ST. CHARLES BORROMEO SCHOOL

Kindergarten and T-K Application for Registration

4600 Ackerman Blvd.

Kettering, Ohio 45429

ARE YOU REGISTERING FOR:  T-K_____ K_______UNDECIDED_______DATE_________________
DID THIS CHILD PARTICIPATE IN K-SCREENING AT ST. CHARLES LAST YEAR?  YES___NO____


STUDENT INFORMATION:

Family Name_____________________ First Name_________________Middle Name____________

Address_______________________________________________________Phone______________



Street



City


Zip Code

Birth__________________________________ Place______________________________________________________


Month

Day
       Year

Male_______  Female________ 
Catholic______ Non-Catholic________  
Social Security # __________________

Baptism__________________________________________________________________________



Church




City



State


PARENT INFORMATION:

Legal Guardian(s):_______________________________Relationship to Child:_________________

Father’s name________________________________________(Single,   Married,  Divorced,   Deceased)











(Please circle one)

Address (if different from student)______________________________________________________________________





Street



City


Zip Code


Birthplace_____________________Religion___________________Education__________________________


Occupation____________________Bus. Address_______________________________Bus. Phone_________
                                                                                                                                                              Cell Phone__________

Mother’s Full Name (including maiden name)__________________________ (Single,  Married,  Divorced,   Deceased)











(Please circle one)

Address (if different from student)______________________________________________________________________





Street



City


Zip Code

Birthplace_____________________Religion___________________Education__________________________


Occupation____________________Bus.Address_______________________________Bus. Phone_________

                                                                                                                                                            Cell Phone__________

E-MAIL ADDRESS_______________________________________________________________________________
IN CASE OF DIVORCE, A COPY OF CUSTODY PAPERS MUST BE ON FILE AT THE SCHOOL.


PARISH AFFILIATION:

Registered members of the Parish:   Yes_____No______Number of Years__________

If  less than three years, give parish registration date___________________________                                          OVER
CURRENT SCHOOL/ PRESCHOOL/ DAYCARE
School now attending________________________________________________________________________________

Address_____________________________________________City_______________________State________________


TRANSPORTATION:

Public School District of Residence_____________________________________________________________________

Will child be using public school transportation on a regular basis?    Yes______ No______

(Local district establishes qualifications of transportation)

DAYCARE: (To be completed only if your child will be using daycare.)

Name of Daycare_______________________________________________Phone Number_______________________

Arriving AM by Daycare?     YES___________        NO____________

Dismissal to Daycare?           YES___________        NO____________
THIS IS INFORMATION THAT IS HELPFUL TO US AND IS FILED IN THE STUDENT’S FOLDER.

Name of Sibling(s)                                 Sex                              Birthdate                     Where they currently go to school

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

For Office Use Only


Forms:


Birth___


Baptismal____


SS#______


Reg. Fee_____


Custody Papers____





For Office Use Only


Registration #_______


PWS_____


P_____


NP______


Date______________


















































