
 
             
 
 

Phone: 503-324-2182 
Fax:  503-324-7032                                                          www.sfa-roy.org                                                39085 NW Harrington Rd. 
                                                                                                                                                                      Banks, OR 97106                                      

                               A Place Where Minds and Hearts Can Grow        

 

St. Francis of Assisi School, in partnership with parents, is committed to provide a strong educational foundation emphasizing 
traditional Catholic spirituality, teachings and values. 

 

REGISTRATION FORM 
2010-2011 

 

Student Name_____________________________________________  Grade______________ 
 

Birthdate________________Baptismal Date_________________ Social Security#__________ 
 

Address_______________________________________________________________________ 
 

Religion____________If Catholic, please list the parish where you are a member____________ 
 

Ethnicity__________________________   Language spoken (at Home) other than English___________ 
 
Mother’s Name____________________________________   Occupation_________________ 
 

Address_______________________________________________________________________ 
 

Telephone: Home_________________  Work__________________ Cell___________________ 
 

Email address____________________________________ Preferred contact:_______________ 
 
Father’s Name____________________________________   Occupation__________________ 
 

Address_______________________________________________________________________ 
 

Telephone: Home_________________  Work__________________ Cell___________________ 
 

Email address ____________________________________ Preferred contact:_______________ 
 
Student lives with:  Mother_____  Father_____ Both Parents______ Other________________________ 
 
School previously attended_______________________________________________________________ 
                                                    Name of School                              City, State, Zip                      Phone Number 
 

Was student receiving any special services from the previous school?   Yes_____  No____ 
If the answer is yes, please indicate what service the student was receiving:________________________ 
 
Any information that you would like to share about your child that will help us in his/her education? 
 
 
 
 

For office use only:  Registration/Book Fee $225 (if pd.by June 1st ) pd.___Ck#___________  Date______ 
 
(Optionals) Bus fee ($250) pd. _________  Date_________     Applied for T. A. ___________________  


