ST. CHAESSCHOOL APPLICATIONS FORIZ®12

Applications for the 201-23 school year Wi be available beginninganuary 42012 both in the
rectory and the schoolftice.

KINDERGARTEN:
All parents who are interested in Kindergarten placement2012-13 (including the parents of
students presently enrolled in our preschool) must siten application byrebruary 10, 2012

NEW STUDENTS FOR GRABEBdrents of new students must submit an application and
signed release of information form Bebruaryl0, 202 | O2 L 2F G(GKS OKAf RQ
report card should be attached to the gradeésTapplications.

PRESCHOOL:

All parents who are interesteith preschool placement for 2@113 (including the parents of
students presently enrolled in our preschoesbgram and interested in continuing in our
preschool program) must sulitan application byrebruary 10, 2012

IN ADDITION:
In order for the application to be complete, families will needrteet the following
requirements:

PARISH REGISTRATISNCharles School Admission Policy requiresfémaities be
registered in a Catholjgarish; participate in Mass every weekend; have a history of
contributing a minimum of $8.00 in the weekly Church envelopes; and be supportive of
Catholic Education ahthe policies of the school. School families are edsired to
participate fully in our Parish Certificate Program.

AGE REQUIREMENTS

Kindergartenstudents must be fiven or before September 30, 2012
PreschoolThree year old progranmust bethree on or before March 1, 2012
Four year old progranmust be fouw on or before September 1, 2012

INFORMATION NEEDED FOR APPLICAAMMNE&ations will not be considered until all
of the following are provided:

/| KAt RQa O0ANILK )OSNIUAFAOIFIOGOS 6021k 2yt e
Baptisnal certificate (copy only)

Completed St. Charles Preschool Registration Form and Information
Sheet (preschool only)

School Health Questionnaire

Release of Information For(@-6 only)

CompletedPermanent Record Card (Kdgonly)

Copy ofcustody/guardian papers (if applicable)

Proof of esidencguitility bill, etc.)

OO0 OO0

* Students will not be admitted in fall unless Medical Records Form, signed by physician, is up
to date and on file with St. Charles School.



St. Charles Borromeo School
Enroliment Application
Grades 1- 6

Student 6s name:

Student 6s Addr ess:

1. How long have you lived at your present address?

2. Is your family registered in St. Charles Parish?
If yes, please indicate date/year:
Are you participating in the AMy Fai
If no, indicate name of parish where register
3. Is your family using the certificate program?

What school does your child currently attend? Present Grade

Anticipatedgrade for 2012013

Does your child receive any special services (remedial reading/math, speech, tutoring, etc.) at
present time?
If yes, what services?

Parent/Guardian signature

Please complete all of the attached forms. Once all forms are returned to the reitterscbool
office a review will be completed with all information applied to the Admission Policy.

Attached forms to be completed and returned with this application are:
____School Health Questionnaire
____Release of Information Authorization
____Permanent Record Card

along with:
_____copy of birth certificate
____copy of baptismal certificate
___ copy of childbdés | ast report <card
____copy of custodial agreement (where applicable)

Rev. 1/11



SCS

Be the BesVersion of Yourself Saint Charles Borromeo School

AUTHORIZATION FOR RELEASE OF SCHOOL INFORMATION

By my (our) signature below, | (we) parent(s)/guardian(s) of

Name: DOB
Address:
City: State: Zip

give permission to the principal of

(name of current school)
to release the following school records of

(name of student)
to St. Charles Borromeo School:

9 Grades and academic records
1 Psychological assessments aadords
1 Disciplinary records
9 Attendance records
1 Medical records
9 Test results and/or evaluations
Signature:
Relationship:
Signature:
Relationship:
P. 4483865546
F. 4408861163 G¢ N> &St GKS 9tEIOBK t B3 O1SAK A

www.saintcharlesschool.org 7107 Wilber Ave. Parma, OH 44129



http://www.saintcharlesschool.org/

St. Charles School
Health Questionnaire

/| KAt RQa bl YS Birth date

Last First Middle
Address Home Phone
School last attended City
Parent(s) Name: Father Mother

Guardian(s)

Name of Family Physician: Office Phone

Name of Family Dentist: Office Phone

MEDICAL HISTORY:

1. Immunizations: Enter month/day/year of each immunization.

DPT: 1 2 3 4 5

Tdap or Td Booster 1

POLIO:1 2 3 4 5
MMR: 1 2

(If separate: Measles Mumps Rubella
HIB: 1 2 3 4

HEPATITIS B: 1 2 3

VARIVAXCHICKEN POX) 1 2

Other immunizations: (Give type and date):

(continue on other side)



Has your child had any of the following (Give approximate year)

ALLERGIES/HAY FEVER
ASTHMA

BEESTING ALLERGY
CHICKEN POX
DIABETES

EAR INFECTIONS
ECZEMA/HIVES
EPILEPSY

NOSE BLEEDING
STREP

2. Any pertinent medical problems (i.e. hospitalizations, serious injuries):

3. Allergies: List allllergies affecting the child and any special precautions or treatments indicated
for these allergies.

Wears glasses Eye Specialist Date of exam

Capsor tooth spacers

Hearing loss Ear Specialist Date of Exam

Speech problems

Bowel or bladder elimination problems

4. Medications curretly being administered to child:

Signature of Parent/Guardian

Date:




Please complete thisermanent record card ana¢lude it with your application



