
2010-2011
Class________   Holy Family Parish Member___  Reg. Fee____  

Birth Certificate_____  Health Form_____  Emergency Form_____

Holy Family Day School

Registration Form

Date ___________________

Child’s Name ____________________________   M _____ F _____

Child’s Nickname _______________ Birth Date __________ Age ____

Address _________________________________________________

Subdivision _____________________________ Zip Code __________

Home Phone ________________  email_________________________

Father’s Name _________________________Home Phone __________

Address (if different) ________________________

Occupation _________________________________

Business Phone ___________________ Cell Phone ________________

Mother’s Name _____________________ Home Phone _____________

Address (if different) ________________________

Occupation _________________________________

Business Phone ___________________ Cell Phone ________________

Siblings/Other people living in your home:

Name
                            Relationship                          Age___   

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has your child had any previous school or group experience? Please list the name of the school and the type of experience. ________________

_________________________________________________________

_________________________________________________________

Is there any special information about your child that we need to be aware of? (medical information, speech or developmental delays, behavior difficulties) ________________________________________

_________________________________________________________

_________________________________________________________

Please list all who have permission to pick-up your child:

Name:




Phone Number:

__________________________________________________________________________________________________________________

_________________________________________________________

Please list anyone you do NOT wish to pick up your child:

__________________________________________________________________________________________________________________




*** Please initial each item below***

_______Registration Fees are non-refundable. Tuition is an annual fee which may be paid in full at registration or in ten monthly payments due on the 1st of each month from August through May.  

_______I agree to abide by Holy Family Day School policies as outlined in the Parent Handbook.

_______I give permission for my families names, address, and phone number to be printed on a class list for all students in the class.  

_______I give permission for my child’s picture to be placed on the HFDS web page. 






  

______________________



________________

Parent/Guardian’s Signature



Date                                         

