
Our Lady of Lourdes School
52 First Street, Taunton, MA  02780

Registration Form
2011-12 School Year
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ELEMENTARY	
  SCHOOL	
  RECORD

Student	
  Information 	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  School	
  Information
____________________________________________________________________________
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  Name 	
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  Name	
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   School	
  Name

____________________________________________________________________________
Home	
  Address School	
  Address

____________________________________________________________________________
Change	
  of	
  Address School	
  Phone

____________________________________________________________________________
Change	
  of	
  Address 	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Family	
  Information

____________________________________________________________________________
Phone 	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Parish Father’s	
  Name

____________________________________________________________________________
Date	
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  Religion	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Living?

____________________________________________________________________________
Entered	
  from:	
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  Grade	
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  Living?
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____________________________________________________________________________
Reason	
  for	
  Transfer Guardian

____________________________________________________________________________
Special	
  abilities	
  or	
  disabilities Date	
  of	
  Baptism 	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
  of	
  First	
  Communion

____________________________________________________________________________
Please note that if you live within Taunton City Limits, there is transportation provided for your child (K-5

only).  We need to know if you will be transporting your child, or if your child will be taking the bus.  Indicate
this on the line below.  Also indicate if the child will be coming from an address other than home.

We offer All Day Pre-Kindergarten and Kindergarten only.

I agree and will abide by the policies made by the School Advisory Council, Pastor, and Principal concerning
the following areas:

Spiritual Commitment, Parish/School Support, Scholastic Reports, and Discipline

___________________________________
Signature of Parent/Guardian

Transportation ___________________________________


