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WELCOME 
Choosing a school for your child is an important decision. We appreciate your interest in St. 
John Catholic School, and welcome the opportunity to share with you what we have to offer. 
This Information Packet gives some indication of what makes our school special. We 
encourage you to visit our school. Please call and make an appointment and we will arrange 
to take you on a guided tour. 

We have: 

 An attractive and safe campus 
 Grades Preschool – 8th 
 Fantastic library with 9,000 volumes 
 Great computer lab 
 Dedicated and qualified teachers 
 Supportive parents 
 High academic achievement 
 Solid Curriculum 
 Values Formation 
 Religious Education 
 Up to date textbooks 
 24 hour on line access to your child’s grades 

 
We might be a good place for you and your child. Visit us and check us out. 
	
  

____________________________________________________________ 

 

The mission of St. John Catholic School  is to provide a quality 
education rooted  in the teachings of Jesus Christ and the Roman 
Catholic Church. This Christian environment promotes the growth of 
the academic, physical, and spiritual well  being of all children who 
enter its doors. 
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! Set up an appointment to meet with the Principal.  Bring with you your child 

and a copy of the most current report card, if applicable. 

 

! Once registration has been approved, fill out and return the Registration 
Card. Please be as thorough as possible. 

 

! Make sure you send all documentation requested on the document 
checklist. (Ordinarily students in grades lower than second have no 
standardized tests, so mark n/a). 

 

! The Transfer Students Information Form must be filled out for all transfer 
students coming from other schools. 

 

! For new registrants seeking the Catholic grant rate, the Parish Participation 
Grant application must be completed, signed by your pastor, and returned to 
the school. Forms are available upon request at the school office. 

 

! Applications for other financial assistance please see the Financial 
Information Packet.  

 

! Registration is never final until all documentation is turned in and all fees 
have been paid. 

RREEGGIISSTTRRAATTIIOONN  PPRROOCCEESSSS  CCHHEECCKKLLIISSTT  
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TUITION AND FEES 

 
GRADES K5-8 

TUITION:  

St. John Catholic School is one of many important areas of ministry within St. John the 
Evangelist Parish. Because of significant expenditures it is necessary to increase tuition and 
fees in order to strive for fiscal responsibility. Increases are necessary at times to improve and 
maintain the high standards of our children's education. All parents enrolling their children will 
need to commit themselves to the conditions below in order for us to fulfill our stewardship of 
Catholic education. 

This is the 2011-2012 tuition schedule. The slight increase in tuition and fees reflects our anticipated 
increase in expenses for the upcoming school year.  The actual cost per student  grades K5-8 for the next 
year is $5,700.  St. John Catholic Church subsidizes our budget ($80,000), and the remaining difference 
is subsidized by fundraisers and donations.  

FEES:  

COST PER REGISTRATION FEE BOOK / TECHNOLOGY 
FEE 

1 CHILD $200 $260 

2 CHILDREN $250 $420 

3 CHILDREN $300 $580 

4 CHILDREN $350 $640 

 

2011-2012 FINANCIAL INFORMATION 

!
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FULL TUITION WITH A MULTI CHILD DISCOUNT:  

 TUITION TUITION 
TOTAL / MONTHLY 

1 CHILD $4,900 $4,900 / $490 

2 CHILDREN $9,800 $8,800 / $880 

3 CHILDREN $14,700 $12,040 / $1,204 

4 CHILDREN $19,600 $12,650 / $1,265 

 

TUITION WITH PARISH PARTICIPATION GRANT: 
PLEASE SUBMIT:  PARISH PARTICIPATION GRANT APPLICATION FORM 
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Withdrawal during school year/Processing Fee:  $100 per student. 
 
 
GRADE SPECIFIC FEE: 
 Eighth Grade Graduation Fee:          $75.00 per student 
 
 
 
 
 

 TUITION 
 

PARISH GRANT TUITION  
TOTAL / MONTHLY 

1 CHILD $4,900 $4,100 / $410 

2 CHILDREN $9,800 $7,000 / $700 

3 CHILDREN $14,700 $9,000 / $900 

4 CHILDREN $19,600 $10,000 / $1,000 
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BEFORE AND AFTER SCHOOL CARE WEEKLY RATES: 
 
Registration fee:     $20.00 per child 
 

Rates:                      $3.00 per hour (or any part of the hour) for the first child and  
$2.00 per hour (or any part of the hour) for each additional child. 

