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Parent/Guardian (as you wish your name to appear on official communication)   Please fill out reverse side of page also.

M/M   Dr./Mrs. Mr.   Mrs.  Miss  Ms.
(Please Circle One) Last Name                              First                                      MI

Mailing address  Phone (      )
Street                                    City/Town         State      Zip
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    Person  Phone #
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I (mother) am a proud graduate of a DOR Catholic Grade School:   Name of School   Year
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  Phone (      )

            Street                                                   City/Town                        State         Zip

Medical insurance company  Policy #
New York State Public Health Law requires that all students have satisfactory proof of immunization against diphtheria,
polio, measles, rubella, haemophilus influenzae type b (Hib) and mumps.  Documentation must be provided before the
first day of school.

***NEED A COPY OF BIRTH CERTIFICATE, BAPTISMAL RECORD, IMMUNIZATION RECORD AND
HEALTH HISTORY FOR ALL PREK, K AND NEW STUDENTS. ***

Student’s religion  Family registered in  Parish/Church

FOR OFFICE USE ONLY:                       VALIDATION OF RECORDS
    Birth Certificate:                     Baptismal record:       Immunization record ________

DIOCESE OF ROCHESTER  STUDENT REGISTRATION RECORD  ELEMENTARY  SCHOOLS
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the home
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  a.  Married
  b.  Deceased (give date)
  c.  Divorced
  e.  Remarried
  f.  Single

New York State Public Health Law requires that all students have satisfactory proof of immunization against diphtheria,
polio, measles, rubella, haemophilus influenzae type b (Hib) and mumps.  Documentation must be provided before the
first day of school.

***A COPY OF BIRTH CERTIFICATE, BAPTISMAL RECORD,
IMMUNIZATION RECORD AND HEALTH HISTORY IS NEEDED
FOR ALL PREK, K AND NEW STUDENTS.***
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