 SEQ CHAPTER \h \r 1 PLEASE ATTACH THE FOLLOWING:

 1.  INFANT CARE REGISTRATION:     (200 REGISTRATION FEE FOR 6-WEEKS-OLDS THROUGH 2- YEAR- OLDS).                         
(Check or money order is preferred.) REGISTRATION FEE IS NON-REFUNDABLE.

 2.  IMMUNIZATION RECORD                                               

 3.  BIRTH CERTIFICATE                                          Email Addresses:(Mom)_________________________________________

 4.  BAPTISMAL CERTIFICATE (IF CATHOLIC)                                       

 5.  SOCIAL SECURITY NUMBER                                                      (Dad)___________________________________________

   2019/2020 ANNEX REGISTRATION (6-weeks old – PK2)  

                                                              REGISTRATION FEE: $200/CHILD   
DATE:______________________  CHILD'S AGE: _____ Years _____ Months  Start Date: ________________
REGISTERING FOR 12-MONTH PROGRAM (5 DAYS/WEEK - 7:00 A.M.-6:00 P.M.) 

CHILD'S NAME:______________________  ___________________ ____________ GENDER ______

                                                                                 Last                                                                First                                               Middle   
CHILD'S ADDRESS:_________________________________________ CITY: ____________________                                                

ZIP:_____________ PHONE:_______________________ DATE OF BIRTH________________  

SSN:___________________________________      CATHOLIC _____ NON-CATHOLIC _____

CHURCH PARISH WHERE YOU LIVE: ___________________BAPTISMAL DATE: ____________ 

ETHNICITY: ________   EVALUATION: ___ YES  ___ NO  TYPE OF EVAL:___________________
MOTHER/STEPMOTHER__________________/_______________/_____________RELIGION:__________
(encircle one)                                                                                   Last                                                    First                                       Maiden
OCCUPATION: __________________________ PLACE OF EMPLOYMENT:________________________

CELL PHONE: ____________________________ BUSINESS PHONE:_______________________________

====================================================================

FATHER/STEPFATHER ________________/________________/____________ RELIGION:_____________

(encircle one)                                                                                 Last                                              First                                       Middle
OCCUPATION:__________________________ PLACE OF EMPLOYMENT:_________________________

CELL PHONE: ____________________________BUSINESS PHONE: _______________________________

====================================================================

PARENTS ARE: MARRIED ___ SEPARATED ___ DIVORCED ___ REMARRIED ___ WIDOWED ___ SINGLE ___
CHILD LIVES WITH ___________________________________________________________

                                                                            If other than parents give name and relationship
Is there ANY court order(s) currently in effect pertaining to your child? (i.e. custody/parenting plans, etc.)   Yes (  ) No (  ) 

If yes, legal papers must be on file with the school for enforcement.  Please attach court documents.)  

Please Explain:____________________________________________________________________________________ LIST ALL BROTHERS AND/OR SISTERS ATTENDING ST. CHRISTOPHER & EEC NEXT YEAR:NAME: _______________________________________     GRADE ENTERING: _____              


   _______________________________________                                             _____             


   ________________________________________                                           _____

PLEASE ATTACH THE FOLLOWING:

1.  FOR PK3-7TH: $165 REGISTRATION FEE (ON YOUNGEST OR ONLY CHILD); SIBLINGS' REGISTRATION FEE IS                                                                                                       
$150 EACH).   (Check or money order is preferred.) REGISTRATION FEE IS NON-REFUNDABLE.

 2.  TUITION INFORMATION SHEET (ONE PER FAMILY WITH OLDEST CHILD'S REGISTRATION)   

 3.  MOST RECENT REPORT CARD (IF ENTERING GRADES 1-7)

 4.  IMMUNIZATION RECORD                                               

 5.  BIRTH CERTIFICATE                                          Email Addresses:(Mom)_______________________________________

 6.  BAPTISMAL CERTIFICATE (IF CATHOLIC)                                       

 7.  SOCIAL SECURITY NUMBER                                                           (Dad)_______________________________________

 8.  EVALUATION COPY (IF APPLICABLE)
2019/2020 REGISTRATION (PK3 – 7th Grade)
REGISTRATION FEE: $165 OR $150/CHILD
DATE:____________ PRESENT GRADE: _____ GRADE ENTERING: _____ CATHOLIC? ___________

PUPIL'S NAME:______________________  ____________________ __________ GENDER___ AGE_____

                                                                                              Last                                                           First                                          Middle   
PUPIL'S ADDRESS:___________________________________________ CITY: _______________________                                                 

ZIP:_____________ PHONE:_______________________ DATE OF BIRTH__________________________  SSN:________________________ 

CHURCH PARISH WHERE YOU LIVE: _______________________BAPTISMAL DATE: ____________ 

ETHNICITY: ______________________________________

Has your child ever been evaluated psychologically, for a speech problem, for a learning disability, or for a behavioral problem? ____ 
If so, by whom___________________________________________ Date ______________

MOTHER/STEPMOTHER_____________________/_________________/_____________RELIGION:_____

(encircle one)                                                                                        Last                                                          First                                           Maiden
OCCUPATION: __________________________ PLACE OF EMPLOYMENT:________________________

CELL PHONE: __________________________   BUSINESS PHONE:________________________________

=============================================================================

FATHER/STEPFATHER _____________________/________________/_________ RELIGION:___________

                   (encircle one)                                                   Last                                                                      First                                            Middle
OCCUPATION:__________________________ PLACE OF EMPLOYMENT:_________________________

CELL PNONE: __________________________  BUSINESS PHONE: ________________________________

=============================================================================

PARENTS ARE: MARRIED ___ SEPARATED ___ DIVORCED ___ REMARRIED ___ WIDOWED ___ SINGLE ___

CHILD LIVES WITH ___________________________________________________________

                                                                    If other than parents give name and relationship
Is there ANY court order(s) currently in effect pertaining to your child? (i.e. custody/parenting plans, school attendance orders, retaining orders, etc.)   Yes (  ) No (  ) If yes, legal papers must be on file with the school for enforcement.  Please attach court documents.)  Please Explain:___________________________________________________________________________________________________ 
LIST ALL BROTHERS AND/OR SISTERS ATTENDING ST. CHRISTOPHER & EEC NEXT YEAR:

NAME:____________________________________________ GRADE ENTERING ________

     ____________________________________________                ________

     ____________________________________________                ________

Has your child ever attended St. Christopher School before? YES (  ) NO (  )

List all former schools beginning with Pre-K.  Use other side if needed.

SCHOOL                     FULL ADDRESS                    GRADE
____________________________________________________________________________________________

____________________________________________________________________________________________

___________________________________________________________________________________________

Baptism ____________________________________________________________________ 

                   Church                      City                   State                Date
First Communion ____________________________________________________________

                   Church                      City                   State                Date
	SCHOOL USE ONLY:  RECORDS MISSING:  Bank Form _____ Reg. Fee _____  Birth Cert. _____ Bapt. _____ Immunization _____ Copy of Eval. _____ Report Card _____ 
Proof of Residence _____ Voucher _____ SSN _____


SCHOOL USE ONLY:


 RECORDS ISSING:  Bank Form _____ Reg. Fee _____  Birth Cert. _____ Bapt. Cert._____  Immunization _____ 	


		         Proof of Residence _____ SSN _____