 
Before-school care begins at 7:15 a.m. and ends at 7:45 a.m. – free of charge. 
After-school care begins at 3:00 p.m. and ends at 5:30 p.m. - charged. 
 

After 5:30pm $2.00 per minute per child will be charged. 
 
 
NEW METHOD OF TUITION / FEES PAYMENT: 
!
As of the 2011-2012 school year St. John Catholic School will charge tuition and fees only 
through Automated Clearing House (ACH) direct payment beginning with the first 
payment in July and ending in April.   
 
Returning student registration fee is due April 15 and is non-refundable. 
 
New student registration fee must be paid at time of registration and is non-refundable.  
 
Book/Technology Fee is to be paid in one payment on or before July 5th.  The increase this 
year is due to the new database the diocese will be using at a charge of $10 per student. 
  
Tuition will be divided into 10 monthly payments beginning July 5th and ending April 5th. 
 
Families must sign up for Automated Clearing House (ACH) direct payment in which 
tuition and fees are automatically withdrawn from your checking or savings account, debit, or 
MC/VISA credit card. 
 
For assistance in signing up please contact St. John Catholic School Office.  There is no fee. 
 
A $25.00 late payment fee will be assessed on all non-sufficient funds (NSF) ACH payments. 
 
 
DUE DATES TUITION / OTHER FEES PAYMENT: 
 
Annual Single Payment due July 5. (allows a 5% tuition discount) 
Semi-annual payments due July 5 and January 5. 
Quarterly Payments due July 5, October 5, January 5 and April 5. 
Monthly Payments due July 5  through April 5. 
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Due dates may be adjusted to payday cycle. 
)
Because of the importance of maintaining continuous cash flow to meet ongoing school 
expenses, the plan will be rigidly enforced.  If payments are not met on schedule, the child will 
not be readmitted the next semester.  If a personal case exists for the family, they should 
contact the school office in advance of the due date so that an alternate payment plan can be 
addressed. 
 
FINANCIAL AGREEMENT FORM: 
 
As of the new school year 2011-2012 all parents / guardians will be required to sign the 
Financial Agreement Form to be submitted to the school office at the time of registration.   
)
)
2011-2012 FINANCIAL ASSISTANCE 
)
)
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The consideration of the Parish Grant rate is based on financial support given to the church, 
and financial subsidy received from the church as verified by the pastor on the Grant 
Application.  Determination of tuition for the first semester will be based on your record of 
church contributions from the previous November-April.  Tuition for the second semester will 
be based on your record of church contributions from the previous May-October. Parish 
Participation Grant Forms are available upon request at the school office. 
!
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In order for registered parishioners of St. John the Evangelist Catholic Church to receive the 
Parish Subsidy, the Parish Participation Grant Form must be completed and submitted to the 
church office.  The church office will verify your registration and your participation level with the 
school office. 
 
Families must meet all the following criteria set by the Pastors in the Panama City area: 

 

• Registered member of the parish. 

• All family members regularly attend Sunday Mass. 

• Contribute time and talent to the various ministries and organizations within the parish. 

• Support of the parish through reportable income (offertory envelope or personal 
check; the minimum annual contribution to the parish should at least be equal to the 
amount of the parish grant). 
 

•  Participate in the annual diocesan Catholic Sharing Appeal (CSA). 
 

You must have the pastor’s approval on your application each year.  Pastors will review each 
family’s commitment and can assign the non-participating status to the family if they are not 
meeting requirements. 
 
If you are a Catholic parishioner in another parish (St. Bernadette, St. Dominic, Sts. Peter and 
Paul, or Our Lady of Rosary), please complete the Parish Participation Grant Form and return 
it to your pastor for approval.  
 
The Parish Participation Grant Form must be completed by you and returned by your pastor to 
the school office by May 15.  If the Parish Participation Grant Form is not approved, the full 
tuition rate applies. 
 
