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		Grade requested: 

	If Kindergarten choose one :   AM    PM   Full Day

	If Pre-K indicate first & second choice below:
	
	

	_____ Tues/Thus AM – 3 year old session
	   ____ M/W/F  AM – 4 year old session 
   (3 Days per week)
	____ M/T/W/TH/F   AM – 4 year old session 
(5 Days per week)

	_____ M/W/F  AM – 3 year old session
	   ____ M/T/W/F  AM – 4 year old session
   (4 Days per week)
	____ M/T/W/TH/F   PM – 4 year old session
(5 Days per week)




	Student Information

	Student’s Name : (Last)
	Gender:   M    /   F

	Student’s Name: ( First, Middle)

	Nickname:
	Student Lives with (Both Parents , Mother, Father or Other) Circle one
	Home
Phone:

	Home address:

	City:
	State:
	ZIP Code:

	Mother Information

	Mother’s Name :                                                                                  Maiden Name:

	E-mail: 
	Occupation:

	Employer Phone:
	Cell Phone:
	Religion:

	Address if other than above:

	Home Phone if other than above:
	
	Marital Status:

	Father information

	Father’s Name:

	E-mail: 
	Occupation:

	Employer Phone:
	Cell Phone:
	Religion:

	Address if other than above:

	Home Phone if other than above:
	
	Marital Status:

	Student Enrollment Information

	Student’s Date of Birth:
	Age on Sept. 1, 2012

	Place of Birth:
	Country of Origin:
	 Year Immigrated (if applicable)

	Religion:

	Date of Baptism:
	Birth Cert. submitted?   Y  /  N

	Baptism Church:
	
	Has made Reconciliation?  Y  /  N

	Date of First Communion:
	Church:
	

	Date of Confirmation:
	Church:
	

	Oldest child at SJC?   Y  /  N
	Public School District:
	More than 1.5 mile from school?  Y  /  N

	Name of Previous School:
	
	Grades:

	Racial Code (see below):
	Hispanic  Y  /  N
	

	W=White, B=Black/African American I= American Indian, A= Asian, P= Pacific Islander, M= Multiracial





	Other family information 

	SJC Parishioner?  Y  /  N
	Envelope Number:

	If not SJC Parishioner name of Parish:
	Does your Parish have a school?  Y  /  N

	Language spoken at home:
	

	Sibling name &  age
	Currently Enrolled at SJC?    Y /  N

	Sibling name &  age
	Currently Enrolled at SJC?    Y /  N

	Sibling name &  age
	Currently Enrolled at SJC?    Y /  N

	Sibling name &  age
	Currently Enrolled at SJC?    Y /  N

	Only if applicable list guardian, step-father, step-mother, significant other below
	

	 Name
	Phone:

	Address:
	Cell Phone

	City:
	ZIP Code:

	Illinois Textbook lOan request

	I hereby request the loan of secular textbooks in accordance with section 18/17 of the School Code (IL rev. State., 1955,ch 122,par 18-17).     I understand that this request will remain valid so long as my child is enrolled at St. John of the Cross Parish School and that I at any time withdraw this request.


	Photo/Academic Work Permission 

	On occasion St. John of the Cross Parish School uses photos and /or academic work of students/parish publications to share information about the school. School publications include, but are not limited to: the website, school yearbook, student academic work, advertisements, annual reports, posters newsletters, parish bulletins and other public relations material.
In addition, local news organizations may hear of our activities or events, and our school may invite or allow them to photograph or record our events.
Please check and sign below:
_____    My child’s photo or academic work may be published in any format including group or individual photos.
______  My child’s photo or academic work may NOT be published in any format including group or individual photos.

This form will remain in effect until the parent/guardian requests a change in writing.


	Parent Signature :
	Date:

	Parent Signature :
	Date:

	Please enclose payment of $75.00 per student as Registration Fee when returning this form.  The Baptismal Certificate and Birth Certificate is necessary in order to complete the registration process.
	[bookmark: Check1]For Office Use Only:

|_|   Payment
[bookmark: Check2]|_|   Birth Cert.
[bookmark: Check3]|_|   Baptismal Cert.


 (
Registration  Requirements
 for 2012-2013
Complete the entire 
Registration F
orm
 
(grayed out areas are to be used only if applicable )
Enclose payment of $75.00
 as a n
onrefundable registration fee per student
Enclose a Baptismal Certificate - even if you
r child was b
aptized at SJC
Enclose an original Birth Certificate
 - 
 will copy and return
 
- check to make sure the 112
 number is complete
Reminders:
Indicate the Elementary 
Public School 
District number
 in which you 
live 
Indicate 
 
whether 
you live 
more or less 
 than 
1.5 miles from 
St. John of the Cross School
 
Mark 
Ethnic Code 
on
 form
 using codes provided
 as requested above
Indicate whether you are a St. John of the Cross
 
Parishioner – if 
yes
, provide 
your envelope number
Questions please contact: Zita Wheeler 
at
 708-246-4454
 ext. 206
)
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