
St. Catherine Labouré School 
3425 Thornwood Avenue, Glenview, Illinois  60026 ~ (847) 724-2240 

 

NEW REGISTRATION 2010/2011 

GRADES 1-8 
 

Registration Fee: $250.00                                                                 DATE:_______________________                                                           

 

PLEASE PRINT ALL INFORMATION 
 

 
MALE _________           FEMALE _________   GRADE __________ 

        (IN SEPTEMBER)  

 

NAME____________________________________________________________________________________________________________ 

                         LAST                                                          FIRST                                                       MIDDLE 

 

ADDRESS_________________________________________________________________________________________________________ 

 

STATE__________________________________ ZIP______________________________________________________________________ 

 

E-MAIL ADDRESS_________________________________________________________________________________________________ 

 

 

CITY ____________________________________________________________________________________________________________  

 

PHONE NUMBER ____________________   CELL NUMBER________________________SCHOOL DISTRICT_____________________  

                                                                                                            (INFORMATION ON YOUR PROPERTY TAX BILL) 

 

PLACE OF BIRTH_______________________________________________________ DATE OF BIRTH _________________________ 

 

BAPTISM_________________________________  CHURCH________________________________________________________ 

 

COMMUNION ____________________________________ CHURCH________________________________________________________ 

 

FATHER’S NAME_________________________________  RELIGION______________________________________________________ 

   

WORK #________________________________________     BIRTHPLACE____________________________________________________ 

 

MOTHER’S NAME_________________________________ RELIGION______________________________________________________ 

 

MOTHER’S MAIDEN NAME_________________________WORK #________________________________________________________ 

 

BIRTHPLACE_____________________________________________________________________________________________________ 

 

WE ARE REGISTERED AT ST. CATHERINE’S   YES______ NO______ OTHER_____________________________________________ 

 

DOES YOUR CHILD SPEAK ENGLISH?    YES_______   NO _________ 

 

DOES YOUR CHILD HAVE ANY MAJOR PHYSICAL DISABILITIES? YES________ NO_________ 

 

IF YES, PLEASE EXPLAIN__________________________________________________________________________________________ 

 

OTHER MEMBERS:   NUMBER OF BROTHERS________  SISTERS______ OLDER _____________ 

 

WILL YOUR CHILD BE TAKING THE BUS NEXT YEAR?     YES_______________ NO _________ 

 

THERE IS A $250.00 NON-REFUNDABLE REGISTRATION FEE PER FAMILY.  THIS IS ONLY 

REFUNDABLE IF WE DO NOT HAVE ROOM FOR YOUR CHILD. 
 


