
2021-2022 ST. PIUS X / ST. LEO SCHOOL KINDERGARTEN ENROLLMENT FORM

GRADE  DATE 

Student: Last Name         First   Middle     Sex 

Religious Affiliation: ____ Catholic 
Address Zip Code       (check one)       ____ Other ___________________________________ 

(List religion on line above) 

Parish you are a registered member of:         St. Pius X or         St. Leo 
Home Phone Number If not at St. Pius X or St. Leo please list name of other parish you are  

registered at below. 
Other Catholic Church: ___________________________________ 

Student Date of birth Place of birth:  City       State 

Birth/Adoptive Birth/Adoptive Guardian/Custodian/ Other Children and 
Father      Mother      Other    Dates of Birth   

Name 

Religion 

Place of Birth 

Occupation 

Place of Employment 

Education 

Marital Status 

         Maiden Name 

Relationship 

Father’s work phone Mother’s work phone 

Father’s cell phone Mother’s cell phone 

Preferred email address: __________________________________________________ 

Please print clearly 



Baptism Penance First Communion Schools attended/Dates/Location 

Date 

Church 

City, State 

Please include month, day, and year of Baptism, First Communion, and Confirmation.  If your child is Catholic but was not baptized at St. Pius X or St. Leo 
Church, we must have a copy of his/her baptismal certificate by the first day of school.  Also, per state law, we are required to see the student’s original  
birth certificate.  We will make a copy of the original and return it to you. 

If either you or your spouse is a graduate of St. Pius X / St. Leo School, please indicate spouse and year of graduation.  _______ Husband in ______  

_______  Wife in __________  

What language did the student first learn to speak?  _____________________________________________________________________________________ 

What language is spoken most often by the student?  ___________________________________________________________________________________ 

What language does the student most frequently use at home?  ___________________________________________________________________________ 

Please list all languages spoken at home:  ____________________________________________________________________________________________ 

Additional information you think would be needed by the school:  ___________________________________________________________________________ 

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________   

I give permission for St. Pius X / St. Leo School to communicate with the school my child 
       FOR OFFICE USE ONLY is currently attending or has attended in the past.  

 Accept date 

 Accept letter sent 

 Birth certificate _____________________________________________________________________________ 

 Baptism certificate Parent/Legal Guardian Signature      Date 

 ROR sent 

 Records received Please complete both sides of this registration form 
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