St. Mary’s Preparatory Boarding Program Registration

2011-2012
Students Last Name First Name M.1.
Home Address Home Phone

/

City State  Zip Date of Birth (mm/dd/yy)
Email Address: Class
Father’s Name: Occupation:
Employer: Work Phone:
Employer’s Address:
City: State: Zip:
Father’s Email:
Mother’s Name: Occupation:
Employer: Work Phone:
Employer’s Address:
City: State: Zip:
Mother’s Email:
Guardian’s Name(s): Occupation:
Home Address: Home Phone:
City: State: Zip:
Employer: Work Phone:

Guardian’s Email:

Health/ Medical Insurance Policies

Please make sure that you provide the school, school nurse and the boarding program with a copy of the
name of the Insurance Company, the policy number, and the address in the U.S. of all Health/ Medical
Insurance Policy Company.




