|
> OUR LADY STAR OF THE SEA REGIONAL SCHOOL

%q{)‘i NEwW REGISTRANTS K-8
; 2009-2010 ScHooL YEAR

One per student of each of the following is included and is required to be
completed, signed and returned:

1. Initial Student Registration form

2. Textbook Loan form

3. Transportation (Bus) Application

4. Transfer form (for students entering grades 1 and higher)

One per family of each of the following is included and is required to be
completed, signed and returned:

Registration Agreement

Tuition & Fees Agreement

Emergency Information form

SMART tuition management enrollment form (obtain from school
office)

Parish Verification form
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All Kindergarten and new students must also provide the following
documents:

1. Copy of Birth Certificate
2. Copy of Baptismal Certificate
3. Immunization Records



OUR LADY STAR OF THE SEA REGIONAL SCHOOL
INITIAL STUDENT REGISTRATION

SectionA. Child’'s I nformati on
Chil doés
Last First Middle Initial

Date of Birth Place of Birth
Baptism date Place of Baptism
Religion Parish
Address where child resides Cell Phone  ( )

Street
City, State, ZIP Home Phone: ( )
Ethnic Background (Check all that apply.) Email
|:| Caucasian |:| Black |:| Puerto Rican |:| Asian
|:| Pacific Islander |:| Native American |:| Mexican |:| European

|:| Other (please indicate)

Languages spoken at home Languages child speaks

Child lives with:

|:| Natural parents |:| Mother & stepfather (Name)

|:| Mother only |:| Father & stepmother (Name)

|:| Father only |:| Grandparent(s) (Names)

[] Sibling Name & Date of Birth M/F
[] sibling Name & Date of Birth M/F
[ ] Sibling Name & Date of Birth M/F
|:| Other (indicate name & relationship)

Does the notustodial parent have visitation rights? |:| Yes No

Legal Guardian (if not the parent(s)  Name

Address Phone ( )

SectionB. Parent s’ I nformati on
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Section C. Additional Information

1. How did you learn about Our Lady Star of the Sea Regional School?
|:| Church Bulletin |:| Newspaper Ad

|:| Friend or relative (please indicate name for referral fee purposes

|:| Other (please indicate)

2. Why do you want your child to attend Our Lady Star of the Se
Regional School?

3. Does your child have any special medical, physical, emotional or other nestiswlg know about or otherwise be

concerned about?

|:| Yes |:| No If yes, please give details

4. Does child take any medication regularly? |:| Yes |:| No

If yes, please list medication.

5. Has your child attended any special classes? |:| Yes |:| No
|:| Compensatory reading |:| Compensatory math |:| Resarce room
|:| Gifted & talented |:| Speech |:| Other (specify)

6. Has your child ever been evaluated by a child study team?

7. If your child is enterindindergarten, did he/she attend a-podhool program?

If yes, number of days per week

8. Schoollast attended Name:

|:| Yes |:| No
|:| Yes |:| No

Address:

9. What talents or interests do you have that you could share with us?

SectionD. Child's Sacrament al Information (verification
Date Church Name City State
Baptism

First Holy Communion

Confirmation

nee:d



NI OuR LADY STAR OF THE SEAREGIONAL ScHOOL
?@ﬁ!)%‘ - K\ 8 REGISTRATION AGREEMENT
N 2009-2010 ScHooL YEAR

Section A. Student Information

Student 6s Grade 2009-2010
Date of Birth

Religion

Student 6s Grade 2009-2010
Date of Birth

Student 6s Grade 2009-2010
Date of Birth

Student 6s Grade 2009-2010
Date of Birth

Student 6s Grade 2009-2010
Date of Birth

Tuition Rate for which our family qualifies:

Catholic Name of parish

Non-Catholic

| understand and agree that Our Lady Star of the Sea School reserves the right to withhold report cards,

grade promotions and/or diplomas, prohibit participation in extracurricular activities and terminate

educational services until satisfactory financial arrangements are made. | further understand that

withdrawal of my child(ren) during the school year does not end my financial obligation to Our Lady Star

of the Sea School for the remainder of the school year. | further agree to pay all court and collection

cost s, including reasonable attorneysd fees, shoul d |
School undertakes collection proceedings.

