OUR LADY OF THE BLESSED SACRAMENT SCHOOL
2011-2012 REGISTRATION

APPLICATION FOR GRADE K-7
Pre K All Day - 4 yr. old
Pre K A-4yr.old -5 Mornings
NURSERY B - 3 yr. old - Mon. 12-2:30, Wed. 11-1:00, Fri. 12-2:30
NURSERY C - 3yr. old - Tues. 12-2:30, Thurs. 12-2:30

Grades 2-8 Report Cards and Standardized Tests Submitted for Review

REGISTRATION FEE NON REFUNDABLE - Amount Date Paid
PLEASE PRINT CLEARLY AND ANSWER ALL QUESTIONS
CHILD
Last Name First
Middle Sex
Address
Zip Telephone Number
Date of Birth Place of Birth Religion
(City and State)
Language Spoken at Home Language of Child

To what parish church or religious community are you affiliated with:

Are you a registered member: YES NO
If a member of O.L.B.S., what is your envelope number?

Child’s School Experience: (including Nursery, Pre K and Kindergarten)

Name Address Grade
Name Address Grade
Name Address Grade
Name Address Grade

Has your child ever been tested by the Committee for Special Education (CSE) in the previous school:

Yes NO If YES: Date

Name of School

Does your child have a current Individualized Education Plan (IEP) on file with the CSE?
YES NO

Has your child ever been tested by the Committee for Pre-School Special Education (CPSE) :
Yes NO If YES: Date

Does your child have a current Individualized Education Plan (IEP) on file with the CPSE?

YES NO

SACRAMENTS:

BAPTISM: Church Date
Location

FIRST COMMUNION: Church Date
Location

RECONCILIATION: Church Date
Location

CONFIRMATION: Church Date

Location




FAMILY: Name & Address of Church of Marriage

Parents Separated or Divorced? Remarried?
Father’s (Guardian’s) Name Living? Yes No
Father’s (Guardian’s) Address
Place of Birth Religion
(City and State)
Occupation
Business Address Phone #

Mother’s (Guardian’s) 1¥* Name and Maiden Name

Living? Yes __ No __ Place of Birth

Mother’s (Guardian’s) Address

Religion

Business Address

Bus. Phone # Occupation

OTHER CHILDREN IN O.L.B.S. SCHOOL.:
Name Grade

Name Grade

Name Grade

NOTIFY IN CASE OF EMERGENCY (OTHER THAN PARENT):
Name Tel. #

Address Relationship

Medical Room Emergency Card filled in after student is accepted to school.
How did you hear about Our Lady of the Blessed Sacrament School? (check all that apply )

Newspaper Ad | am a Parishioner
Neighbor Other

NAME AND ADDRESS OF THE PERSON RESPONSIBLE FOR THE PAYMENTS OF REGISTRATION
AND TUITION FEES




