Sacred Heart Catholic School

Application Form 2006-2007

Application Fee:   _____





     Medical:     _____

Registration Fee:  _____




 
     Birth:          _____

Books & Fees:      _____




     
     Baptismal:  _____









     Last Report Card:  _____

	Student Last Name
	First Name
	Place of Birth
	Date of Birth
	Present Age

	
	
	
	
	


	Date of Application
	Student Social Security Number

	
	


	Address
	City
	Zip Code
	Home Phone

	
	
	
	


	Marital Status of 

Parents
	Family Name

if different from student
	Language

spoken at home
	Present 

Grade
	Applying for 

Grade

	
	
	
	
	


	Ethnic Group

(please check)
	Student Lives With

(please check)
	Mail Tuition Statement to:

	African American
	Both Parents
	Name:

	Asian
	Mother
	Address:

	Caucasian
	Father
	City/State:

	Haitian
	Grandparents
	Zip:

	Hispanic
	Other
	Home Phone:

	Native American
	
	Cell Phone:


	Father’s Name


	Mother’s Name

Mother’s Maiden Name

	Business Name
	Business Name

	Business Address
	Business Address

	Business Phone
	Business Phone

	Home Phone
	Home Phone

	Cell Phone
	Cell Phone

	Beeper
	Beeper

	Email
	Email


	Religious Affiliation
	To which Parish/Church do you belong?

	
	


	School Last Attended
	Address

(complete address with zip code)
	Principal’s Name

	
	
	


	Reason for choosing Sacred Heart Catholic School:




	Has your child been diagnosed with a learning problem?

Yes _____  No  _____
	If yes, please explain:


	Does your child have any special physical conditions that the school should be aware of? (include medications, allergies, etc._

Yes  _____  No  _____
	If yes, please explain:


	How did you discover Sacred Heart Catholic School? 
(please give the family name if referred by someone in the school:


	Sacraments Received

(if Catholic)
	Date
	Name of Church
	City
	State

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I understand that my child will be given instruction in the Catholic faith according to the doctrine, tradition, and worship of the Roman Catholic Church.  I also understand the Application for Admission Policy and Procedures, and my financial obligation to Sacred Heart School.  The information I have provided on this application is accurate. 

Necessary Medical Information: Please list any medical conditions that your child may have that should be brought to the school’s attention.  Examples of medical conditions that the school should be informed of include by are no limited to asthma, any heart condition, specific/potentially dangerous allergies, diabetes, hypertension, epilepsy, and migraine headaches.




Please indicate by checking in the appropriate column if you are receiving financial assistance or have applied for it.  Only mark the ones that are applicable to you:

_____1.)  Florida Child Tax Scholarship (qualification based on family income and size)

_____2.)  McKay Scholarship (only students with identified learning disabilities and have been enrolled in 


An ESE program in the public school for at least 1 year.)

_____3.)  Opportunity Scholarship (only students coming from an “F” public school

_____4.)  PK-4 State Tuition Voucher (students entering PK4 only)

_____5.)  Other 

Are there any siblings (older/younger)?  Please list names and ages. ______________________________
Will they be attending Sacred Heart?  (Yes/No/Possibly)  ________________________________________

Signature:  __________________________________
Signature: ___________________________

Date:  _____________________________________

Date:  ______________________________

