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Application Checklist

Sacred Heart School accepts students of all faiths

Please bring the following Items for Registration 

· Birth Certificate

· Social Security Card

· Immunization Records

· Baptismal Certificate (if child is Catholic)

· Latest Report Card (for students entering grades 1-8)

· Recommendation from Student’s Previous School

An entrance exam is given all children entering 2nd grade and up. 

Required Fees (must be paid at time of registration in order to secure a spot):
· $100.00 Registration/Application Fee (non-refundable)

· $200.00 General Fee (non-refundable once the school year has begun)

· $25.00 Technology Fee

         Total: $325.00
I affirm that I have read all application forms thoroughly and have provided information truthfully and to the best of my knowledge.  I understand that failure to provide requested documentation or application fees stops the application process.  I understand that Sacred Heart may immediately dismiss my child due to my provision of false or negligent information.  I also understand that the $325 application fee due upon signing a contract is non-refundable.

Signature of Parent/Guardian________________________________Date________________

Registration Form 

Today’s Date: 







Entering Grade: 


Child’s Name_________________________________________








(Last)



(First)


(Middle)

Birth Date: ___/___/_____ Birth Certificate #:_________________ Place of Birth: ___________
Gender:  Male/Female 

Student Social Security Number 
- ____- 

Former School: ____________________








Reason for Leaving: _____________









Primary language used at home __________________






Religion______________________



Ethnicity________________________


Child’s Address (including apartment number, city, state, and zip code): 

With whom does the child live?  Mother      Father      Grandparent(s)       Legal Guardian      Other 

If applicable: 


Date of Baptism: 





Date of Confirmation: 





Date of First Communion: 




Date of First Penance: 





Student Siblings 
Number of Siblings enrolled at Sacred Heart: 




Please enter names of student’s brothers or sisters who will attend Sacred Heart this school year

Name: 







Grade: 




Name: 







Grade: 




Name:







Grade: 




Please record any medications, medical conditions and/or allergies below: 

Mother’s Information 
Mother’s Full Name: 





Mother’s Maiden Name: 


Mother’s Address (if same as the child’s, please write “same as child” below):  
Mother’s Home Telephone:  



     Mother’s Cell Phone: 



Mother’s Occupation, name of business, address of business, and work number: 


Name of Business: 








Address of Business: 








Work Number: 







Mother’s Marital Status: 
Single 

Divorced 
Married 
Widowed

Mother’s Religion: 






Mother’s Place of Birth: 






Father’s Information 
Father’s Full Name: 








Father’s Address (if same as the child’s, please write “same as child” below):  
Father’s Home Telephone:  



     Father’s Cell Phone: 



Father’s Occupation, name of business, address of business, and work number: 


Name of Business: 








Address of Business: 








Work Number: 







Father’s Marital Status: 
Single 

Divorced 
Married 
Widowed

Father’s Religion: 






Father’s Place of Birth: 





Will you be applying for a Metro Card transportation pass for this student?  Yes   No

If yes, list the approximate distance between your home and the school: 
 miles

Emergency Contact Information

Please list persons who are not the legal guardian or primary caregiver for the student

Emergency Contact 1 

Name of Emergency Contact: 










Relationship to Child: 












Address of Emergency Contact: 









Home Phone: 




 

Cell Phone: 





Emergency Contact’s Occupation, name of business, address of business, and work number: 


Name of Business: 








Address of Business: 








Work Number: 






This person is allowed to (circle all that apply): 

Pick-up Student 

Receive Student’s Report Card 
Receive Copy of Bill 
Emergency Contact 2 

Name of Emergency Contact: 










Relationship to Child: 












Address of Emergency Contact: 









Home Phone: 




 

Cell Phone: 





Emergency Contact’s Occupation, name of business, address of business, and work number: 


Name of Business: 








Address of Business: 








Work Number: 






This person is allowed to (circle all that apply): 

Pick-up Student 

Receive Student’s Report Card 
Receive Copy of Bill 
Additional Student Information

Medical Information  

Student’s Physician’s Name: 










Main Phone: 








Student’s Dentist’s Name: 











Main Phone: 






 

Medical History 
List any chronic allergies or medical conditions – e.g. asthma, nosebleeds, sickle cell, etc.) 

Condition 



Description 



On-Going Treatment 

Has child been evaluated by a private psychologist or for an IEP?  ________

If so, please elaborate (attach documentation):

Date of Application: 





Email address (required): 











Please indicate how you heard about Sacred Heart (check all that apply):

· Word of mouth (Please explain) 








· Have a child that attends/previously attended SHS

· Child’s parent is alum of SHS

· Referred by: Parent/Family’s Name - 








· Saw the school while (circle one): 
Walking By / Driving By / On the Bus 

· Live locally 

· Google/Internet Search 

· Newspaper Advertisement (Please specify): 







· School flyer (Please specify location): 








Other: Please describe below: 
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      Non-Parishioner Rate          Parishioner Rate
	Tuition (per year) for 1 child
	$3,250
	$2,950

	Tuition (per year) for 2 children 
	$5,300
	$4,550

	Tuition (per year) for 3 children 
	$6,900
	$6,050

	Fourth child attends Sacred Heart for Free


	Registration Fee (non–refundable)
	$100

	General Fee
	$200

	Technology Fee
	$25

	Total Fees due at Registration
	$325


The Registration Fees are required to enroll your child officially and must be paid by April 1st.

