Holy Child Catholic School

220 Station Street

Bridgeville, PA  15017

School Use Only:




Date ___________________

Received…


Immunization Record _________________Date Received

_____ $75.00 Family Registration

Baptismal Record ____________________     “       “


                             (New Families)

Memorandum of Understanding _______        “       “                                       
_____ $50.00 Registration fee for 
Kindergarten Physical Form ________             “       “                                             
           children in the school.

Pastor Verification __________________        “       “



Registration Fees are Nonrefundable

Please consider my son/daughter for the following program/session:

_____    3 Day AM Preschool (Monday/Tuesday/Wednesday)

_____    3 Day PM Preschool (Monday/Tuesday/Wednesday)
    3 Days students are children who will be eligible to enter Kindergarten in 2013

_____    5 Day AM PreK

_____    5 Day Full Day PreK

   5 Day students are children who will be eligible to enter Kindergarten in 2012.

_____    Full Day Kindergarten                  ______ ½ Day Kindergarten

   Students must be 5 before September 1, 2011 to enter Holy Child’s Kindergarten

 We need Extended Day Services:

 
_____  Before School

      _____  After School 3:00 until 6:00 pm
Student Name _______________________________  Male ___ Female ___
Address _____________________________________  Telephone # _______________  

City _____ ____________  State ______Zip _______  Parent Cell Phone # ___________
Birth Date _______  _ Age _____ Place of Birth ____________ 

Baptismal Date _______  Church ____________  Address ______________________








              ______________________

Other Sacraments received: _______________________________________________

A copy of the baptismal record is due with this application.  A photocopy of the original is not acceptable.  Please call  the church 
and have them forward a copy of the record. 

Father’s Name _______________________  Mother’s Name ____________________

Occupation __________________________  Occupation _______________________

Email address _______________________   Email address _____________________

Business Address ____________________   Business address ___________________

____________________________________   _________________________________
Religion _____________________________   Religion _________________________
Home address _______________________    Home address _____________________

  (If different from the child’s address)              (If different from the child’s address)

Number of other children in the family # _____   Older ______  Younger _________

Name of public school your child would attend if he/she were not here _________

______________________________   School District _________________________

Student Name _____________________________________    page 2

PRESCHOOL   OR KINDERGARTEN INITIAL TEACHER INFORMATION
Preschool or ½ day kindergarten previously attended _________________________
Any unusual experiences at home that might affect the child in school?

___ death 
 ____ separation 
___ divorce 
____ illness, etc.    ______ other

Was the child premature? ________________________________________________

Any special problems (fears, temper tantrums, thumb sucking) _________________

Any physical problems or handicaps? (hearing, vision, speech) _________________

Has this child been tested for developmental or behavioral concerns? ____________

Do you and your child have any outstanding disagreements? __________________

Is your child a discipline problem at home? _________________________________

Who will be picking your child up from preschool / kindergarten (bus)?__________

_______________________________________________________________________

Does your child have allergies? _____________________________________________

Does your child have to stay away from a particular food? _____________________

(Juice, chocolate, peanut butter, etc.)

Best time for us to get in touch with you if we have questions about this registration?
____________________________________________Phone (____) ________________

Is there an email address and / or fax number that should be included in your initial 

Information? Email _____________________  Fax (____) ______________________

INITIAL EMERGENCY INFORMATION

Child’s Doctor’s Name ________________________________________________


Address ____________________________________Phone _______________



   _________________________________________________________

Person to be contacted in case of an emergency or illness if you are not able to be reached:

Name _________________________________Address __________________________

Phone Number _________________________                _________________________

Able to transport?   ____ Yes     ____ No

How did you hear about our school _________________________________________

Did a current school family influence your decision to enroll at Holy Child?  ______

Name of the family?   _____________________________________________________