New Catholic families who registered in St. John Parish or in another parish (St. Bernadette, 
St. Dominic, Sts. Peter and Paul, or Our Lady of Rosary) must apply for Parish Subsidy within 
two weeks from school registration date.!!H!6.##.)!4)(&!#,.!4*&$623%!').1$(8%!'*)$%,!$%!).B8$).7!#(!
%#*#.!#,.$)!'*)$%,!'*)#$5$'*#$(+!%#*#8%: 
!
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OTHER MEANS OF FINANCIAL ASSISTANCE: 
)O+P+&K)*'N"(K).$0L(%)'--(KQQQR)
)
)
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St. John Catholic School uses the services of FACTS Grant & Aid Assessment to assess the 
level of financial need.  There may or may not be a limited amount of tuition assistance 
available and if it is, it is given out on a first come basis.  This is done by an application 
process by which the family provides the needed information so that their ability to contribute 
toward private school educational expenses is computed. Once this tuition assistance has 
been allotted there is no more.  There is a $25.00 Application fee.  Apply online 
https://www.factstuitionaid.com -- see the enclosed flyer from FACTS. 
 
The completed online Grant & Aid Application, accompanied by a copy of your 2010 IRS Form 
1040 and your 2010 W-2 forms along with an application fee are due to FACTS Grant & Aid 
Assessment by April 1, 2010.  These forms are then processed in order to determine if the 
family qualifies for financial aid.  
 

DIOCESAN EDUCATION FOUNDATION:  

Financial assistance to St. John Catholic School is available from the Diocesan Education 
Foundation and a grant for low-income families.  This scholarship is available through the 
Diocese of Pensacola-Tallahassee.  If you feel that you need some financial assistance, you 
may be eligible to apply for assistance.  Applications may be obtained from our school office 
and must be returned to our school by March 15th of each year.  You must provide a copy of 
your current income Tax Return with the application.  Please read over the forms and follow 
the instructions and due dates.  Due dates will not be extended. 

 

STEP UP FOR STUDENTS SCHOLARSHIP: 

Step Up For Students is an initiative of the Florida Tax Credit (FTC) Scholarship Program, an 
educational plan designed to help low-income families in Florida obtain the best education for 
their children based on income. There is a $25.00 Application fee. Apply through the website: 
www.scholarshipfunding.org  Eligibility chart will be posted at Step Up for Students website. 
 
 

THE GEORGE AND MARY KREMER FOUNDATION:  

The George and Mary Kremer Foundation was created in 1985 to assist schools with children 
from financially-challenged families to receive a Catholic elementary school education.  
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Currently, the Kremer Foundation provides scholarships to 373 schools in 37 states 
representing 76 arch/dioceses. 

The goal of the Kremer Foundation is to provide these children with the opportunity for a 
quality, Christ-centered education.  The Foundation's grants are given to Catholic elementary 
schools only in the continental United States.  (The Foundation does not extend a tuition grant 
to individual families).  Since the Foundation's beginning, over 30,000 students have benefitted 
from the Foundation's grants.  To date, the Kremer Foundation has awarded over $28 million 
dollars in tuition grants.  The principal of participating schools selects the students who receive 
the tuition assistance based primarily on financial need, without regard to race, gender, 
nationality, citizenship, or religion. 

____________________ 

What is ACH? 

Automated Clearing House (ACH) transactions are electronic payments commonly referred to 
as Direct Deposit and Automatic Debit. ACH is a low cost, safe and green payment method. 
This bank terminology means that a person or business is authorizing another person or 
business to draft on an account. Agencies using ACH to collect payments see improved cash 
flow forecasting. Using the ACH Network to disburse and collect funds benefits the 
environment by reducing the number of resources used in the creation and transportation of 
paper checks including fossil fuels, trees, and water as well as a reduction in the production of 
greenhouse gasses. 
!
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REQUIREMENTS:  

MUST BE 3 OR 4 YEAR OLDS BY SEPT. 1ST,  MUST BE TOILET TRAINED AND ABLE TO DRESS 
THEMSELVES. 

(PREFERENCE WILL BE GIVEN TO FULL DAY STUDENTS) 

FINANCIAL INFORMATION: 

Registration fee: $150.00 non-refundable 

Supply fee:  $180.00 for year 

Snack fee:    $50.00 for year 

Tuition: 1/2 day:  (7:55 a.m. - 11:30 a.m.)  $260.00 per month  

Tuition: full day:  (7:55 a.m. - 2:45 p.m.)  $460.00 per month 

The class will combine 3 and 4 year olds. The students will participate in different group and 
individual activities. Activities will include: Art, Letter Recognition and Numbers and Counting. 

