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January 4, 2024
Dear Parents,

Thank you for your interest in sending your child to Ste. Genevieve Du Bois.   This packet includes separate registration forms for Grades 1-8 and our pre-kindergarten / kindergarten programs.  Your child’s registration is considered complete when the attached forms are 100% complete and payment has been received. 
Registration completed by Friday, February 10th has a registration rate of $100 per student.  Late registration has a fee of $150 per student.  In both cases, the registration is non-refundable. 

If you have any questions about the registration process, please call Ste. Genevieve Du Bois at 314-821-4245.

Best, 
Ricky Vice

Principal
STE. GENEVIEVE du BOIS SCHOOL REGISTRATION 2023-2024
GRADES 1 - 8

       FAMILY NAME _____________________________________________ PHONE___________________________

       FATHER’S NAME ______________________ MOTHER’S NAME __________________MAIDEN NAME________
       ADDRESS____________________________________CITY________________________ZIP CODE__________
       MARITAL STATUS: M_______D_______ MOM’S CELL# ______________________ DAD’S CELL#___________
      CELL PHONE PROVIDER______________________________________________________________________
       FATHER’S EMPLOYER ___________________________________________________ WORK #_____________
       FATHER’S JOB TITLE_________________________________________________________________________
       MOTHER’S EMPLOYER___________________________________________________WORK #_____________
      MOTHER’S JOB TITLE_________________________________________________________________________
      FAMILY EMAIL_______________________________________________________________________________
     EMERGENCY CONTACTS_____________________________________________________________________

STUDENT INFORMATION FOR GRADES 1-8 ONLY

(PRE-KINDERGARTEN & KINDERGARTEN REGISTRATION FORM IS SEPARATE)
CONTACT THE OFFICE FOR A REGISTRATION FORM

       STUDENT _______________________________ GRADE IN FALL ______ DOB ____________________

       STUDENT_______________________________ GRADE IN FALL _______DOB ____________________

       STUDENT_______________________________ GRADE IN FALL ______ DOB ____________________

       STUDENT_______________________________ GRADE IN FALL ______ DOB ____________________
PLEASE FILL OUT FORM COMPLETELY
FUTURE ENROLLMENT NEEDS

PLEASE LIST PRESCHOOLERS SO THAT WE CAN DETERMINE FUTURE ENROLLMENT NEEDS.
PRESCHOOLERS NAME
YEAR OF ENTRANCE 

YEAR OF ENTRANCE

 DOB
TO PRE-KDG.

           TO KINDERGARTEN


_______________________
______________

________________

________________
_______________________
______________

________________

________________
_______________________
______________

________________

________________
OFFICE USE ONLY
            DATE: __________________ CHECK #_______________ CHECK AMOUNT: _____________
STE. GENEVIEVE du BOIS SCHOOL
PRE-KINDERGARTEN &
KINDERGARTEN REGISTRATION FORM

2023-2024

FAMILY NAME _____________________________________ PHONE ___________________

FATHER’S NAME ______ ___________________ MOTHER’S NAME ___________________

MOTHER’S MAIDEN NAME__________________________MARITAL STATUS: M____D____

ADDRESS__________________________________________________ ZIP CODE_______________

MOM’S CELL____________________________ DAD’S CELL ________________________________
CELL PHONE PROVIDER______________________________________________________________
FATHER’S EMPLOYER _________________________________ WORK # _____________________

MOTHER’S EMPLOYER _________________________________ WORK # _____________________
FAMILY EMAIL ADDRESS_____________________________________________________________
STUDENT INFORMATION
PLEASE INDICATE THE MODEL YOUR CHILD WILL ATTEND

PreK Options 5 Full Days(PreK3 or PreK4)__________        5 Half Days(PreK3 or PreK4)________

                       3 Full Days(PreK3 only)_____________         3 Half Days (PreK3 only)__________
                       Kindergarten_____________________            After School Program _____________

STUDENT ______________________________________ BIRTH DATE ________________________

STUDENT_______________________________________ BIRTH DATE _______________________
STUDENT_______________________________________ BIRTH DATE _______________________
DOES YOUR CHILD CURRENTLY RECEIVE SERVICES FROM SPECIAL SCHOOL DISTRICT OR 

OTHER EARLY CHILDHOOD SERVICES?

                                                        YES____________NO_______________
THIS INFORMATION IS BEING REQUESTED SO THAT WE MAY CONTACT THE PROVIDER FOR 

CONTINUITY OF SERVICES.

FUTURE ENROLLMENT NEEDS

PRESCHOOLERS NAME

YEAR OF ENTRANCE TO PRE-KDG.
DATE OF BIRTH
___________________________
_________________


            __________________

___________________________
_________________


            __________________
PLEASE PROVIDE A COPY OF YOUR CHILD’S BIRTH AND BAPTISMAL CERTIFICATES.  IF

YOUR CHILD WAS BAPTIZED AT STE. GENEVIEVE PLEASE CALL THE PARISH OFFICE FOR A COPY.

OFFICE USE ONLY

DATE__________________CHECK NO.____________________AMOUNT________________________
