
Nursery ____
Pre-K ____
Kdg. ____
Grs. 1-8 ____

BLESSED SACRAMENT SCHOOL

2009-2010

Registration Fee   $75.00

Cash___ Check___

[ ] A.M.   [ ] Full day

FOR M M UST B E FILL ED IN  COM PLET ELY!!!

   Student must be 3, 4 or 5 yrs. old by December 1st.                                             Please print all information.

  SECTION  I    Student Information SCHOOL DISTRICT_______________________________

  Student Name: __________________________________   Age: ________    Religion: _____________ 
 

  Address: _____________________________  City: __________ Zip: _______  Phone:  _________________
Unlisted?  yes [ ]     no [ ]

  Date of Birth: ________________ City:_____________ State: __________
Sex: male [  ] female [  ]  

  Date of Baptism:                   Parish:                          City: __________     

  

   Legal Evid ence    ___   Birth Certifica te Ethnic Origin: [  ] White [  ] Black     [  ] H ispanic

     of Age:   ___ Other ____________ [  ] Asian/Pacific    [  ] Other _____________

  

     Child lives with:  [  ] Both parents      [  ] Mother     [  ]  Father      Other:  _________________   _______________   

  Name      Relationship

  SECTION  II    - Parent/Guardian Information

   The following information should be given regarding the adult(s) with whom the student resides.
   
  RELATION (circle one): Father,  Step-father,  Grandfather, Uncle,  Legal Guardian,  Other _________________    

  
  Name:   ______________________________________________________ Religion: _____________
                        First                                                                    Last

  
  Address: ______________________________________________________ Phone:  ______________

  Employer: ___________________________________________________  Bus. Phone: ________________

  Marital Status:  _______________________________       Cell Phone:   _________________

  -----------------------------------------------------------------------------------------------------------------------------------------------

   RELATION (circle one): Mother,  Step-mother,  Grandmother, Aunt,  Legal Guardian,  Other____________________ 

  Name:_______________________________________________________ Religion: _____________                          
                           First              (Maiden Nam e)                     Last

  Address: ______________________________________________________ Phone: _______________

  Employer: ____________________________________________________ Bus. Phone: _______________  
       

  Marital Status:  _______________________________         Cell Phone: _______________



  SECTION III   - REAL  PARENT  INFORMATION
   The following information should be given in regards to the biological pare nts.  Please no te:  If any information requested below

    is the same as in Section I, you may mark "SAME".   If any information is not available, please mark "NA".

   MOTHER: NAME: ____________________________________________________________________

First Last Maiden

 ADDRESS: __________________________________________________________________

Street City ST Zip

Home Phone:  ________________ ___ [  ] check if unlisted Business Phone: ______________________

Religion: ________________________ Marital Status: _______________________________

FATHER: NAME: ____________________________________________________________________

First Last Maiden

 ADDRESS: __________________________________________________________________

Street City ST Zip

Home Phone:  ________________ ___ [ ] check if unlisted Business Phone: ______________________

Religion: ________________________ Marital Status: _______________________________

SECTION IV - EMERGENCY INFORMATION

First Contact Second Contact

Name                                                                         

Relation                                                                         

Address                                                                         

                                                                        

Phone Daytime:   _______________ Daytime:  _________________
Cell      _______________                     _________________

In case of emergency, to which
hospital should we send your child? ________________________________________

Please list names of other children in family (if child attends school, name of school)

            NAME               D.O.B.         SCHOOL

_______________________ ______________ _____________________

_______________________ ______________ _____________________               

_______________________ ______________ _____________________



Parish Affiliation

Are you a registered member of Blessed Sacrament Parish? [  ]  Yes [  ]  No

If yes, are you using Church Envelopes?  [  ]  yes [  ]  no     If yes, please state # _____

  If no, do you wish to receive church envelopes?  [  ] yes  [  ]  no

If not a member of Blessed Sacrament Parish, 
with which parish are you a member?                                                         

Attendance in Early Childhood Program

Has your child attended any of the following?

Head Start (Albany Co. Opportunity, Inc.) [  ]  yes   [  ]  no  How often

 per week?

Pre-Kindergarten  [  ] yes   [  ] no     If yes, where ______________________ _________

Nursery School   [  ] yes   [  ] no If yes, where ______________________ __________

Day Care Center  [  ] yes   [  ] no    If yes, where ______________________ __________

May we contact the school for information? [  ] Yes [  ] No

Why did you choose Blessed Sacrament School?

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Recommended by: ____________________________

_________________________________         __________
Signature Parent/Guardian Date