MORNING ACTIVITIES INCLUDE:  

• PRAYERS  
• BIBLE STORY / DEVOTION  
• SNACK  
• CENTERS  
• ACADEMIC / ART ACTIVITIES  
• OUTSIDE PLAY  
• SPECIAL AREAS (MUSIC, ART AND LIBRARY) 

 
AFTERNOON ACTIVITIES  
 

LUNCH: 11:30 a.m. - 12:00 noon 
1-2 HOUR REST PERIOD DEPENDING ON THE INDIVIDUAL CHILD 

PPRREE--KK  11//22  DDAAYY  AANNDD  FFUULLLL  DDAAYY  PPRROOGGRRAAMM  

!



Revised June 8, 2011 in accordance with Bay District Schools calendar 

 
 
 
 
 
 
 
 
Pre-School Planning/ Teachers…………………………… Wednesday August        17 
Pre-School Planning/Teachers…………………………… Thursday August        18  
Pre-School Planning/Teachers…………………………… Friday  August        19 
First Day of School………………………………………. Monday       August        22 
 
Labor Day (Holiday for All)……………………………… Monday  September   5 
 
ITBS Testing……………………………………………… Monday  October        3-14 
Columbus Day (Holiday for All)…………………………. Monday  October        10 
End of Grading Period – Quarter 1……………………….. Tuesday  October        25 
 
Report Cards Go Out……………………………………... Friday  November     4 
Veteran’s Day (Holiday for All)…………………………. Friday  November    11 
Fall Break…………………..…………………………….. Monday  November    21-23 
Thanksgiving Holiday……………………………………..    Thurs & Fri November    24 & 25 
Return from Thanksgiving…………………………………       Monday               November   28 
 
Christmas Holidays Begin (Early Release)…………..…… Tuesday  December    20 
 
Return from Christmas Holidays (Teachers & Students)… Wednesday January        4 
Martin Luther King’s Birthday (Holiday for All)…………. Monday  January       16 
End of Grading Period – Quarter 2………………………. Thursday January       19 
Report Cards Go Out………………………………………. Friday  January       27 
Catholic School’s Week…………………………………… Week of  January        29-Feb. 4 
 
ITBS Testing for 2nd Grade………………………………. Monday  March          5-9 
Spring Holidays Begin (Holiday for All)………………… Monday  March        12 
Return from Spring Holidays…………………………….. Monday  March          19 
 
End of Grading Period – Quarter 3……………………….. Monday  April           2 
Holy Thursday (Early Release)…………………………… Thursday April       5 
Good Friday (Holiday for All)……………………………. Friday  April            6 
Easter Monday (Teachers & Students Holiday)…..……… Monday  April       9 
Report Cards Go Out……………………………………... Friday  April           13 
 
Memorial Day (Holiday for All)…………………………. Monday  May       28 
 
End of Grading Period – Quarter 4……………………….. Tuesday  June        5 
Last Day of School (Early Release)……………………. Tuesday June        5 
Post-Planning for Teachers……………………………….. Wednesday June             6 
Post-Planning for Teachers……………………………….. Thursday June             7 
Report Cards Ready to be Picked Up…………………….. Friday  June             8 
 
*This Calendar is subject to change. Families will be notified as early as possible of any changes. 
**There are slight differences to the Bay District Schools calendar to accommodate our Easter Holidays and                  

still maintain 180 days of instruction.  Those dates that they will be out, but we will be in session are 
Jan. 20 and Feb. 20.  We will be out April 6 & 9. 

                      2011/2012 SCHOOL CALENDAR    * 



Save Time, 
Apply Online

Applying online is the fastest and most direct method of submitting your
application. It allows your institution to view your application electronically
within minutes of submission.

Apply online at
www.factstuitionaid.com.

H E L P  I S  AVA I L A B L E  F R O M  FA C T S
Call  1-866-315-9262 or  e-mai l  help@factstui t ionaid.com

Step 1: Select Applicant Sign In

Step 2: New Users select Create an Account
OR

Returning Users enter their existing 
Username and Password

Did you forget your password?  Click on the Trouble signing in? link to retrieve
your existing username and password.  If you are unable to retrieve your username
and password continue as a New User and click on Create an Account.

