
Loyola Catholic Grade School 
Registration Form 

 
 

Family Name __________________________  Date of Registration ___________ 
 
Home Address __________________________________________________________ 
 
City ___________________   Zip _________________ 
 
Home Phone __________________________ Cell Phone _________________________ 
 
Child(ren) lives with _________________ Relationship __________________________ 
                                          Name 
 
 
Father’s Name ___________________________ Mother’s Name _________________________ 
 
Address ________________________________   Address _______________________________ 
 
Employed at ___________________________ Employed at ___________________________ 
 
Business Phone __________________________  Business Phone ________________________ 
 
Home Phone _____________________________ Home Phone ___________________________ 
 
 
 

Person(s) financially responsible for child(ren)’s education: 
_______________________________________ _____________________________ 

   Name      Relationship 
 

_______________________________________ ______________________________ 
   Name      Relationship 
 
 
 

Other Family Child(ren) Enrolled at Loyola: 
 

_____________________________________ Grade __________________ 
 

_____________________________________ Grade __________________ 
 

_____________________________________ Grade __________________ 
 

 
Family religious affiliation:  Loyola  Out of Parish  Non-Catholic  
 
________________________________________________________________________________ 
 
 


