
 
 

XAVIER UNIVERSITY 
2024 Free Backpack & School Supplies Pre-Registration 

 

Parent/Caregiver (first/ last name) ______________________________________________________ 

Address: ___________________________________________________________________________ 

City: ________________________________________ Zip Code _____________________________ 

Cell phone (area code + number): __________________________Email___________________________ 

 

Child 1 (first/last name) _____________________________________________________________ 

Grade Entering ___________ 

School Name ______________________________________________________________________ 

Parish ____________________________________________________________________________ 

 

Child 2 (first/last name) _____________________________________________________________ 

Grade Entering __________ 

School Name _____________________________________________________________________ 

Parish ___________________________________________________________________________ 

 

Child 3 (first/last name) _____________________________________________________________ 

Grade Entering __________ 

School Name _____________________________________________________________________ 

Parish ___________________________________________________________________________ 

 

Child 4 (first/last name) _____________________________________________________________ 

Grade Entering __________ 

School Name _____________________________________________________________________ 

Parish ___________________________________________________________________________ 