Once you have registered and signed in, you will have the ability to complete the
FACTS Grant & Aid Assessment application online.

After completing the online application you will need to mail or fax the supporting
documentation. The tax information needed to verify your application is shown
in the FGAA Checklist that is found online or in the paper application.

Please allow 3 to 4 weeks for your application to be processed. Faxed or
copied applications will not be accepted.

Application deadlines are set by the school or institution awarding the 
scholarships. If you are applying after a given deadline date, please contact
your school or institution to ensure that your application will be accepted.

NOTE: Award decisions are not made by FACTS, but by the organization 
providing the scholarship.
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 I understand that this commitment form represents my family’s educational agreement 
for the year for my children in grades Kindergarten through Grades Eight. I further agree to 
abide by the rules and policies set forth in the Financial Information Packet , Parent Student 
Handbook and as presented by the Classroom Teacher and do waive any right to the receipt 
of mid-term exams, report card(s) and/or the forwarding of transcripts in the event of a tuition 
and/or fees delinquency. 
 
 
 
_________________________________________ 
Parent Name         
 
_________________________________________   ____________________ 
Parent Signature         Date  
 
 
 
_________________________________________ 
Parent Name         
 
_________________________________________   ____________________ 
Parent Signature         Date  
 
 
      
 
 
_________________________________________   ____________________ 
Bookkeeper Signature        Date  
 
Return this form to the school office with your registration form. Thank you! 

2011-2012 FINANCIAL AGREEMENT  FORM 
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PARENT/GUARDIAN’S NAME _______________________________________________________ 

ADDRESS _______________________________________________________________________ 
CITY __________________________________ STATE ______________ZIP __________________ 
   

 STUDENT (S) NAME       GRADE 
 

 _______________________________________________  ______________ 
 _______________________________________________  ______________ 

 _______________________________________________  ______________ 
 _______________________________________________  ______________ 
 
Tuition for the 2010 – 2011 school year will be paid (check one): 
 

 OPTION 1 – Annual Single Payment due August 5, 2010. 

 OPTION 2 – Semi-annual payments due August 5, 2010 and January 5, 2011 

 OPTION 3 – Quarterly Payments due August 5, November 5, 2010, February 5, May 5, 2011 

 OPTION 4 – Monthly Payments due August 5, 2010 through May 5, 2011. 
 

Type of payment (check one): 
 

 OPTION 1 – ACH using checking account (provide void check for this account). 

 OPTION 2 – ACH using debit card (provide the card info and number). 

 OPTION 3 – ACH using MC / VISA credit card (provide the card info and number). 

 
A $25.00 late payment fee will be assessed on all non-sufficient funds (NSF) and ACH payments. 
 
I agree to make tuition payments for the 2010 – 2011 school year according to the option(s) I have 
checked above. 
 
 
 
 
Return this form to the school office with your registration form. Thank you! 

TUITION PAYMENT PREFERENCE FORM 
	
  

 
Parent/Guardian Signature ____________________________________Date _______________ 
	
  



 

 

 
 

_____________________________________________________________________________________ 
 

1005 Fortune Ave. • Panama City, FL 32401 • Ph: (850) 763-1775 • www.StJohnCatholicSchool.com 
 

 
Parents/Guardians: If your child received any special services at his/her previous school, we would 
appreciate your assistance in providing information on the program and your child’s special needs. We will 
contact the school for complete information. At this time, however, you are our best source of information. 
Please complete as much of the following information as possible. 
 
_____________________________________________   ______________  ___________________ 
CHILD’S NAME       GRADE   BIRTH DATE 
   
Please check all those that apply: 

 My child was not in a special program at his/her previous school. 
 My child was in a special program in his/her previous school. The program could best be described 

as a program for: 
 

 Speech impaired  
 Language impaired 
 Speech & Language 
 Emotional problems 

 Physically challenged 
 Vision impaired 
 Hearing impaired 
 Learning Disabilities  

 Gifted 
 Mentally Challenged 
 Title I 
 ESOL 

 
Has any special testing been done or was any in progress? ___ If yes, when? __________________ 

Has your child been subject to disciplinary action for scholastic or any other type of misconduct? 

 ___ No ___ Yes If yes, please describe _________________________________________ 

___________________________________________________________________________________ 

Has your child ever repeated a grade? ___ No ___ Yes  If yes, what grade? ________ 

The above information is correct to the best of my knowledge.   
 
