SAINT ROBERT BELLARMINE SCHOOL REGISTRATION AGREEMENT 

REGISTRATION FOR THE 20________- 20________ SCHOOL YEAR.

(PLEASE PRINT LEGIBLY)

Father/Guardian Last Name ________________________       	Mother/Guardian Last Name ________________________

Title _____	   First Name _______________________	Title _____	    First Name ________________________

Home Address ___________________________________	Home Address (if different) ____________________________

City ____________________________  Zip ____________	City ____________________________  Zip ____________

Cell Phone (              ) ____________________________	Cell Phone (              ) _____________________________

Email __________________________________________	Email __________________________________________

Occupation _____________________________________	Occupation ______________________________________
	
Religion _______________     Church ________________	Religion _______________     Church _________________

School District ___________________________________	School District ____________________________________


Please complete the following questions:

1) Parents are: 	( ) Married	( ) Divorced	( ) Separated	( ) Mother Deceased	( ) Father Deceased

2) Student Lives With:  ( ) Both Parents   ( ) Mother   ( ) Father   ( ) ½ Mom & ½ Dad  ( ) Other Relative _____________

3) Language(s) spoken at home if other than English: __________________________________________________

4) Previous school(s) if child(ren) new to SRS: ________________________________________________________

5) [bookmark: _GoBack]Does your child(ren) have an IEP from another school?  ( ) No ( ) Yes   Name of School: ___________________

a. Name of child(ren) with IEP: _______________________________________________________________

We (I) agree, that as partners in this mission, students and their parents are all part of the school community.  As such, students and their parents agree to live their lives in a way that supports, rather than opposes, the mission of this school.  Further, We (I) agree to abide by all rules and regulations for students at St Robert School.

Date: _____________________ Signature:	_______________________________________________________

Date: _____________________ Signature:	_______________________________________________________




List all students who will be attending St. Robert School, for whom a commitment is made:
							
	Child’s Legal Name
(First / Middle / Last)
	Birth Date
(MM/DD/YY)
	Gender
	List Allergies 
or Health Issues
	Ethnicity
(Hispanic or Latino?)
	Race
(Am Indian/Native Alaskan, Asian Am, 2 Black/African Am, White, Native Hawaiian/Pacific Islander, 2 or More Races)
	Grade
(New School Year)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Enrollment in FACTS must be completed and Registration/Technology Fees must be paid to guarantee enrollment.

(Revised 3/2021)                                           		                                              Date Registered: __________		
