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Saint Madeline – Saint Rose School



REGISTRATION FORM  (MULTI-LEVEL PRESCHOOL)
   500 Tome Street, Ridley Park, PA 19078

 Telephone: 610-583-3662

  Fax: 610-583-3683





____________________________________________________________________                     

smsr-central.net





               (Registration fee)

                                                                                   (Paid)

(Class Entering as of September)                                (Date)                     (Parish)

(Last School Attended)                                                                                                                  (District)

(Child’s Last Name)                                                            (Child’s First Name)                           (Child’s Middle Name)                (Country of Birth)                  (Date of Birth)   (Gender)

(Address)                                                                                                                                       (City)                                                                                (State)                             (Zip)

(Phone Number)                                          (Emergency Phone Number)                                                  (E-mail Address)                                                     (Social Security Number)

(Child’s Place of Birth) MUST include a copy of the birth certificate                                          (Ethnic Group)                                                                    (Child’s Primary Language)

(Baptism – Church) MUST include a copy of the Baptismal certificate                                                                                                                                                                  (Date)

	
	Full Name
	Address(if different from above)
	Phone Number
	Deceased (Y,N)
	Religion
	Country of Birth
	Occupation

	Father


	
	
	
	
	
	
	

	Mother (maiden name)

	
	
	
	
	
	
	

	Guardian


	
	
	
	
	
	
	


Relationship of Guardian to student___________________________________________________________________________________________________________________
Home Situation (Circle all that apply)            Two biological parents                  Mother/stepfather          Parents separated or divorced

                                                                       One Parent                                   Father/stepmother         Other (Specify)__________________________________________________

Parental Rights (in case of separation or divorce) (Circle all that Apply)    MUST include a copy of the court order regarding Custody/Visitation/Guardianship     

Legal Custody:                 Joint Custody                 Sole Custody                   Mother         Father       Guardian

Physical Custody:
            Joint Custody                 Sole Custody                   Mother         Father       Guardian

Application continues on the next page!

REGISTRATION FORM  (MULTI-LEVEL PRESCHOOL)
Financial Information

(Student’s Last Name)                                                                                                                    (First Name)                                                                                   ( Middle Name)                

(Student’s Address)                                                                                                                                       (City)                                                                 (State)                             (Zip)

(Student’s Home Phone Number)                                                                                             (Cell Phone Number)                                                                           (E-mail Address) 

___________________________________________________________________________________________________
(Name of Parish where practicing and participating)
PERSON RESPONSIBLE FOR TUITION (if not the same as above)

(Last Name)                                                                                                                       (First Name)                                                                                               ( Middle Name)                

(Address)                                                                                                                                       (City)                                                                                (State)                             (Zip)

(Home Phone Number)                                                                                             (Cell Phone Number)                                                                                         (E-mail Address) 

(Relationship to child)
PLEASE SELECT THE PROGRAM YOU PREFER                                      
Tuition: 2011 – 2012 Academic Year

	
	2 Days – ½ Day Program (Tu & Th)
	3 Days – ½ Day Program (M-W-F)
	5 Days – ½ Day Program
	3 Days – Full Day Program (M-W-F)
	5 Days – Full Day Program

	Full year
	$920.00
	$1,415.00
	$2,250.00
	$2,435.00
	$3,900.00

	Each month for 11 months
	$83.64
	$128.64
	$204.55
	$221.36
	$354.55


2011 – 2012 Academic Year 

Registration Fee: (registration fee is not refundable) 

Book Fee:

$50.00 Per Child





$50.00 Per Child (due in August)

Students in the Family for 2011 – 2012 Academic Year
	Grade:
	Student Name:


	Age by this coming September 1

	Grade:
	Student Name:


	Age by this coming September 1

	Grade:
	Student Name:


	Age by this coming September 1


Based on the information supplied in the tables. . .





The Total 


Annual Tuition is______________________________





The Total Payment 


for each month is______________________________





The Total 


Registration Fee is_______________________________








Office Use Only


Check #__________________________





Tuition Book #_____________________





Received_________________________








