
 
 

REGISTRATION  
 

The School of Sacred Heart St. Francis de Sales 
307 School Street, Bennington, Vermont ● 05201-2558 ● (802) 442-2446 

E-mail: estesdb@comcast.net 
 
NAME  ______________________________________________________________________________  
     MIDDLE 
  
 _______________________________________________________________________________ 

MAILING ADDRESS 
  
 _______________________________________________________________________________ 
 TOWN      STATE    ZIP CODE 
  
  
PHONE _________________________ 
 
 
PLACE OF BIRTH  ______________________________________________________________________ 
      TOWN STATE    ZIP CODE 
 
DATE OF BIRTH  _______________________________________________________________________ 
     MONTH  DAY    YEAR 
 
PLACE OF BAPTISM  ___________________________________________________________________ 
            CHURCH   TOWN    STATE 
 
DATE OF BAPTISM  ____________________________________________________________________ 
           MONTH   DAY    YEAR    
●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●● 
 
   FATHER   MOTHER (MAIDEN NAME) 
 
NAME OF PARENT  ________________________  ___________________________ 
 
HOME ADDRESS    ________________________  ___________________________ 
 
PLACE OF BIRTH   ________________________  ___________________________ 
 
OCCUPATION        _________________________  ___________________________ 
 
●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●● 
 
NAMES OF BROTHERS OR SISTERS 
 
       _________________________  __________________________ 
 
       _________________________  __________________________ 
 
●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●● 
 
___________CATHOLIC – REGISTERED AT __________________________________PARISH 
 
___________ NON-CATHOLIC 
 
THIS REGISTRATION WAS COMPLETED BY ________________________________________ 
 
DATE RECEIVED BY SACRED HEART ST. FRANCIS SCHOOL_________________________ 
 


