SAN MARTIN DE PORRES CATHOLIC SCHOOL
Returning Student Registration Form
2009 - 2010

Please read the instructions carefully.

1. This registration form is for children returning to SAN MARTIN DE PORRES CATHOLIC
SCHOOL for the next school year.

2. To help ensure an understanding of the San Martin de Porres Catholic School philosophy,
mission and policies, parents are required to read the Parent/Student Handbook and to sign the
agreement form below at the time of acceptance of registration.

3. REGISTRATION FEE MUST BE PAID IN ORDER TO SECURE A PLACE ON THE CLASS
LIST. (See costs itemized below.)

4. The REGISTRATION FEE OF $200.00 IS NON-REFUNDABLE.

5. Please note that your child's registration at San Martin de Porres Catholic School is secured
when:

a) This registration form is signed, completed, and returned to the office;

b) Handbook has been read.

c) All registration costs have been paid

Registration Fee of $200.00 (non-refundable)
Save $50.00 if you register by March 31, 2009
Save $25.00 if you register by May 15, 2009

Material, Textbook Fee of $125.00

Tuition for 2009 - 2010: $325.00 per month, from July to May, plus
mandatory participation in PTO fundraisers.

AGREEMENT

| will read and agree to be governed by the San Martin de Porres Parent/Student Handbook and
abide by the PTC Commitment Contract.

Parent/Guardian Signature Date Parent/Guardian Signature Date
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PLEASE PRINT OR TYPE. WRITE FULL NAMES (NO INITIALS). THANK YOU.

Name of Child
Last First Middle
Grade Entering Birthday
Month/Date/ Year
Home Address
Street City/State/Zip
Mailing Address
P.O. Box or Rt. No. City/State/ Zip
Telephone:
Home Father/Guardian Mother/Guardian
Cell Phone Cell Phone

Email Address: Student’s Social Security




Ethinicity Male Female Rank of Child in Family: of children

School last attended Dates attended

Address
Street/City/State/Zip

Are there any concerns you might have regarding your child’s learning abilities or health which
you feel SMDPCS should be aware of ? if so, please make an appointment with the
principal to discuss your concerns.

Father's Religion Mother’s Religion

Present Church/Parish Registered in

Please Check: Parentsare_ Married & Living Together  Separated_ Divorced
Remarried Father Deceased  Mother Deceased

Father’s Full Name Ethnicity

Father’'s Occupation Work Phone Education_

Mother’s Full Name Ethnicity

Mother’s Occupation Work Phone Education

If parents are separated or divorced, who has legal custody of this child?

With whom does the child live?

Guardian’s name

Relationship to the child Phone

If Parent/s is/are remarried:
Step Father's Name

Step Mother’'s Name

Sisters or brothers enrolling at SMDPCS for the 2009 - 2010 school year:

Name Grade

Name Grade

Language spoken at home




EMERGENCY PROCEDURE INFORMATION

In case of an emergency and a parent cannot be reached, please indicate the person/s you want SMDPCS to
contact, relationship, and phone number:

Name Phone

Relationship to the Child

Name Phone

Relationship to the Child

Family Doctor Phone

In case of an emergency and neither parent, nor any of the emergency contacts listed can be reached,
SMDPCS will call for necessary medical attention from the local hospital in order to best aid the student.

1/We, , authorize SMDPCS staff to call for

the necessary medical attention for my/our child, , in the

event that | nor the emergency contacts | have listed above can be reached.

Parent/ Guardian signature Date Parent/Guardian signature Date

Note:

If you qualify for reduced/free lunch, you may request a form for financial Aid from the office. All forms
are due by May 15, 2009 with current 1040 Tax Form. If you do not qualify but you believe you need aid,
fill out application and include a letter addressed to Financial Aid Committee with details.






