
1115 Washington Street, Bath, PA  18014-1625  |  610-837-6391  |  Sacred-Heart-School.com

4 Year-Old PreSchool Registration Form
(Child must be toilet trained)

CHILD

full name  
(last, first, m.i.) male   ☐   female   ☐ 

address

county township

school district date of birth (mm/dd/yy)

home phone place of birth

religion If baptized, please fill out the Baptism information below.

date of baptism (mm/dd/yy) name of church 

church address

MOTHER

full name  
(last, first, m.i.) check if deceased   ☐ 

maiden name

address

home phone cell phone 

religion place of birth 

FATHER

full name  
(last, first, m.i.) check if deceased   ☐ 

address

home phone cell phone 

religion place of birth 

STEP-PARENT OR LEGAL GUARDIAN

full name  
(last, first, m.i.)

address

religion place of birth 

FOR OFFFICE USE ONLY

family id# ☐ $50.00 registration fee:   ☐ cash   ☐ check # _______________________
☐ sacred heart school extended care form

☐ copy of birth certificate

☐ copy of physical/immunization form

☐ copy of baptismal certificate 

student id#

date registered



2115 Washington Street, Bath, PA  18014-1625  |  610-837-6391  |  Sacred-Heart-School.com

4 Year-Old PreSchool Registration Form
(Child must be toilet trained)

ADDITIONAL INFORMATION

1. Are the child’s parents separated or divorced?    ☐ yes      ☐ no

2. If the parents are divorced, who has court ordered custody of the child?    ☐ mother      ☐ father

3. Please check appropriate box:      ☐ Joint      ☐ sole  

4. Are there any restrictions on your custody order?    ☐ yes      ☐ no 
If yes, please attach a copy of the court order to this registration paperwork.  

5. Are there any physical or academic concerns we must know about in order to best educate your child?

6. Are you registered in Sacred Heart Parish?    ☐ yes      ☐ no 
If no, what parish do you belong to?

AGREEMENT

I agree to enroll my child, ___________________________________________________________________________ 
in the 4-Year Old Program for this school year. I agree to pay school tuition in the amount set for this 
school year. The first payment is due on September 1st and the first of each month thereafter for a total 
of 9 months. I understand that the $50.00 registration fee must be paid when this form is returned and 
that it is nonrefundable. 

**Tuition for our 4-Year Old Program is due the first of the month and must be received by the 10th of each month in 
order for my child to remain enrolled in the program. I understand that this policy will be strictly enforced.

I have also included the following:

• $50.00 registration fee :     ☐ cash      ☐ check #  ___________________    
• Sacred Heart School Extended Care form
• Copy of Birth Certificate
• Copy of Physical/Immunization Form
• Copy of Baptismal Certificate 

My signature below indicates that I have filled out the above information honestly and to the best of 
my ability.

signature

date


