
‭❏‬‭Application‬
‭❏‬‭Copy of child’s birth certificate‬
‭❏‬‭Copy of child’s baptismal certificate (if applicable)‬
‭❏‬‭Copy of child’s medical forms (see Medical Paperwork Requirement)‬
‭❏‬‭Non- Refundable Registration fee of $150 per child‬
‭(For Office Use) Cash/ Check # ___________     Amount $__________‬

‭Transfer students (Kindergarten- 8th Grade) also need the following:‬
‭❏‬‭Two most recent report cards from previous school‬
‭❏‬‭Records release form‬
‭❏‬‭Meeting with the Principal‬
‭❏‬‭Shadow Day recommended for students in second grade and above‬

‭Grade‬ ‭Medical Paperwork Requirement‬

‭Preschool 3 Year Old‬ ‭Physical/Immunization Form‬

‭Junior Kindergarten‬ ‭Physical/Immunization Form‬

‭Kindergarten‬ ‭Physical/Immunization Form, Dental Form,‬
‭Eye Exam Form‬

‭2nd Grade‬ ‭Dental Form‬

‭6th Grade‬ ‭Physical, Immunization Form, Dental Form‬

‭New Students Grades 1-8‬ ‭Physical/Immunization Form, Dental Form,‬
‭Eye Exam Form‬

‭I give permission for my child(ren)’s name and picture(s) to appear in any print/media‬
‭releases (School/Parish publications example include the Bulletin, yearbook and community‬
‭papers)‬

‭(  ) Yes (  ) No - If left blank it will be assumed that you give permission‬

‭I would like our name, address, phone number and email address in the school directory.‬

‭(  ) Yes (  ) No - If left blank it will be assumed that you give permission‬


