Registration Form 
St. Ann Interparochial School




Office use_____________

Please print

Student’s Full Legal Name







Last



First

Middle

Student’s preferred name_______________________________  F_____ M____ Grade__

Date of Birth___________________________   Social Security#_____________________

Religion_________________  Parish________________ Catholic Baptismal Date______

Mailing address


911 address


Home phone______________________________

Father/Guardian Information


Mother/Guardian Information

Name_________________________________
Name______________________________

Relationship to student________________
Relationship to student_____________

Employer_____________________________
Employer___________________________

Business phone#_____________________
Business phone #___________________

Cell phone#__________________________
Cell phone#________________________

Marital status________________________
Marital status______________________

E-mail address_______________________________________________________________

Other persons authorized to pick up your child in an emergency. Parents are first contact.

Name_______________________________
Name______________________________

Relationship________________________

Relationship________________________

Address____________________________

Address____________________________

____________________________________
____________________________________

Daytime phone#____________________

Daytime phone#____________________

Daytime employment________________
Daytime employment_______________

Cell phone#_________________________
Cell phone#________________________

Under no circumstances will your child be released to anyone not known to school personnel without authorization from the parent/guardian and unknown persons will be asked for their identification.  **Note:  It is legal for either parent to pick up a child unless the school has a notarized copy of a court order restricting visitation of either parent.

Student’s Medical History


Child’s Name_____________________________________

Doctor______________________________ Phone#__________________________________

Address


Dentist_____________________________ Phone#__________________________________

Address______________________________________________________________________

Health Insurance_____________________________________________________________

List all allergies______________________________________________________________

List any and all special or unusual medical or health conditions:________________

______________________________________________________________________________
By August 1st the following documents must be in the SAIS office:

____
Birth certificate issued by the state—SAIS will make a copy from the original

____
Social security card—SAIS will make a copy form your original

____
KY School physical completed after March 1—SAIS keeps original, will copy for you

____
Up to date KY immunization certificate—SAIS keeps original, will copy for you

____
Baptismal certificate from Catholic Church, if applicable.  We will request this.  If your student attended another school in KY last year, these forms will be requested from that school, but the parent will need to sign a Record Release Form in the St. Ann office.

Students will not be allowed to attend classes unless the physical and up-to-date immunization form is in the school office.

If you are registering a new kindergarten student, please answer the following:

Has your child attended daycare, preschool, or Head Start? Yes____ No____ Where_________

Was your child enrolled in any early intervention programs such as: First Steps, Early Childhood, or Speech?  If so, please explain what services were received and the name of the contact person in that program.

Registration/book fee is $225.00 and is due at the time of registration for all new students.  This fee is non-refundable.  This fee is used for books, workbooks, and classroom/computer supplies.

Tuition for the school year has been set at $3550.00.
I understand that I am also required to generate money for the school through fundraisers, such as the dinner auction, trash bag sales, and other fundraising events.

Parent signature_________________________________________ Date__________________________ 

I have been referred to St. Ann School by ________________________________________________
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