· All school contracts must be signed by parents/guardians by June 1st 

· The tuition payment is due on the 1st of every month. 

· The first payment of tuition is due June 1st. 

Tuition Payment Schedule

1st Tuition Payment due June 1, 2011

2nd Tuition Payment due September 1, 2011

3rd Tuition Payment due October 1, 2011

4th Tuition Payment due November 1, 2011

5th Tuition Payment due December 1, 2011

6th Tuition Payment due January 1, 2012

7th Tuition Payment due February 1, 2012

8th Tuition Payment due March 1, 2012

9th Tuition Payment due April 1, 2012

10th Tuition Payment due May 1, 2012

Tuition Agreement 2011-2012

Name of Child: 






 Grade: 


(Please list your children, oldest to youngest, and their grade for September 2011)

Other children enrolled in Sacred Heart School: 

1) 








 Grade: 


2) 








 Grade: 



3) 








 Grade: 



Name and Address of person responsible for Tuition Payment:

Name: 








Address: 







Telephone Number: 






For the school year of (September 2011 to June 2012) I agree to pay according to (please circle one): Non-Parishioner’s 
Parishioner’s (signed pastor or administrator must be on file) Plan
My payment of $ 

 per month will be payable to SMART TUITION on or before he 1st day of each month according to the following schedule. 

Payment #1 due by 1st of June 2011. Payment #1 is non-refundable. *
Payment #2 through #10 is due by the 1st of each moth, September 2011 through May 2012.

I agree to pay the (re-)registration fee, general, fee, technology fee, and returned check fee (if any) directly to the financial aid office. I, also, agree to participate in the mandatory fundraising events set by school policy I, the parent or guardian who is responsible for tuition payment, am aware of the school policies regarding religious instruction, finances, procedures, and cooperation and I agree to enter into this agreement with Sacred Heart School. 

Parent/Guardian Signature: 






 Date: 



* A student is guaranteed a seat only after Payment #1 has been received. The school reserves the right to invalidate this contract should it be determined that the Sacred Heart School cannot meet the needs of the child or if the child or family do not follow the policies stated in the Student/Parent Handbook. 

Dear Parent, 


Please submit this form to your child’s school. Students will not be admitted or eligible to register unless this from has been received. If you submit this form to the school it must be in a sealed envelope. 
Thank you.

Parent must complete this section and then submit to the school: 

Student’s Name:





  Date of Birth: 




Present School: 





  Applying for Grade (Sept. 2011):  


Parent’s Signature:







Dear Principal/Teacher, 

 
The child listed above is applying for admission to Sacred Heart School for the 2011-2012 school year. Please take complete this form or write a letter of recommendation. The information you provide is confidential and not placed in the student’s records. The student’s admission to the school will be based upon the result of an entrance exam (unless he/she already attends a Catholic school), the availability of space, information on the student’s most recent report card, and any other information we obtain that indicates that the child will be successful at Sacred Heart. Thank you for your time and consideration. 



Sincerely, 






Mrs. Rachel Suarez, Principal 

The School must complete this section: 

Number of days the child has been absent this year: 

, Number of times late: 


1. Briefly describe the child’s work habits (Include strengths and weaknesses): 
2. Briefly describe the involvement of the family in the child’s education 
3. How does the child get along with his/her peers? 
4. Compared to other students in the same grade, this child’s academic performance is: 


 Below Average 



Average 


  Above Average

5. In your opinion, will the child be ready to enter the grade listed above in September? 


Yes 

No 

  Not sure at this time
6. To your knowledge, has this child ever been referred for an educational evaluation? 


7. This student’s behavior is: 

Commendable 


Satisfactory 

  In need of Improvement*
* Please explain. 

Signature of person who completed this form: 






Title: 






    Telephone Number: 




 

This form must be mailed to Sacred Heart School, 1248 Nelson Avenue, Bronx, NY 10452 or faxed to 718.293.4886

Parent Authorization Form 

2011-2012

Dear Parents, 

Each year your child uses materials (computer software, textbook, library books) in school which are purchased with funds from New York State. These materials remain in the school for uses from year to year. They are inventories and kept on the school premises over the summer. 

The school orders these items, on behalf of your children, in order to keep the curriculum updated. Your assistance in keeping these items in good condition during the year as your children use them has helped us to continue to provide current resources for our academic programs. 

Please sign and return this from authorizing Sacred Heart School to continue to order these resources. This applies only to those students who reside in New York State. 

Thank you. 

As parent/guardian, I am hereby authorizing that the Principal of Sacred Heart School submit requests to the appropriate Boards of Education for the loan of textbooks, library materials, and computer software on behalf of my child under the NYSTL, CCTF, NYSLIB, NYSSL programs of New York State

Child









Child’s Date of Birth: 








Parent’s Name (please print): 







Parents’ Signature: 







Date: 




Address: 








Monthly Tuition Rate:


Parishioner


$295 per month





Monthly Tuition Rate:


Non-Parishioner


$325 per month








Accredited by the Middle States Association of Elementary and Secondary Schools

An NCEA “New Frontiers” School


