
 
 

ST. PETER SCHOOL 
 

REGISTRATION FORM 2012-2013 
          
          
STUDENT’S NAME_______________________________________________________TELE. _______________ 
                    Last                       First                                     Middle                                 
GRADE IN SEPT. ____________PARENT/GUARDIAN E-MAIL_______________________________________ 
 
ADDRESS____________________________________________________________________________________ 
  #      Street                                                       City/State/Zip 
SCHOOL CURRENTLY ATTENDING_____________________________________ GRADE________________ 
 
DATE OF BIRTH__________________________           PLACE OF BIRTH_______________________________ 
  (Certificate Required) 
ETHNICITY (optional)  ___Black   _____Hispanic   ____Asian   _____Indian  _____Caucasian    ____Multi Racial 
 
BAPTISM______________________________________________  FIRST COMMUNION____________________________ 
 Church         City/State  Date    (Certificate Required)              Church    City/ State    Date(Certificate Required) 
 
NAME OF CURRENT PARISH WHERE REGISTERED______________________________________________ 
 
FATHER__________________________________ADDRESS__________________________________________ 
        If different from student 
HOME TELE.NO. (If different from student)_____________________________ 
 
EMPLOYMENT__________________________________________WORK TELE. _________________________ 
  Company name 
ADDRESS_____________________________________________OCCUPATION__________________________ 
 
CELL PHONE NO._____________________________    
 
MOTHER______________________________________ADDRESS______________________________________ 
               If different from student 
HOME TELE. NO. (If different from student)_____________________________ 
 
MOTHER’S MAIDEN NAME____________________________________ 
 
EMPLOYMENT__________________________________________WORK TELE__________________________ 
   Company name 
ADDRESS_____________________________________________OCCUPATION__________________________ 
 
CELL PHONE NO.______________________________                    
 
PHYSICIAN__________________________________________________________________________________ 
                                  Name/Address/City/State/Zip/Telephone 
HOSPITAL (for emergency)______________________________________________________________________ 
 
RELIGION____________________________________________________________________________________ 
                        Student                                   Mother    Father 
 
NAME & ADDRESS OF PERSON/S RESPONSIBLE FOR TUITION PAYMENTS 
_____________________________________________________________________________________________ 
       
SIGNATURE OF RESPONSIBLE PERSON/S _______________________________________________________ 
DATE_____________________________________ 
 
Note—Please list on reverse side any pertinent information regarding custodial parent, etc. if applicable. 
 
FEE PAID_____________DATE______________REC’D BY____________PARISH VERIFIED______________ 
    
 



 
 
 
 
 
 
 
 
 



 

  

ST. PETER SCHOOL 
120 Mayfair Road  Warwick, Rhode Island 02888 

(401) 781-9242  stpeterschoolri.com 

 
January 5, 2012 
 
Dear Parents,  
 

MANDATORY FUNDRAISING 
 
In order to maintain our current tuition fees, while meeting the per pupil cost of $4,900.00, each 
St. Peter School family is required to raise $250.00 in fundraising. 
 
Fundraising options for the 2011-2012 school year are as follows: 
 
Option 1 Purchase two 25 Week Club memberships =   $250.00 
 
Option 2 Purchase one 25 Week Club membership              =   $125.00 
                        and sell 25 Big Raffle tickets (or similar)                =   $125.00 
 
Option 3 Sell 50 Big Raffle tickets (or similar)  =   $250.00 
 
Option 4 Pay an additional $250.00 in yearly tuition            =   $250.00 
 
If you have any questions or concerns, please do not hesitate to call the office. 
 
Sincerely, 
 
 
Joan Sickinger  
Principal 
 
JS:ber 
 
 
Please complete and return with your Registration Form. 
 
Family Name:_______________________ 
 
Please check fundraising choice for the 2012-2013 school year: 
 
 
____Option 1          ____Option 2        _____Option 3       _____Option 4 
 
 



 

 

  

ST. PETER SCHOOL 
120 Mayfair Road  Warwick, Rhode Island 02888 

(401) 781-9242  stpeterschoolri.com 

 
January 5, 2011 
 
Dear Parents,  
 

MANDATORY FUNDRAISING 
 
In order to maintain our current tuition fees, while meeting the per pupil cost of $4,900.00, each 
St. Peter School family is required to raise $250.00 in fundraising. 
 
Fundraising options for the 2011-2012 school year are as follows: 
 
Option 1 Purchase two 25 Week Club memberships =   $250.00 
 
Option 2 Purchase one 25 Week Club membership              =   $125.00 
                        and sell 25 Big Raffle tickets                                    =   $125.00 
 
Option 3 Sell 50 Big Raffle tickets    =   $250.00 
 
Option 4 Pay an additional $250.00 in yearly tuition            =   $250.00 
 
If you have any questions or concerns, please do not hesitate to call the office. 
 
Sincerely, 
 
 
Joan Sickinger  
Principal 
 
JS:ber 
 
 
Please complete and return with your Registration Packet. 
 
Family Name:_______________________ 
 
Please check fundraising choice for the 2011-2012 school year: 
 
 
____Option 1          ____Option 2        _____Option 3       _____Option 4 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


