Mary Star of the Sea Registration Form
Please print clearly with blue or black ink

	Child’s Full Name: ___________________________________ Birth Date: _______________

Address: _______________________________________ Home Phone: (   )_____________

City: ______________________________ Zip Code: ______________ Male ___ Female ___

	Mother’s Full Name: ______________________________ Home Phone: (310) ____________

Address: ________________________________City: ________________Zip Code: ________

Occupation: _____________________________ Work Phone: (   )_______________ ext: ____n

Name of Employer: _________________________________ Cell Phone: (   ) ______________



	Father’s Full Name: ______________________________ Home Phone: (310) ____________

Address: ________________________________City: ________________Zip Code: ________

Occupation: _____________________________ Work Phone: (   )_______________ ext: ____

Name of Employer: _________________________________ Cell Phone: (   ) ______________


	Child lives with: ___Both Natural Parents  ___Mother Only  ___Father Only

                           ___Father/Stepmother  ___Mother/Stepfather  ___Guardian

                           ___Other _______________________________

Parent/Guardian with legal custody: __________________________________________

Other Household Members:

Name: ________________________________ Age: _____ Relationship: ____________

Name: ________________________________ Age: _____ Relationship: ____________

Name: ________________________________ Age: _____ Relationship: ____________

Name: ________________________________ Age: _____ Relationship: ____________
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