REGISTER INFORMATION 2010/2011
(Please PRINT clearly.  All sections must be completed.  Please fill out one form for each student in your family.) 
IMPORTANT:  Please check here if your address has changed in the last 12 months.    (   )

Student’s Last Name_________________________________________________________

Student’s First Name______________________ Middle Name_____________________
    (Legal Given Name)

Date of Birth________________ Place of Birth______________  Male (  )  Female  (  )

Homeroom________________________  Telephone Number_______________________

School Attended Last Year____________________________________________________

Father’s Name_______________________________________________________________

Father’s Place of Birth_______________________________________________________

Father’s Address_____________________________________________________________

Father’s Occupation__________________________________________________________

Mother’s Maiden Name_______________________________________________________

Mother’s Place of Birth_______________________________________________________

Mother’s Address_____________________________________________________________

Mother’s Occupation_________________________________________________________

List names and grades of brothers and sisters who attend NDA:

1. ___________________________________________________
Homeroom_______

2. ___________________________________________________
Homeroom_______

3. ___________________________________________________
Homeroom_______

OVER (continued on back)

Mail should be addressed to:
Mr. & Mrs./Mrs./Mr./Ms.    (Circle one or indicate preference)

Name________________________________________________________________________

Street________________________________________________________________________

City______________________   State_________________________   Zip_______________

Parent/Guardian e-mail address:

___________________________________________________________

Ethnic Group and Religion
Please check the student’s ethnic group:

White

(  )

Black

(  )

Asian

(  )  (Far East, Southeast Asia or Indian sub-continent)

Hispanic
(  )

Native Am.
(  )

Multi

(  )  (State ethnic groups)______________________________

Haitian
(  )

Native Haw./

   Pacific Is. (  )

Religion:  (check one)


Catholic     (  )



Non-Catholic   (  )


Date of Baptism______________________________________________


Place of Baptism (Church Name) _____________________________

Church Town/City___________________________________________


Current Parish_______________________________________________


Parish Town/City_____________________________________________