Parent/Guardian Signature Printed Name Date

Parent/Guardian Signature Printed Name Date

For School use only. Please do not write below this line.

B. Joan Dollinger
School Official Printed Name Date




OUR LADY STAR OF THE SEA REGIONAL SCHOOL
TUITION AND FEES AGREEMENT
2009-2010 ScHooL YEAR

FEES

Registration Non-refundable fee due at registration
$100.00 per child if received by April 30, 2009
$150.00 per child after April 30, 2009

Smart Fee $ 43.00 per family
Technology Fee  $100.00 per family
Car Raffle $100.00 per family (Raffle books will be sent home in May, 2010.

You may sell the tickets on your own and recoup the $100.00)

1 Smart fee, Technology Fee and Car Raffle will be added to tuition cost and
included in SMART payments

Gift Certificates for Education: each family is encouraged to purchase $200 per month

TUITION RATES

Monthly payment based on a

Catholic Rate 10-month payment schedule

1% Child $345
2nd Child $280
3rd and subsequent child $220
Each child $455

FINANCIAL SCHOLARSHIPS ARE AVAILABLE FOR THOSE IN NEED.
Apply online at www. SmartTuitionAid.com
or complete the enclosed paper application.
Early completion of the application is very important.



Page 2

Payment Method Selection: We prefer the following payment schedule:

|:| 1. Payment in full by September 1, 2009 - In one payment to Our Lady Star of the Sea School, due on
or before September 1, 2009. Prior to August 31, 2009, this payment is to be mailed or hand-delivered
to the school office. | understand that even if | choose this option, | am still required to complete a
SMART form and return it to school. When the school receives my payment in full, the completed
SMART form will be returned to me. In the event | do not make payment in full by September 1, 2009, |
understand the school will submit my SMART form and payments will commence through the
automatic deduction process.

|:| 2. | choose to make payments through SMART Tuition Management Service by way of direct withdrawal
from my bank account. There is an annual, non-refundable service fee of $43 for those who use the
SMART Tuition Management Service. | will provide the school with a properly completed and signed
form to effectuate the automatic withdrawal. If this is my first time enrolling in the SMART program, |
choose the following payment due date:

10 Monthly payments commencing in July, 2009

10th 20th 30th

4 Quarterly payments commencing in July, 2009

1 Oth 2 oth 3 Oth

2 Semi-annual payments commencing in July, 2009

1 Oth 2 Oth 3 Oth

| understand and agree that Our Lady Star of the Sea School reserves the right to withhold report cards,

grade promotions and/or diplomas, prohibit participation in extracurricular activities and terminate

educational services until satisfactory financial arrangements are made. | further understand that

withdrawal of my child(ren) during the school year does not end my financial obligation to Our Lady Star

of the Sea School for the remainder of the school year. | further agree to pay all court and collection

cost s, including reasonable attorneysd fees, shoul d |
School undertakes collection proceedings.

Parent/Guardian Signature Printed Name Date

Parent/Guardian Signature Printed Name Date

For School use only. Please do not write below this line.
Accepted by:

B. Joan Dollinger
School Official Printed Name Date
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NP OuUR LADY STAR OF THE SEA REGIONAL SCHOOL
7@’@@%‘ B EMERGENCY INFORMATION
ah 2009-2010 ScHooL YEAR

J

Section A. Student Information

Studentés Name _ Grade 2009-2010
Student s Name Grade 2009-2010
Student 6s Name Grade 2009-2010
Studentdés Name Grade 2009-2010
Section B. Parentsd I nformation

Fat her/ Guardi andés Name
Fat her 6s Addr ess

City, State & Zip
Home Phone () Cell Phone
Work Phone () Email

Fat her6s Employerdés Name .~
Fat herds Employerds Address

Did father attend Star of the Sea or St Raymondbs s
Mot her / Guardiandés Name_
Mot her 6s Address
City, State & Zip

Home Phone () Cell Phone

Work Phone () Email

Mot her 6s Hampel oyer 6s

Mot her6s Employerdés Address_
Did mother attend Star of the Sea or St. Raymondbds s

Section C. Emergency Contact Information

Please choose up to two phone numbers to be used for pre-recorded emergency information (home
phone and a parentos cell numbers are suggested):

1.

