Mother of Sorrows School 2009-2010 Registration Form
Grade 1 through Grade 8

Student Information

Student’s Last Name Student’s First Name *Student’s Date of Birth Gender

Student’s Social Security Number **Student’s Ethnic Group Family Parish

Describe any physical or medical conditions affecting this student of which school authorities should be
aware:

*Please attach a copy of this student’s birth certificate and, if applicable, baptismal certificate.
**This information is used to complete federal, state and diocesan surveys.

Student Grade Level
Please check student’s grade level for the upcoming 2009-2010 academic year:

First Second Third
Fourth Fifth Sixth
Seventh Eighth

PLEASE NOTE: Admission and class assignment is determined on a space available basis with
consideration given in the following prioritized order: (1) current students; (2) children of
families currently enrolled at Mother of Sorrows School; (3) Catholic children from parishes

without Catholic school facilities; (4) non-Catholic children.

Parent/Legal Guardian Information

Father/Legal Guardian Name* (Hom(z Phone Number (Fax l\)Tumber
Employer (\X/ork)Phone Number (Cellul;r Number
Mother/ILegal Guardian Name* (Hom(z Phone Number (Fax l\)Tumber
Employer \g(/ork }Dhone Number (Cellul;r Number

Family email address:

*Please include forms of address, i.e. Mr., Mrs., Ms., Dr.

Parents’ Marital Status:

Family mailing address:

School District: (TURN OVER)




REQUESTS FOR PERMISSION

1 give my permission to have my child photographed and videotaped for the purpose of positive
public relations for Mother of Sorrows School. __ YES _ NO

Can we publish your name, your child’s name, phone number and home address? This information
would be used for purposes of communication, party invitations, announcements and compilation of a school
directory. YES NO

I give my permission for my child’s photo to be used on the Internet as part of the school’s
Homepage. Names of students will not be published and student identification will not be revealed. The
photos chosen for inclusion on the Homepage will be used to illustrate the positive Christian and Catholic
environment promoted at Mother of Sorrows School. ___YES __ NO

I give my permission for my child to have access to the Internet in accordance with the Computer
and Internet Policy for the Diocese of Greensburg found on the school’s website at www.mosschool.org.
YES NO

Parent or Legal Guardian Signature Date

REGISTRATION AND TUITION POLICIES

e Application for the 2009-2010 school year will begin officially on January 25, 2009. Families with
students currently attending MOSS must return applications by March 15, 2009. A $50.00 late fee per child
per month must accompany applications for current MOSS families received after the MARCH 15, 2009 DEADLINE.
Please submit a separate check for any late fees.

®  Delinquent tuition will result in the student’s records and report card being retained at the school each report period until
the family account is current.

®  As Mother of Sorrows School is a private, non-public institution, the administration reserves the right to terminate the
enrollment of a student for any reason and at any time. Any disciplinary policies and procedures are simply guidelines that
the school generally follows. These guidelines do not impede this right by administration to terminate the enrollment of a
student for any reason at any time.

I/We have read and agree to the policies described above.

Parent or Legal Guardian Signature Parent or Legal Guardian Signature

Date Date
How did you first hear about Mother of Sorrows School?

__ Current Mother of Sorrows School Family (family name)
___ Church Bulletin

Newspaper

___ Internet

___ Other




