Placement

5 Full Days (M-F)
7:50-2:50PM

5 Half Days (AM Only)
7:50-11:40AM

Montessori/Traditional
# Other Children in SBS

Name/Grade of Oldest Sibling

ST. BARTHOLOMEW SCHOOL
REGISTRATION FORM
Pre-Kindergarten

School Year:20 _ -20_

OFFICE USE ONLY:

Registration Date
Parish #

Reduced Tuition
(Family Rate)

Full Tuition

(Only Child)

Health Records
Registration Fee Paid

Child’s Last Name First Name Middle | M | F Home Address Zip Phone
Birthdate Age as of 9/1 City, State, or Country Birth Certificate ID# Office Verification
Baptism Date Church Address Religion Certificate Verified by Office
Parent Information

Residence/ | Work Phone/
Father’'s Name Same Cell Phone Email Birthplace Religion Occupation

Residence/ | Work Phone/
Mother’s Name Same Cell Phone Email Birthplace Religion Occupation
Parent Status Married Father Separated Divorced Remarried Deceased
Mother’s Maiden Name Mother Separated Divorced Remarried Deceased
Child Lives With Additional Language Spoken at Home
Transferring School Address | | Zip | Records Requested |
Physical Considerations
Major Physical Considerations | NO | | YES | | Explanation |
INFORMATION FOR FEDERAL FUNDING/ARCHDIOCESAN STATISTICS:
Child’s Culture: | Asian | | Bi-Racial | | Black | | Hispanic | White | | Native American
DEMOGRAPHICAL INFORMATION
Neighborhood Public School | | Neighborhood Catholic Church |
REFERRED TO SBS BY: (Family’s Name, Please)

| Page 1 of 2




TO COMPLETE YOUR CHILD’S REGISTRATION
PLEASE

1. Complete the registration form
2. Provide an original Birth Certificate (a copy will be made)
3. Provide an original Baptism Certificate (a copy will be made)

4. Provide a $50 Registration Fee (non-refundable)**

TO ASSURE YOUR CHILD’S PLACEMENT
RETURN THE ABOVE AS SOON AS POSSIBLE
Note

The school office will provide your family medical / dental / vision forms. Please
arrange medical / dental / vision appointments so that the forms can be completed and
returned to the school office by June 30™.

The 1% of 10 tuition payments will be due by May 10". Payments #2-#10 are due
monthly, August to April 10™.

COMPLETING THIS FORM IS NOT A GUARANTEE OF ACCEPTANCE

If after reviewing your child’s records we recognize an inability to serve your child’s
needs, you will be notified, and your records will be returned. **
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