
 
 
 
 
Please return registration form, tuition preference form, record of immunizations and Catholic 
Memorandum of Understanding. 
 
Students new to Bishop McDowell Regional School must also provide a copy of their birth 
certificate and baptismal certificate and complete a transfer of school records form (available in 
the school office) 
 
Children must be 5 years of age by September 1st to enter kindergarten. 
 
GRADE ENTERING___________ FOR SCHOOL YEAR _________________ 
 
NAME: _____________________________________________________________ 
                            LAST                               FIRST                                     MIDDLE 
 
ADDRESS: _________________________________________________________ 
 
                     _________________________________________________________ 
 
 
PHONE: ___________________  STUDENT SOCIAL SECURITY #_______________ 
(Including area code) 
 
 
DATE OF BIRTH __________________ PLACE OF BIRTH ____________________ 
 
 
SEX_________________ RELIGION ________________PARISH_________________ 
 
 
PUBLIC SCHOOL DISTRICT IN WHICH CHILD RESIDES _____________________ 
(Baldwin, Brentwood, Pittsburgh, West Mifflin) 
 
LOCAL PUBLIC SCHOOL ________________________________________________ 
(Paynter, Concord, Elroy, Mifflin, Knoxville, Arlington, etc.) 

 
 

SIGNATURE OF PARENT/GUARDIAN _____________________________________ 
 
 

 
 
 



 
 
CHILD LIVES WITH: _______Both Parents   ______    Guardian: ___________ 
                                      _______Mother 
                                      _______Father 
 
FATHER’S NAME: ______________________    ___________________________ 
                                          Last                                         First 
 
ADDRESS: (if different than child’s) ______________________________________ 
 
HOME PHONE: ________________________  WORK PHONE _________________ 
 
MOTHER’S NAME:___________________    _________________   _______________ 
                                         Last                                    Maiden                        First 
 
ADDRESS: (if different than child’s) _________________________________________ 
 
HOME PHONE: _______________________  WORK PHONE: ___________________ 
 
SACRAMENTS (CHILD) 
 
      BAPTISM 
              CHURCH ________________________ DATE_________________________ 
 
      RECONCILIATION 
               CHURCH________________________ DATE_________________________ 
 
       FIRST EUCHARIST 
                CHURCH_______________________ DATE __________________________ 
 
                       
PREVIOUS SCHOOLS ATTENDED: 
 
NAME_________________________________  PHONE: ________________________ 
 
 
ADDRESS______________________________________________________________ 
 
                  ______________________________________________________________ 
 
 
 
DATES OR GRADES ATTENDED __________________________________________ 
 