2.

If no home phone number, at what number can a parent/guardian be reached? ( )

If a parent/guardian cannot be reached, who should be called in an emergency?

1. Phone Relationship
2. Phone Relationship
3. Phone Relationship

Name of Family Doctor

If not a life threatening situation and a choice is available, which hospital do you prefer?

Name and City of Hospital

The final decision for action taken will be the judgment of the school authorities. If any of the above
information changes throughout the school year, contact the office in writing as soon as possible.
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NIV OuR LADY STAR OF THE SEA REGIONAL SCHOOL
B 7\\‘ - TRANSFER FORM
/ <v> ° 520 Lafayette Street
' Cape May, NJ 08205
Phone 609-884-0745

Fax 609-898-4253

Date:

Former School:
Address:

Dear Principal:

My child, , a former student in grade of
your school has been registered in Our Lady Star of the Sea School.

Please send all of the following records you may have for my child to the principal at
Our Lady Star of the Sea School at the above address:

Scholastic

Health

Psychological
Learning Disability
Social History
Neurological

Speech and Language
Medical Records
Psychiatric

Other:

Parent/Guardian Signature
Thank you for your prompt attention to this request.

Sincerely,

Ms. Joan Dollinger
Principal
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e I . OuR LADY STAR OF THE SEA REGIONAL SCHOOL

e O S0 PARISH REGISTRATION FORM
/q;px

Family Name

Parish

Address

This verifies that the above named family is registered in this parish and that they are
practicing Catholics.

Pastor
Please return this form to:
Our Lady Star of the Sea Regional School

520 Lafayette Street
Cape May, NJ 08204



NEW JERSEY STATE DEPARTMENT OF EDUCATION 6T) APP iON §
OFFICE OF STUDENT TRANSPORTATION Please submit a separate application for each child to the private school
SCHOOL YEAR RESIDENT DISTRICT BOARD OF EDUCATION
STUDENT's NAME - - oo DATEOFBRTH____ o
PARENT OR GUARDIAN DAYTIME PHONE -
HOME ADDRESS CITY or TWP ZIP
NEAREST INTERSECTION TO STUDENT'S RESIDENCE
MAILING ADDRESS 2P
FULL NAME OF SCHOOL TO BE ATTENDED PHONE
ADDRESS OF SCHOOL
STUDENT'S GRADE FOR THE COMING YEAR ____ DISTANCE BETWEEN HOME AND SCHOOL N WALOAAY MABLES A TENTISS
DATE SCHOOL OPENS CLOSES SCHOOLHOURSFROM_____AM 1O PM

NAME AND ADDRESS OF LAST SCHOOL OF ATTENDANCE

DATE SIGNATURE ___

| DO NOT E:* P L USE ONLY ]
YOUR APPLICATION HAS BEEN REVIEWED BY THE RESIDENT DISTRICT BOARD OF EDUCATION, THE FOLLOWING DETERMINATION HAS BEEN MADE
TRANSPORTATION WILL BE PROVIDED YOU ARE ELIGIBLE FOR PAYMENT IN LIEU OF TRANSPORTATION

INELIGIBLE (REASON)

DATE SIGNATURE TITLE

| INSTRUCTIONS FOR COMPLETING THE APPLICATION FOR PRIVATE SCHOOL TRANSPORTATION (B6T) N.JAC. 6A:27-2.5 |
1. IT IS THE OBLIGATION OF THE PARENT OR GUARDIAN OF PRIVATE SCHOOL STUDENTS TO:

. ANNUALLY OBTAIN THE APPLICATION FOR PRIVATE SCHOOL TRANSPORTATION FROM THE ADMINISTRATIVE
OFFICE OF THE PRIVATE SCHOOL FOR EACH STUDENT FOR WHICH TRANSPORTATION SERVICES ARE BEING REQUESTED.
SUBMIT A SEPARATE APPLICATION FOR EACH STUDENT.

