
MEMPHIS CATHOLIC MIDDLE SCHOOL  
61 N. McLEAN BLVD. 
MEMPHIS TN 38104 

School Year                              Date of Registration 
 2011-2012                                _________________ 

Enrollment for Grade 
7   8 

Please Circle One 
Student Name__________________________________________________________ 
 
Primary Address________________________________________________________ 
 
City____________________State_____________Zip___________________________ 
 
Parent/Guardian Information 
Mr./Mrs./Ms/Rev./Dr. 
Name of Parent________________________________________________________________ 
 
Relationship to Student__________________________________________________________ 
                                                   Father/Mother/Step Parent/Grandparent/Guardian 

 
Address______________________________________________________________________ 

 
City_________________________________State_________________Zip________________ 
 
Home Telephone__________________                 Legal Custody (Yes) (No) (Both) 
 
Place of Employment________________________Work#_______________Ext.____________ 
 
Cell#________________________Email Address_____________________________________ 

 
#2 Parent/Guardian Information 
Mr./Mrs./Ms/Dr./Rev. 
Name of Parent_________________________________________________________________ 
 
Home Address__________________________________________________________________ 
 
City_________________________________State_________________Zip__________________ 
 
Home Telephone________________                     Legal Custody (Yes) (No) (Both) 
 
Place of Employment________________________________Work#____________Ext.________ 
 
Cell#________________________Email Address______________________________________ 
 
 

Parent Volunteer  (Yes)     (No) Please Circle One 
 
List any activities your student is interested in: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
 
 



 
 
 
 

 
Student’s Information 

 
Name of Student ____________________________________Date of Birth_____________ 
 
Place of Birth ___________________________________________Sex   M_____ F______ 
 
Social Security Number ______________________________Cell#____________________ 
 
Religion ___________________________Church__________________________________ 
 
Ethnic Background:      Asian______Black______Caucasian_______Multi-Racial________ 
 
School Last Attended ________________________________      Current Grade _________ 
  
Emergency Contact 
 
Name___________________________________________________________________ 
Phone#_______________Relationship________________________________________ 
 
Name___________________________________________________________________ 
Phone#_______________Relationship________________________________________ 
 
Physician Name in Case of Emergency________________________________________ 
Phone#___________________________________ 
 
Hospital Preference________________________________________________________ 
 
Other Medical Information (Allergies or Prescribed 
Medications):_____________________________________________________________ 
 
Sacramental Record: 
                                   Date                             Church                                   Place 
Baptism              ____________        _____________________      __________________ 
1st Communion   ____________        _____________________      __________________ 
Confirmation      ____________        _____________________      __________________ 
 
List below persons who may check student out during the school day. 
1.__________________________________________ 
2.__________________________________________ 
3.__________________________________________ 
4.__________________________________________ 
 
How was your child referred to Memphis Catholic? Friend/Neighbor/Co-Worker/Media 
________________________________________________________________________ 
 
Parent Signature___________________________________________Date____________ 
 
Student Signature__________________________________________Date____________ 
 
Your signature indicates that both parent and student will abide by the school’s rules and 
regulations posted on our website-www.memphiscatholic.org 


