
   

2019-2020 New Sibling Registration Form 
 
 

Student Information (please fill out completely) 
 

Student 
Name:_________________________________________________________ 
                                                                                   First Name                                 Middle Name                                 Last Name                 
Birth Date: ___________  Birth Place: ______________   Boy/Girl (please circle one)                                                               
Month/Day/Year                                                   City, State                  
 
School  Previously  Attended:______________________________________ 
 
Public School You Would Attend: _____________ Public School District:________   
 
Student Race (please check all that apply ) 

 □: American Indian/Native Alaskan □: Asian      □: White    □: Native 

Hawaiian/Pacific Islander  □: African American    □: Other  ________ 
_______________________________________________________ 
Student Ethnicity (please check one) 

□: Hispanic or Latino      □: Not Hispanic or Latino    
At your child’s last school, did he/she receive any special services? (circle all 
that apply):    IEP – Y/N   504 Accommodation Plan – Y/N    Gifted Services -  Y/N               
Other - __________________________ 
________________________________________________________________  
Is there a language other than English spoken in the home?  Y/N  If Yes, ________ 
Does student speak a language other than English  Y/N     If Yes, ____________ 
_______________________________________________________ 
 
Grade in 2019 – 2020 School Year ( K – 8 on reverse side): 
 

Preschool Classes                                 
 
Preschool 3’s  - half day program - 8:10 - 11:15 am; full day program – 8:10 am – 3:15 pm 

_____ Number of Full Days M-T-W-Th-F (please circle your choice of days) 
_____ Number of Half Days M-T-W-Th-F (please circle your choice of days) 
 
Pre Kindergarten 4’s-half day program - 8:10 am -12:30 pm; full day program–8:10 am–3:15 pm 

_____ Number of Full Days M-T-W-Th-F (please circle your choice of days) 
_____ Number of Half Days M-T-W-Th-F (please circle your choice of days)  
 



Kindergarten – Grade 8 Classes 
 
____ Kindergarten - full day program – 8:00 am – 3:30 pm  
 
 
____ Grade 1                             ____ Grade 4                          ____ Grade 7          
 
____ Grade 2                         ____ Grade 5                          ____ Grade 8 
 
____ Grade 3                         ____ Grade 6       
 

 
Before you return your New Sibling Registration Form, 
please see the following important information to make 

sure you turn everything in for your new student: 
 
 

Registration Checklist: 
 

□:  Completely filled out - 2019-2020 New Sibling Registration Form 
 

□:  Original Birth Certificate (not a Hospital Certificate) Must Accompany  
2019-2020 New Sibling Registration Form.  Your forms will not be accepted 
without it.   
 

□:  Sacramental Certificates where applicable – Baptismal, Eucharist, 
Reconciliation 
 
Please Note:   
 

• Students registering for the Preschool 3 program must be 3 on or 
before 9/1/2019 

 
• Students registering for the Pre Kindergarten program must be 4 on 

or before 9/1/2019 
 

• Students registering for Kindergarten must be 5 on or before 
9/1/2019 
 

• All preschool students must be potty trained.   


