
RE-REGISTRATION
PLEASE PRINT THE FOLLOWING INFORMATION

FAMILY INFORMATION

Father’s Name________________________________________________________________________________________________ 

Mother’s Name_______________________________________________________________________________________________ 

Address_____________________________________________________________________________________________________ 

Father/Guardian Information

Occupation:__________________________________________

Work #:_ ____________________________________________

Home #:_____________________________________________ 

Mobile #:____________________________________________

Email Address:________________________________________

Mother/Guardian Information

Occupation:__________________________________________

Work #:_ ____________________________________________

Home #:_____________________________________________ 

Mobile #:____________________________________________

Email Address:________________________________________

REGISTRATION FEE IS NON-REFUNDABLE

SMC FORM     1-24

St. Martha school returning students to re-register grades K - 8

1. ______________________________________________________________________________ GRADE IN SEPTEMBER_________

2. ______________________________________________________________________________ GRADE IN SEPTEMBER_________

3. ______________________________________________________________________________ GRADE IN SEPTEMBER_________

4. ______________________________________________________________________________ GRADE IN SEPTEMBER_________

5. ______________________________________________________________________________ GRADE IN SEPTEMBER_________

SAINT MARTHA SCHOOL
440 N.  Azusa Ave. ,  Va l inda,  CA 91744
Tel: (626) 964-1093  FAX: (626) 912-2014


