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               St. Francis Xavier School 
            223 Main Street, Acushnet, Massachusetts 02743  
                            Telephone:/508-995-4313   Fax:/508-995-0456    
                                                                 www.sfxacushnet.org 
 
                                               Please Print on this form 
                                     Registration Form   2009-2010 

 
Family Name_______________________________________________________________________________________________ 
 
Home Address _____________________________________________________________________________________________ 
                                                             Street                                                                 City                                                                    Zip 
Mailing Address___________________________________________________________________________________________ 
 (If different from above)              Street                                                                City                                                                    Zip     
 
Email address ____________________________________________Home Telephone _______________________________________ 
                                      _ 
Resides with:  To Whom Should The School 

Direct Mailings 
 

 O  MF (mother/father)  O  MM (Mr. & Mrs.) 
 O  MSF (mother/stepfather)  O M r. 
 O  FSM (father/stepmother)  O  Mrs. 
 O  M (mother only)  O  Miss/ Ms 
 O  G (guardian/foster parent)  O  Dr. 
 O  GP (grandparents)  O DM (Dr. & Mrs.) 
 O  Other  O  MD (Mr. & Dr.) 
    
 
Child(dren) Information: 
 

Child’s Name 
First/Middle 

Sex 
M-F 

Date of 
Birth 

Place of Birth  Date of  
Baptism 

Place of 
Baptism 

Date of 
FirstComm. 

Grade/Grade  
Applying for 

        
        

        

        

        

 
                                                                                                                   
School Previously Attended: ___________________________________________________________________________ 
                                                  School Name 
 
Ethnic Category  (for census use only – check one) 
 
     (  )  American Indian    (  )  Black    (  )  Asian    (  )  Hispanic  (   )  White  

 
Please give any further information you would like us to know about your child.   Special talents/interests/disabilities or allergies. 
 
 
 
_____________________________________________________________________________________________ 
Parish/Church/Synagogue (check one)       (    ) Catholic    (     ) Non-Catholic 
  
 
                                     Name of Parish/Church/Synagogue currently registered in                                                            City/State 
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Father’s Information Mother’s Information 
Title  Title  
First Name  First Name  
Last Name  Last Name (maiden)  
Home Address  Home Address  
                   City                        City  
                   State                         State  
                  Zip                         Zip  
Email Address   Email Address  
Profession  Profession  
Employer  Employer  
Employer Address  Employer Address  
                   City                         City  
                   State                         State  
                   Zip                              Zip  
Cell Telephone                                     Cell Telephone                                           
Business Phone                                Ext. (           ) Business Phone                                              Ext. (          ) 
Religion  Religion  
  
 

Guardian/Stepparent’s Information Other Household Members  
Title  (that presently live in the house) 
First Name  Name Relationship 
Last Name    
Home Address    
                   City                          
                   State                           
                   Zip                          
Email Address     
Profession    
Employer    
Employer Address    
                   City                           
                   State                           
                   Zip                               
Business Telephone                                    Ext.(            )                                           
Cell Phone    
Religion    
  
Family belongs to: 
     Diocese of Fall River: Yes (   ) No (   )       Other Diocese ________________________________________ 
 
Citizenship USA:  Yes  (_____) No  (_____) Other Citizenship______________________________________ 
 
Primary Language:  __________________________Secondary Language_____________________________ 
 
**Please note:  $100.00 registration fee (for each child) is non-refundable.  Registration will be returned only if 
the school cannot provide space for your child. Registration fee/s due at the time of registration.  
 

Office Use Only: Date Form Rec’d: ____________ Registration Fee: _____________ Date Paid: __________________ 
Cash_____________    Check #___________________ 

 
 
 

Parent Signature ____________________________________________ Date ________________________ 


