________   
 

Cell # _____________________________  Mobile Carrier (for emergency texts) _______________________________  
 

Email: _____________________________________________  Email 2: _____________________________________  
 

Place of Employment _____________________________________  Occupation/Position: _______________________  
 

Fluent Language:  English   Spanish    Other Religion   Catholic   Non-Catholic 
 

SJ23 Parish Member   Yes   No   I am an Alum of   SP   SM  PC  Class year ______  
 
Mother First Name __________________________________  Last Name ___________________________________  
 

Street ________________________________________________  City _________________________  Zip _______  
 

Phone (H)  ________________________  Phone (W)____________________________   
 

Cell # _____________________________  Mobile Carrier (for emergency texts) _______________________________  
 

Email: _____________________________________________  Email 2: _____________________________________  
 

Place of Employment _____________________________________  Occupation/Position: _______________________  
 

Fluent Language:  English   Spanish    Other Religion   Catholic   Non-Catholic 
 

SJ23 Parish Member   Yes   No   I am an Alum of   SP   SM  PC  Class year _______  
 

 

 

Student __________________________________  Grade ___  DOB ________   Current Student    New Student   
 

Student __________________________________  Grade ___  DOB ________   Current Student    New Student   
 

Student __________________________________  Grade ___  DOB ________   Current Student    New Student   
 

Student __________________________________  Grade ___  DOB ________   Current Student    New Student   
 

 

 

Name ________________________________________________  City/State ________________________________  
 

Reason for Leaving ______________________________________  
 



 

(Please check all that apply.) 
 Faith-Based Environment    Class Size    Quality of Education    Whole-Child Approach   Safe Environment 
 Family Environment      Preferred K4 Site Only   p Other ____________________________________________  

 

 Parish Bulletin   Website   Facebook   Personal letter or postcard   Advertisement Mailing   Newspaper Ad  
 Archdiocese Website   Current or Alumni Family (please indicate name) __________________________________  
 Internet Search   Other _________________________________________________________________________  

 

Father/Guardian: ____________________________________________  Date _______________________________  
 

Mother/Guardian: ___________________________________________  Date _______________________________  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 _________________________________________________________________________________________________  
 
OFFICE USE ONLY 
 

Date Deposit Received __________  Amount $ ___________  Check # ____________   Cash 


