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New Student Registration Checklist 

 

In order for your child to register at Mount Saint Mary Academy, the following information is needed.  

Please use this form to ensure that all pertinent information is returned to us before the first day of 

school.  All forms should be completed individually for each student. 

 

⎯ School Registration Form 

⎯ Copy of Birth Certificate 

⎯ $300.00 Non-Refundable Registration Fee 

⎯ Tuition Agreement Form 

⎯ Handbook Acceptance Form 

⎯ Internet and Computer Use Policy 

⎯ Before School Care Agreement Form (please complete even if you do not foresee needing it at 

this time) 

⎯ Afterschool Care Agreement Form (please complete with occasional use even if you do not 

foresee needing at this time) 

⎯ Over the Counter Medication Form 

⎯ Copy of the latest medical physical exam signed and dated by the child’s physician 

⎯ Copy of latest Immunization schedule signed and dated by the child’s physician 

⎯ Copy of most recent Report Card 
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Date: ____________                            School Year Registering for:  ______________ 

  

Student’s Full Name:  _______________________________    Male     Female 

Address:  ________________________________________ Phone: ______________ 

Date of Birth:  __________  Current Grade:  _______  Registering for Grade:  _______ 

Present School Name and Address:  _______________________________________ 

 

Siblings?      Yes      No 

 Name:  ____________________________  Grade:  _____________ 

 Name:  ____________________________  Grade:  _____________ 

 Name:  ____________________________  Grade:  _____________ 

The following statistical information is for reporting purposes and will not be used in a discriminatory manner: 

The student is Hispanic or Latino?      Yes      No 

Ethnic Group:     American       Indian/Native        Asian        Black/African American                      

Native Hawaii/Pacific Island        White/Caucasion        Two or more races      Unknown  

Religion:      Catholic        Non-Catholic 

Has an educational plan (e.g.:  ISP, IEP, 504) or have class modifications ever been 
recommended for this student?     Yes           No 
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If Yes, please specify:  ________________________________________________ 

Medical Information 

Does the student suffer from any serious medical condition or allergy?      Yes         No 

If yes, please list:  __________________________________________________________________ 

Please list any special instruction related to the condition(s):  ________________________________ 

 

Does this student have asthma?   

Does this student use an inhaler or epipen? 

Please see school health officer if your student does carry an inhaler or epipen! 

Does this student require medication throughout the school day? 

If yes, please list the medications and dosages: 

Medication:  ____________________________________________  Dose:  _______________________   

Medication:  ____________________________________________  Dose:  _______________________   

All medications must be presented in the ORIGINAL bottle with the prescription label and must be held in the health office. 

Student’s physician:  ______________________________________ Phone Number:  ___________________ 

 

Parent/Guardian Information: 

Student resides with (please check all that apply): 

     Father        Mother        Stepfather       Stepmother        Guardian        Other (please specify):  _______________________________ 

 Student’s parents are:      married       separated      Divorced       Never Married       Widowed 

If never married, divorced or separated; who has legal custody or decision-making responsibility of the student?  __________________  

If never married, divorced or separated; who has physical custody or residential responsibility of the student?  ____________________ 

If never married, divorced or separated; who has primary financial responsibility of the student?  _______________________________  
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Please provide a copy of any relevant court orders, such as parenting plan, final divorce decree or guardianship orders (these will stay in student’s file) 

School correspondence should be sent to:     Both parents      Father only      Mother only      Other:  _____________ 

 

Mother’s Name:  ____________________________________________________      Living       Deceased 

Maiden Name:  ____________________________________________________________ 

Home Address:  __________________________________________________________________________ 

Cell Phone:  _____________________  E-mail:  _________________________________________________ 

Employer:  _______________________________________________________________________________ 

Business Address:  ____________________________________  Business Phone:  ____________________ 

 

 

 

Father’s Name:  ___________________________________________________ 

 

 

 

 

 

 

If this student is under the care of a guardian, please attach Addendum A 
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Tuition/Financial Responsibility: 

Please indicate who is responsible for tuition and any other financial obligations to Mount Saint Mary Academy 

for this student:  __________________________________________________________________________ 

 

Emergency Contact Information: 

Please list any other persons authorized to care for the student if parents/guardians cannot be reached: 

Name:  __________________________ Phone:  ___________________  Relationship:  _________________ 

Name:  __________________________ Phone:  ___________________  Relationship:  _________________ 

Name:  __________________________ Phone:  ___________________  Relationship:  _________________ 

The people named above have agreed to accept responsibility for our child if we cannot be reached in case of emergency 
during the school day.  We understand that it is our responsibility to advise the school office if this information changes at all 

during the school year. 

 

We certify that all information submitted in the registration process, including supporting materials, is factually accurate and 
honestly presented.  We understand that if such information is inaccurate or false, the student’s admission may be revoked.  

We agree to update any information if it becomes outdated. 

 

Signature of Parent(Guardian):  ______________________________________________________________ 

 

Signature of Parent(Guardian):  ______________________________________________________________ 

 

FOR OFFICE USE ONLY: 

Registration Fee   

Health Form 

Custody Documents or any other supporting Documents:  _________________________________________ 
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Received by:  ____________________________________________________________________________ 

DISMISSAL PERMISSION 

This information will be given to student’s teachers 

Name:  __________________________________ Relationship:  ___________________________________ 

Known to child as:  ________________________________________________________________________ 

Home Phone:  _________________________________ Cell Phone:  ________________________________ 

 

Name:  __________________________________ Relationship:  ___________________________________ 

Known to child as:  ________________________________________________________________________ 

Home Phone:  _________________________________ Cell Phone:  ________________________________ 

 

Name:  __________________________________ Relationship:  ___________________________________ 

Known to child as:  ________________________________________________________________________ 

Home Phone:  _________________________________ Cell Phone:  ________________________________ 
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