NOTE:
o IF THERE IS A CHANGE OF HOME ADDRESS, A NEW APPLICATION SHALL BE SUBMITTED TO THE
PUBLIC SCHOOL DISTRICT OF RESIDENCE.
o IF THERE IS A CHANGE IN THE NONPUBLIC SCHOOL OF ATTENDANCE, A NEW APPLICATION SHALL BE
SUBMITTED TO THE PUBLIC SCHOOL DISTRICT OF RESIDENCE

. COMPLETE THIS APPLICATION AND RETURN IT TO THE PRIVATE SCHOOL ON OR BEFORE MARCH 10™ PRECEDING
THE SCHOOL YEAR IN WHICH TRANSPORTATION IS BEING REQUESTED.

LATE APPLICATIONS - ANY APPLICATION RECEIVED AFTER MARCH 10™ WILL BE A LATE APPLICATION AND MUST BE
ACCOMPANIED BY A STATEMENT OF THE REASON FOR LATENESS. ELIGIBLE STUDENTS WILL RECEIVE
TRANSPORTATION OR AID IN LIEU OF TRANSPORTATION BASED ON THE DATE THE APPLICATION IS RECEIVED BY THE
PUBLIC SCHOOL.

2. 1T 1S THE OBLIGATION OF THE NONPUBLIC SCHOOL ADMINISTRATOR TO ANNUALLY COLLECT THE APPLICATION AND SUBMIT
IT TO THE PUBLIC SCHOOL FROM WHICH TRANSPORTATION IS BEING REQUESTED PRIOR TO MARCH 15"

3 IT IS THE OBLIGATION OF THE PUBLIC SCHOOL ADMINISTRATOR TO NOTIFY THE PARENT OR GUARDIAN AS TO THE
DETERMINATION OF EACH APPLICATION BY AUGUST 1,

A DISTRICT BOARD OF EDUCATION SHALL PAY AID IN LIEU OF TRANSPORTATION TO THE PARENT OR GUARDIAN OF AN ELIGIBLE
STUDENT ONLY AFTER RECEIVING A SIGNED “REQUEST FOR PAYMENT OF TRANSPORTATION AID™ VOUCHER AS PRESCRIBED BY
THE COMMISSIONER OF EDUCATION.

hitp /Avww state nj us/education/financeftransportation/procedures/bbt xis



INDIVIDUAL PUPIL REQUEST FOR LOAN OF TEXTBOOKS

Date:

Public School District: _Cape May City Elementary School
Address: - 921 Lafayette Street
Cape May, NJ 08204

Non-Public School: Our Lady Star of the Sea School
Address: 520 Lafayette Street
Cape May, NJ 08204

Name of Pupil:
Grade:

Name of Parent:

Under the provisions of N.J.S.A. 18A:58-37.1 et seq., I hereby request the Cape May
City Elementary School (Public School District) to loan textbooks to the Our Lady Star
of the Seal (Nonpublic School in which my child is enrolled.) - I understand that the board
of education of the public school district in which the nonpublic school is located with

state funding is responsible for providing the loan of textbooks to nonpublic school pupils
pursuant to law and regulations.

(Students in grades K-6)

Signature of Parent/Guardian:

Date:




INDIVIDUAL PUPIL REQUEST FOR LOAN OF TEXTBOOKS

Date:

Lower Cape May Regional School
Public School District: _District

Address: 687 Route 9
Cape May, NJ 08204

Non-Public School: Our Lady Star of the Sea School
Address: 520 Lafayette Street
Cape May, NJ 08204

Name of Pupil:
Grade:

Name of Parent:

Under the provisions of N.J.S.A. 18A:58-37.1 et seq., I hereby request the Lower Cape
May Regional School District (Public School District) to loan textbooks to the Our Lady
Star of the Seal (Nonpublic School in which my child is enrolled.) I understand that the
board of education of the public school district in which the nonpublic school is located

with state funding is responsible for providing the loan of textbooks to nonpublic school
pupils pursuant to law and regulations.

(Students in Grades 7-8)

Signature of Parent/Guardia

Date:




