Christ the King Parish School

Kindergarten — 8" Grade Registration Form 2009-2010

Last Name of FAMILY/GUARDIAN: Phone (__) # of people living in home

Street Address City, State & Zip

STUDENT INFORMATION:

Male/Female
First Name Last (If Different from Above) 2009-2010 Grade Date of Birth (Please circle)
Child is baptized [ICatholic [ Other [IChild is not baptized.
Ethnic Background (OPTIONAL): [JAmerican Indian [JAfrican American [lAsian American [IHispanic
[JCaucasian UMulti-racial
Language (s) spoken in the home? [JEnglish [JOther
Male/Female
First Name Last (If Different from Above) 2009-2010 Grade Date of Birth (Please circle)
Child is baptized [JCatholic U Other Child is not baptized.
Ethnic Background (OPTIONAL): [JAmerican Indian UAfrican American LAsian American [JHispanic
[JCaucasian UMulti-racial
Language (s) spoken in the home? UEnglish UOther
Male/Female
First Name Last (If Different from Above) 2009-2010 Grade Date of Birth (Please circle)
Child is baptized [JCatholic U Other Child is not baptized.
Ethnic Background (OPTIONAL): [JAmerican Indian UAfrican American LAsian American [JHispanic
[JCaucasian UMulti-racial
Language (s) spoken in the home? UEnglish UOther
Father’s Full Name Mother’s Full Name
Occupation Place of Employment Occupation Place of Employment
( ) ( ) ( ) ( )
Business Phone Cell Phone Business Phone Cell Phone
Email Address (List in Directory: Yes No) Email Address (List in Directory: Yes No)
Catholic Non-Catholic Catholic Non-Catholic

Child(ren) Live(s) With: [ Both Parents  [1Joint Custody [ Father  [J Father/Step-Mother
[J Guardian [J Mother  [J Mother/Step-Father

***Information needed for annual reports to the Diocese:
IN WHICH PUBLIC SCHOOL DISTRICT DO YOU RESIDE? [ICENTER [l KCMO [] Other

Name of public school your child would attend in the above School District IF NOT at CKS:
(Needed for Annual Reports**Very important-Please provide**)

This box ---FOR Kindergarten & NEW ENROLLEES ONLY---Not returning Students:

A copy of your child’s Birth Certificate, Inmunization Records and Prior School Records are REQUIRED
for 1st year of enrollment and MUST BE SUBMITTED PRIOR TO STUDENT’S ATTENDANCE.

School attended prior to Christ the King: ( )
(Not Kindergarteners) (Area) Phone number Last date of Attendance
School Address City State Zip
Has your child received special education or behavior services? UYes [ No

Does your child have a current IEP (Individual Educational Plan)? UYes [No
If yes, please identify the individual or agency that has provided services:

(OVER)




Emergency Data and Health Information
If parent(s) cannot be reached, in the event of iliness or problem situations, please call:

Name Daytime Phone (__) Cell Phone ()

Name Daytime Phone (__) Cell Phone ()

In extreme emergency | authorize school personnel to obtain emergency medical care for the child named on the reverse side, in the event | cannot be
reached. If transportation by ambulance is required, this may be obtained.

Physician Phone ( )

Dentist Phone ( )

Preferred Hospital

I know of no health reason(s), other that the information indicated on this form, why my child should not participate in any school activity.

DIAGNOSED HEALTH CONDITIONS: (Please indicate WHICH CHILD when applicable!)

Asthma Ear Infections (chronic/numerous)
Heart/Blood Disease Frequent Headaches

Epilepsy /Convulsions Frequent Stomach Aches

Diabetes Throat Infections (chronic/numerous)
Obsessive/Compulsive Behavior Bone Disease/Fractures

Tubes in ears Menstrual Cramps

Kidney Disease Arthritis
Hearing Impairment Wears hearing aid/s Skin problems/rashes
Contact Lenses Glasses Surgeries for

ADHD (Attention Deficit Disorder with Hyperactivity) Receives counseling
ADD (Attention Deficit Disorder without Hyperactivity) Other (specify below)
Special Dietary Regimen (Specify Below)

Please explain any answers that you checked above. Indicate any information useful to the office/teacher in relation to any of these health conditions
and if medications are taken for them:

ALLERGIES (Check those that apply)
Animals Hay Fever Medicine/Drugs Food Insects Environment

Describe which foods, medicines, etc. cause allergies and the symptoms exhibited:

Are there any other factors that the school office, counselor or teacher should know of which might affect your child’s school experience?

PARENTS’ SIGNATURE Date

A FAIR SHARE AGREEMENT or TUITION PLAN FOR THE YEAR MUST BE MADE BEFORE THIS REGISTRATION CAN BE APPROVED.

Office Use Only
The following forms have been received:

Q Registration form received. Date

QO Registration Payment Check # Date

Q Tuition

Q Fair Share Plan



