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Gacred Heart School
112 2" Avenue, SE
Culiman, A(l. 35055

Qriginal Itnm. Form
Copy of Birth Cert.
Trans. Recd

Date Appl. Received:

Office Use Only

Copy Baptist Cert.
Copy S. Security Card

OffiCe: 256-73¢-4563
FaX: 256-255-0416
gchool Email: shsoffice@shscullman.org

PLEASE PRINT

NEW STUDENT ADMISSION APPLICATION

‘Proposed Grade Placement:

__F
Student Last Name First Name Middle Name _ M SC# Age oh Gept. 1, 202¢
Mailing Address City Gtate 2ip Code
Home Number Father’s Cell Number Mother’s Cell Number
Date of Birth, ‘Place of Birth
(MIDIYY) City Gtate
Number of Brothers: Younger Older Number of Gisters: Younger Older.
Student Special Abilities: Student Special Needs:
Student’s Religion: Church Attending:
***Baptism
Year Church City Ctate
**xFirst Reconciliation
Year Church City Ctate
»First EUCharist
Year Church City Ctate
School Last Attended: Address:
Grade: Teacher:
TReason for |eaving:
Father/Guardian: Address:
Church attending: Occupation:
Name of Companhy:
Level of Education (check highest): Elementary High School College Graduate Post Graduate
Mother/Guardiah: Address:
Church attending: Occupation:
Name of Company:
Level of Education (CheCk highest): Elementary High School College Graduate Post Graduate

Fill out back side




Status of Parents: Married Ceparated Divorced Deceased Remarried

Step-parents Name (If any):

If child is hot living with parents, please fill in:

Last Name of Guardian/Custodian First Name Middle Initial Phone Number

‘Person Responsible for Tuition Payment:

Does your child have any health problems- Physical/Emotional? (Diabetic, Hyper-aCtive, etC.)

If yes, please explain,

Are there any situations or pertinent information which we should knhow in order to further understand your child? (Custodial
rights, Visitation rights, child has been/is ih counseling, etC,)

Has your child ever been tested for any of the following? ELL (English as a Learhihg Language) Yes No
Speech  Yes No Learning Disabilities Yes, No. JEPor50¢ Yes___ No
If you checked yes to ELL, Speech or Learning Disabilities or JEP/50¢ please explain:

Policy of the CatholiCc Schools

Diocese of Birmingham in Alabama
Application for registration implies good will oh the part of parents in complying with the philosophy anhd regulations of Catholic Schools, Diocese
of Birtningham, Alabama (see Handbook of Policies).

“Every CatholiC elementary and secondary sChool in the sChool system of the Diocese of Birminghatm admits students
without regard to sex, race, Color, hationhal and ethnicC origin to all the rights, privileges, programs, and activities
generally accorded or made available to students of the sChools. Schools do hot disCriminate on the basis of sex,
race, Color, hational and ethnic origin in its employment practices, administration of educational policies, admission
and treatment of students, scholarships and [0ah program, and athletiC ahd other school administered programs.”

Tt is also our right and duty to decline the appliCation of students who do not meet our standards Of achievement and behavior. Grounds for
expulsion include, but are not limited to, possession or use of alcohol, drugs, weapons, or other serious misconduct.

All hew students must present previous report Card or records and present birth or baptismal record for proof of age.

Children entering Kindergarten must be five years of age by September 1 of this Year. Children entering first grade must be six years of age by
September 1 of this year. Proof Of age must be presented at time Of application, and it will be subject to Verification.

Afll students are required to partiCipate in religion Class and any other specified religious activities or services.

Anhy information on this form which is later found to be erroneous could be Cause for nullifiCation of registration or immediate dismissal of
student.

Superintendent of Schools
Parent’s Sighature Diocese of Birminghatm

‘Please give reasons for applying to this sChool:

Namme of person referring you to this sChool:

Note: This is ah application fortm only. You will be

nhotified of acceptahce and will be asked to come in
FOr an interView and possible placement test. Parents

Sighature of Parent/Guardiah

Or guardiahs Of applicants accepted for admission to
the sChool are also required to register and pay a
registration fee. Please read Carefully the statement
above.

Date



