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Diocese of Buffalo St. Margaret School 1395 Hertel Avenue Buffalo, New York 14216 876-8885
E-School Family Registration

Surname: i S A Registration Date:

Household Address: Mailing Address:

Street Address 3 i Street Address or P.O. Box T 3
City St Zip City " State Zip
Home Phone (__

Studen

Country of Birth
LR/
Name Date of Birth Grade Ethnicity
[0 male [1 Female [] Birth Certificate [_] Baptismal Certificate [[] Immunization Record [ Special Accommodations
Parish Affiliation City Public District Residence
Students: Country of Birth
/
Name Date of Birth Grade Ethnicity
[0 Male Tl [ Birth Certificate [] Baptismal Certificate [J Immunization Record [ Special Accommodations
Parish Affiliation i Public District Residence
Students: ; Country of Birth
MG s
Name Date of Birth i Grade Ethnicity
O Male [0 Female [ Birth Certificate [ ] Baptismal Certificate [J Immunization Record [] Special Accommodations
Parish Affiliation City Public District Residence e

Parent Guardian Information:

Name: [JMr. (IMrs. [(IMs. Relationship to Student [ Custodial

il e Marital Status

Street City Zip Religion Hah

Phone: Work (__) o hlio ] Cell () < Offiernii( ) : Please Specify

Name: * [JMr. [JMrs. []Ms Relationship to Student____ [] Custodial
U Marital Status

Street City Zip Religion T B

Phone: Wnrku T, Gelb () Other (__) ____Please Specify

Emergency Conlact Information:

Name:_ Relationship to Student: % =
g B Phone #1 (__)___ - Phone#2 () -
Street City Zip
Name: Relationship to Student:
Phone#1(__ ) - Phone#2 () -

Street City Zip