_____________________________ 
Parent/Guardian Signature 
________________________________________________________________________________ 
The cost of educating each child is significantly more than the tuition that is charged; therefore every 
family will be expected to honor these commitments. 
 
I understand that I will be notified as to my child’s acceptance after the following conditions have been 
met. 

1. Copies of current report card and standardized test scores have been reviewed (when applicable). 
2. Student must have satisfactorily completed the previous grade. 
3. An interview may be required. 
4. The student must have a satisfactory grade in conduct. 

 
Registration/Application fee is non-refundable if accepted. By enrolling my child/ren at St. John Catholic 
School, I/We hereby agree to the above commitments and to pay all tuition, fees and costs incurred in a 
timely manner as stated in the Financial Information Packet. 
 
 
_____________________________    _________________________ 
Parent/Guardian Signature     Date 

2011/2012  – TRANSFER STUDENT INFORMATION 	
  



ST. JOHN THE EVANGELIST CATHOLIC SCHOOL 
REGISTRATION CARD 2011-2012 

Date of Registration ____/____/____  Registration Fee, Received $_____________ 
 
Student Entering Grade __________                       Date Student will begin classes _____/_____/_____ Student # _________________ 

STUDENT INFORMATION 
 
___________________________      _______________________       __________________       _______________________________                    
Student's Legal Last Name                                  Legal First Name                               Middle Name                               Nickname/Name Student Goes By 
 

       ________________/________/_____________ 
Social Security Number                         Birth date Month/Day/Year         Gender              Place of Birth City   /    State    /      Country 
 
__________ - _____________ - _____________ _   _____________________________________________________________ 
Home Phone #   Permitted in Directory: Yes( ) No( )     Guardian e-mail address         Permitted in Directory: Yes( ) No( ) 
 
__________ - _____________ - _______________   _____________________________________________________________ 
Student’s Phone #   Permitted in Directory: Yes( ) No( )   Student’s e-mail address           Permitted in Directory: Yes( ) No( ) 
 
Student Home Address-Permitted in Directory: Yes( ) No( )  Student Mailing Address (if different)-Permitted in Directory: Yes( ) No( ) 
 
_______________________________________________   _____________________________________________________________ 
Street Address      Street Address or P. O. Box 
 
_______________________________________________   _____________________________________________________________ 
City   State               Zip Code  City        State                    Zip Code 
 

Ethnic Origin: (Check one) 
_______ White/Caucasian    _______ Asian  _______ Hispanic  _______ Black/Afro-American 
_______ Native American/Pacific Islander _______ Multi-Racial _______ Other 
 

Prior School Attended: _____________________________________________________________________________________________________  
 

What Public School attendance area do you reside in?   ___________________________________________________________________________ 
 

Student’s Religion ______________________  If Catholic, what Parish is student registered in?________________________________ 
 

Permission to publish student photo in brochures, on web site, or in the newspaper or other similar publications? Yes( ) No( ) 
FAMILY INFORMATION 

 

Student Primarily Lives With: (Check one) 
 _______ Mother and Father _______ Mother  _______ Mother/Stepfather   _______ Grandparent/Guardian
 _______ Father   _______ Father/Stepmother _______ Other  
 

If there are custody, visitation, or other legal agreements or orders concerning the student or access to the student’s records, please present the 
paperwork at the time of registration so that a copy may be placed in the records. 
 
Names and ages of siblings:        ____ 

Parent Information: Mother Father 

Name:   

Occupation:   

Employer:   

Home Phone:   

Cell Phone or Pager Number:   

Work Address:   

Work Phone Number:   

Marital Status:   

Religion:                                                  Alumni: Yes( ) No( )                                                  Alumni: Yes( ) No( ) 

Other Adult Student resides with:              Residing Female Adult Information                                 Residing  Male Adult Information   

Name:   

Occupation:   

Employer:   

Home Phone:   

Cell Phone or Pager:   

Work Address:   

Work Phone Number: 
 

Marital Status: 
 

Religion: 
 

     
 
 
 
 

        
 
 
 
 

Revised 1/13/09 

Relationship to Student (check one): 

__________/________/_________     _______/_______/_______      Male      Female

       Stepmother     Grandmother      Guardian     Other       Stepfather     Grandfather      Guardian      Other 



