ST. JOHN PAUL il CATHOLIC HIGH SCHOOL
REGISTRATION CARD 2017-2018

Date of Registration / A Registration Fee, Received $
Student Entering Grada Date Student will begln classes / / Student #
4 STUDENT INFORMATION )
Student's Legal Last Name: Legal First Name: Middle Name: Nickname/Name Student Goes By
/ / / / Male / Female / /
Social Security Number Binhdate . Gender Place of Birth Gity / State / Country
Home Phone # Permitted in Directory? Yas{ ) No () Guardian emall address Permitted in Directory? Yes() No {)
Student Phone # Permitted In Directory? Yes{) No () Student email address Permitted In Directory? Yes({) No ()
Home Address Permitted in Directory? Yes{ ) No () Maiting Address (if different) Permitted in Directory? Yes() No ()
Street Address Street Addrass or P.O, Box
City State 2ip Code City State Zip Code
Please respond to both the race and the ethniclty (Hispanic or not) question, so that we may accuralely complete required reports.
Race {Check one) Is student Hispanlc or Latine? Yes ()} No({)
_____American Indian / Naliva Alaskan _____ Aglan _____ Bilack
Two or more races . Native Hawatian / Pacific Islander White

Prirnary language spoken at home:

English Only Chinese {tallan Karean Spanish or Spanish Creole Tagalog Vietnamese
QOther language: Prlor School Attendad:
. Incoming Kindergarten students only.
Public School for your residence: Was your child a VPX student last year? Yes{) No()
Student's Religion: It Cathalie, Student’s Parish:

Penmlssion to publish student photo In brochures, on web site, or in the newspaper or similar publicatlons? Yes () Na ()}

How did you hear abeut our school? Parant Referral {if so, please let us know who, so that we can thank them:

___ Newspapsr Advertisement e Billboard __ PRadlo/ Television Advertlsement
Church Bulletin Phone Book Internat Search
kDO you have any special gifts or falents thal you would like to share with our school?, )
4 EAMILY INFORMATION N
Student primarily livas with: {check gne)
Mother and Father Mother Mother / Stepfather Grandparent / Quardian
_.__Father Father / Stapmother Other

If there are custody, visitation, or other legal agreements or orders concemning the studant or access to the student’s records, please prasant the paperwork at the time of
reglstration so that a copy may be placed in the records.

Names and ages of siblings:

Parent Information: Legal Female Guardian Legai Male Guardian

Relationship {circls one)

Nama:

Qeeupation:

Employer:

Homa Phone:

Cell Phone or Pager #:

Work Address

Work Phone:

Marital Status:
Religion: Alumni: Yes ()} No () Alumniz Yes () No ()
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STUDENT SACR NTAL INFORMATION

lf Cathollc, please give the Baptism: Yas({ ) No {} Eucharist: Yes() No () Reconciliatlon: Yes() No () Canflrmatlon: Yes{) No {)

following information:
If your child has not receivad any of the sacraments (Baptism, Reconclliation, Eucharist by grade 3, Confirmation In high schaol), please contact your parish.

4 EMER TH INFORMATION ENT N
in case of an emergency when parent or.guardian cannot be reached, contact:

Emergancy Contact #1 Name Relatiohship

Home Phone # Work Phone # Cell Phone #
Emergency Contact #2 Name Relationship

Homa Phone # Work Phone # Cslf Phone #

The following persons {In addiflon te the emergency contacts above) are authorized to pick up my child fram schoal;

Authorized Pickup #1 Authorized Pickup #2 Authorized Plckup #3
Preferred Dector Phone # Preferred Hospital
Prefarred Dentist Phone #
1 give my permission for my child to recaive emergency medical treatment. Yes( ) No () | give my permisslon 1o call 811: Yes{ } No ()}

List any medlcal consldarations of which the school should be aware, as well as any medication which the student must take at any time, If the student must take medi-
you must turn in a form: Authorization for Administration of Medication #9400-HES-005. This form must be signed
by the doctor, (Forms are available from the doctor.)

\ Please llst all allergles: )

4 S ENT OF PERAT A

In making apglication for my child, it is my dasire to have him/her complate the schoo! year 2017-2018. 1tis also my undarstanding that the policy of the school is to make na refunds on
fees. If a child Is withdrawn prior to July 1st, there will be & full rafund of tultion minus fees. As of July 1st, there will be no refund of two (2) manths of tuition. | undarstand the policy that
my child's attendance at your school may be tarminated if tuition is two (2} months in arrears, unless a payment plan has been approved by the Administration. Prior to the beglnning of
the schoo! yaar, If two or more mont's tuilfon (s not pald the student's ragistration is aulomatically terminated and tha student’s pesition is refinquished to another student. If a student
withdraws from school once classes have begun, tuition up to and including the guarter in which the student withdraws is non-refundable. At any time during the school year, i a family
is dalinquent in titlon payments by more than ane manth, the student may not attend school until payments are made current, This Insludes taking semester exams. All payments far
the 2017-2018 schaol year must be completad for a student to take final exams, |understand | am responsible for alt iulllon and fees Incurred by my child up to the date of withdrawal.

I hereby agrae that my child and guardlan(s) shall ablds by the policles, rules and regulations of your school at alf timas. | give my permission for my chitd 1o take part in all school
activilles, Including sperts and school-sponsared trips away from the school premises, and | absolve the school from (lakiity to me or my child because of loss of property or because of
any Injury to my child at school or during any schaol activity.

\_ Parent Signature Parent Signatura Date

[ STEP-UP AND MCKAY SCHOLARSHIPS

Step Up For Studants Scholarshlps are avallable for familles that meet certaln economle parameters defined by the State of Florlda, and McKay Scholarships ars availabls {or quall-
kfying students with speclal needs, For maore Information on the SUFS Scholarships, as well as Mciay Scholarships, please ¢ontact the School Finance Office,

AN

é RANDPARE RMATION (HIGH Y
Patamal Grandparents. Matarnal Grandparenis.
Address Addrass
City/State/Zip City/State/Zip
\ _CHS Alumni?: Yas{) No () Year: CHS Alumnl?: Yes() No () Year: J
‘ FINANCE INFORMATION )
Nama & address of person respansible for Name Phone
(if differant
klrom parent or guardians listed above) Address

_ VERIFICATION NFORM-’“'"”""'

Pastor Varmcahon Yes( ] No () Data
Eﬂapllsm Certrﬂcate (Il' Gatholic - Elementaxy School Only) )

_Blrth Carliflcala (musl be origmal birth cert:ficata wl saal or certif ad nupy) Yes(] No() at pi
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