St. Rose of Lima School, 40 Church Hill Road Newtown, CT 06470

Pre-K through Grade 8 New Student Registration Form 2008-09
Family Last Name________________________________    Home Telephone_______________________

Resident Address________________________________________________________________________

Mailing Address (if different) _______________________________________________________________

E-mail_____________________________________       E-mail __________________________________

Cell Phone #1________________________________    Cell Phone #2_____________________________

Emergency Contact____________________________ Relationship ____________Telephone___________

Emergency Contact____________________________ Relationship ____________Telephone___________

Early Dismissal/Nurse Emergency Telephone Number to be used:_________________________________

Family Data

Father/Guardian Name____________________________
Occupation__________________________

Employer Name/Address____________________________________Telephone_____________________

Mother/Guardian Name_________________________ Maiden Name_____________________________

Occupation__________________________________ 

Employer Name/Address____________________________________Telephone____________________

Marriage Status:   ___Married   ___Other   Date of Marriage_____________  

Church Name and Location:_____________________________________________________________

Religious Affiliation and Church Registration Information

_____Registered member of St. Rose of Lima Church, Newtown, CT
Envelope#________

_____Registered member of (Parish name, address and telephone): _____________________________________________________ Tel:__________________________

Person Responsible for Tuition Payment

Name:______________________________________  Telephone______________________________

Address____________________________________________________________________________

Parent/Guardian Notice and Authorization

The fixed parish subsidy, school fundraisers and the Home School Association Family fee enable us to apply tuition that is less than the per pupil education cost.  Since we rely heavily on these sources to offset expenditures including student supplies, materials and general operating costs, we expect each family to submit the established HSA Family Fee in a timely manner and to participate, as feasible, in our school-sponsored fundraising events.  A separate invoice for the HSA Fee as well as a student supply fee which is collected for art supplies, student assignment book, and the family handbook, will be sent under separate cover.  In addition, upon admission of your child, you agree to adhere to the policies set forth in the Mission Statement and Family Handbook that is subject to annual revisions to reflect diocesan policy revisions.  The Handbook is published on our school website and is available from our school office. I hereby apply for admission to St. Rose School and agree to the policies set forth in this application.

Signature of Parent/Guardian__________________________________________  Date____________

==================================================================================
Business  and School Office Section
_____The non-refundable family Registration Fee of $75 is enclosed.       Check_____    Cash______

New Program Registrants Only:       ___Returning Student  ___Alumni Family ___Parishioner ___Other
  _____Birth Certificate ______Baptismal Certificate _____First Communion Certificate

 _____Records Release Form   _______Student Health Form  _____Proof of Parish membership

_____VIRTUS Card (Parent Volunteers) _____Teacher Recommendation Letter for Full-day Kindergarten 

_____Grade K Screening Completed (March 2008)
____Grade 1 Screening Completed (March 2008)

_____Other:_______________________________________________________________________
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Please complete reverse side of this registration form 

St. Rose of Lima School, 40 Church Hill Road Newtown, CT 06470

Pre-K through Grade 8 Registration Form 2008-09
Child #1 Name__________________________ Registering for Grade _____Age______ Gender______

Pre K Program #1 Age_____ Days_______ AM/PM  Second Pre-K Choice  Age____ Days________ AM/PM

Birth Date_________________  Place of Birth_________________ Religion:_______________________

Baptismal Date__________________ Church_______________________ City ______________State_______

First Reconciliation Date___________ Church _______________________ City _____________State ______ 

First Communion Date_____________Church_______________________City_______________State ______

School Information:    ___Current student  ___New student    _____Transfer student 

School Name/Address/Tel__________________________________________ Dates Attended ______________

Child #2  Name ___________________________Registering for Grade_____ Age______ Gender______
Pre K Program #1 Age_____ Days_______ AM/PM       Second Pre-K Choice  Age____ Days______AM/PM

Birth Date_________________  Place of Birth_________________ Religion:_____________________

Baptismal Date__________________ Church_______________________ City ______________State_______

First Reconciliation Date___________ Church _______________________ City ______________State______ 

First Communion Date_____________Church_______________________City_______________State ______

School Information:    ___Current student  ___New student    _____Transfer student 

School Name/Address/Tel__________________________________________ Dates Attended_____________
Child #3 Name___________________________ Registering for Grade______ Age_____ Gender______
Pre K Program #1 Age_____ Days_______ AM/PM  Second Pre-K Choice  Age____ Days________ AM/PM

Birth Date_________________  Place of Birth_________________ Religion:_______________________

Baptismal Date__________________ Church_______________________ City ______________State_______

First Reconciliation Date___________ Church _______________________ City _____________State_______ 

First Communion Date_____________Church_______________________City______________State _______

School Information:    ___Current student  ___New student    _____Transfer student 

School Name/Address/Tel__________________________________________ Dates Attended_____________

Child #4 Name___________________________ Registering for Grade______ Age_____ Gender______
Pre K Program #1 Age_____ Days_______ AM/PM         Second Pre-K Choice  Age____ Days_________ AM/PM

Birth Date_________________  Place of Birth_________________ Religion:_______________________

Baptismal Date__________________ Church_______________________ City ______________State_______

First Reconciliation Date___________ Church _______________________ City _____________State_______ 

First Communion Date_____________Church_______________________City______________State _______

School Information:    ___Current student  ___New student    _____Transfer student 

School Name/Address/Tel__________________________________________ Dates Attended________________

Other Sibling Information:

Name__________________  Age_______

Name_____________________
Age_______

Name__________________  Age_______

Name_____________________
Age_______

Transportation, Morning and Aftercare Services    

Please select the services you will be using:

____Newtown Bus Transportation Service (Newtown residents, K-8 students only)   ______ Car/Walk

____I will (will not) be using Aftercare Services        ____I will (will not) be using Breakfast Buddies Services 

If yes, days: __M___T___W___TH___FRI

If yes, days: __M__T__W__TH__FRI  

____I will be using Pre-K Lunch Bunch services
If yes, days:___M___T___W___TH___FRI
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