FINANCE INFORMATION 
Name & address of person  
responsible for  tuition & other   Name: ____________________________________________________ Phone #__________________ 
financial obligations.  (If different from 
parent or guardians listed above) Address: ___________________________________________________________________________ 

STATEMENT OF COOPERATION 
 

In making application for my child it is my desire to have him/her complete the school year 2010-2011.  It is also my understanding that the policy of the school is to make no 
refunds on registration fees.  I hereby agree that my child shall abide by the policies, rules and regulations of Your School at all times.  I give my permission for my child to take 
part in all school activities, including sports and school-sponsored trips away from the school premises, and I absolve the school from liability to me or my child because of loss 
of property or because of any injury to my child at school or during any school activity.   
_________________________________________    ___________________________________________     __________________ 
                                 Parent Signature                                                                          Parent Signature    Date 

EMERGENCY/HEALTH INFORMATION AND CONSENT 
 

In case of an emergency when parent or guardian cannot be reached, contact: 
 
_______________________________________      __________________________ 
Emergency Contact #1 Name        Relationship 
 

  ______________________  _______________________  __________________________ 
   Home Phone #   Work Phone #   Cell Phone # 
 
_______________________________________      __________________________ 
Emergency Contact #2 Name        Relationship 
 

  ______________________  _______________________  __________________________ 
   Home Phone #   Work Phone #   Cell Phone # 
 
_______________________________________          __________________________ 
Emergency Contact #3        Name        Relationship 
 

  ______________________  _______________________  __________________________ 
   Home Phone #   Work Phone #   Cell Phone # 
 
The following persons (in addition to the emergency contacts above) are authorized to pick up my child from school: 
 

____________________________          _______________________________           ______________________________ 
         Authorized Pickup #1                                Authorized Pickup #2                                       Authorized Pickup #3 
  
_______________________________________  _______________________  __________________________ 
Preferred Doctor      Phone #               Preferred Hospital 
 
_______________________________________  _______________________   
Preferred Dentist      Phone # 
 
I give my permission for my child to receive emergency medical treatment, if necessary: ( )Yes( ) No: Signature: _________________________Date:______ 
 
I give my permission to call 911 ( )Yes ( )No: Signature: ___________________________Date:______ 
 
List any medical considerations  of which the School should be familiar, as well as any medication which the student must take at any time.  
If the student must take medication during school hours as prescribed by a doctor you must turn in a form: Authorization for Administration of Medication 
#9400-HES-005. This form must be signed by the doctor. (Forms are available from the doctor.) 
 

____________________________________________ ___________________________________________________________ 
 

_______________________________________________________________________________________________________ 
 

Please list all allergies:  ___________________________________________________________________________________________ 

 
STUDENT SACRAMENTAL INFORMATION 

 

If  Catholic, please   Baptism:   No (  )  Yes (  )     Eucharist:  No (  )  Yes (  )    
give the following   Reconciliation: No (  )  Yes (  )     Confirmation: No (  )  Yes (  )   
information:   
 

If your child has not received any of the sacraments (Baptism, Reconciliation, Eucharist by grade 3, Confirmation in high school), please contact 
your parish. 

VERIFICATION INFORMATION (FOR OFFICE USE ONLY) 
 

Pastor Verification: Y(  ) N(  ) Date: _______________   Immunization Record (Up to date): Y(  ) N(  ) Date: _______________ 
 

Baptism Certificate (If Catholic– Elementary Schools Only): Y(  ) N(  ) Date: _______________ 
  

Physical Examination by Florida Physician/Clinic (For all Elementary Students and High School Athletes Only): Y(  ) N(  ) Date: _______________ 
 

Birth Certificate (Must be original birth certificate with seal is or a certified copy): Y(  ) N(  ) Date: _______________ 

Revised 1/13/09 

GRANDPARENT  INFORMATION (HIGH SCHOOL ONLY) 
 

Paternal Grandparents _______________________________________     Maternal Grandparents _________________________________________ 
Address: __________________________________________________     Address: ____________________________________________________ 
City/State/Zip: ______________________________________________     City/State/Zip: ________________________________________________ 
CHS Alumni? (  )Yes (  )No   Year:____________       CHS Alumni? (  )Yes (  )No   Year:____________ 
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