
HOBOKEN CATHOLIC ACADEMY 
555 7th Street 

Hoboken, NJ 07030 
Tel.: (201) 963-9535   Fax: (201) 963-1256 

 

 
REGISTRATION CHECK LIST 

 
 
 
Name__________________________________________________ Grade_________________ 
 
 
 
___________ Application Form  Date received_____________________ 
 
___________ Registration Form 
 
___________ Smart Tuition 
 
___________ Parishioner Verification Form 
 
___________ Emergency Form 
 
___________ Birth Certificate 
 
___________ Baptism Certificate 
 
___________ Immunization Card 
 
___________ Student Photo Permission Form 
 
___________ Handbook Acknowledgement and Receipt 
 
___________ Records Request (Transfer Students) 
 
___________ Transfer Card (Transfer Students) 
 
___________ Official Records from previous school submitted 


