iz & Northside Catholic Academy

REGISTRATION FOR 2008-2009 SCHOOL YEAR

Please PRINT All Information — 1 Registration Form Per Student

Indicate grade and campus your child will attend for the 2008-2009 school year.
Circle one in each appropriate section

Grade: K 1 2 3 4 5 6 7 8
Preschool Program: 3 year old - 5 full days 5 half days 3 half days

4 year old - 5 full days 5 half days

Non-refundable registration fee per family:
$500 of which $250 will be credited to your first month’s tuition on the first day of
school. Checks or Money Orders should be made payable to Northside Catholic
Academy. (NSF check will result in registration being cancelled)

Student Information: Currently a member of St. Parish Non-Parishioner
Please submit a copy of your parishioner envelope to be kept on file to receive the discounted tuition rate.

Last Name First Name

_____Male _ Female Date of Birth Place of Birth

Address City Zip
Telephone # Parent/Guardian Cell Phone#

# of years student has lived inthe U.S. _ Birth Cert. #

Current Grade Child’s Religion

Baptismal Date Church City/County
1st Communion Date Church City/County
Confirmation Date Church City/County

Child currently lives with:

Ms/Mrs. Mother Stepmother Guardian
Mr. Father Stepfather Guardian
Are there court ordered custody restrictions on this child? Yes No

If yes, a copy of court document must be on file in the school office.

School last attended City
What is the name of your neighborhood public elementary school?
Primary language spoken at home List any other languages spoken




Racial background of student: _____Native American ____ Asian ___ Black Non-Hispanic
___ White Non-Hispanic ___ Bi-Racial ___ Hispanic
Child lives more than 1.5 milesfromschool @~ Yes _ No
Child will gettoschoolby: _ CTA _ NCASchoolBus _ Car _ Walk __ Bicycle
Child will ride NCA School Bus on aregular basis: _ No __ Yes, Ifyes, _ AM __ _PM __ Both From

what bus stop To which campus

Preference for Middle School PM Bus: __ 1st Bus 2:35pm only stops at St. Gertrude’s _ 2nd Bus 3:00pm
(Assigned on a first come first reserved basis)

List any chronic conditions such as allergies, asthma, etc. of which we should be aware:

Will your child need medication during the school day? Yes No

If yes, medicine must be kept in the school office and a signed doctor’s notice must be on file.

Does your child have any major physical disabilities?

Yes No

If yes, please explain:

Mother/Guardian Information:

Last Name First Name

Address

Religion

Cell Phone Birthplace

Telephone

Occupation

e-mail address

Name of Company

Work Phone

Business Address

Father/Guardian Information:

Last Name First Name

Address

Religion

Cell Phone Birthplace

Telephone

Occupation

Email address

Name of Company

Work Phone

Business Address

Person responsible for financial obligation: Mr./Mrs./Ms.

Address

Phone




