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Christ the King Parish School

    2106 Deerfield Road   
Terrytown, LA  70056

(504) 367-3601 / Fax:  (504) 367-3679
www.ctkparishschool.org
Email:  ctkprincipal@archdiocese-no.org 
Darnell (Dawn) Swear, Principal

Dear Parents of Prospective Students:

Thank you for considering Christ the King Parish School for your family.  Our application procedures for the 2018- 2019 school year are as follows:
The completed application packet and the required documents should be returned to school as soon as possible so that we may begin processing your child’s application for the 2018 - 2019 school year.

Only application packets with completed information and copies of the required documents will be considered for admission.  Christ the King Parish School does not discriminate on the basis of race, color, national or ethnic origin in the administration of its educational policies.

           EARLY CHILDHOOD PROGRAM INFORMATION

	               Three-Year Old Program

· Applicant must be 3 years old by Sept. 30, 2018
· Full day:  8:15 AM - 3:15 PM
· Tuition and applicable fees:  (see finance information sheet)

· No Jefferson Parish bus service is  provided 
· Pre-K CTK Uniform (Skobel’s Uniforms) 
	            Four-Year Old Program
· Applicant must be 4 years old by Sept. 30, 2018
· Full day:  8:15 AM - 3:15 PM

· Tuition and applicable fees:  (see finance information sheet)
· No Jefferson Parish bus service is provided 
· Pre-K CTK uniform (Skobel’s Uniforms)

	Kindergarten Information
·   Applicant must be 5 years old by Sept. 30, 2018
·   Full day:  8:15 AM - 3:15 PM
·   Tuition and applicable fees:  (see finance information sheet)
·   Jefferson Parish bus service provided
·   Regular CTK uniform (Skobel’s Uniforms) 




BEFORE-SCHOOL CARE and AFTER-SCHOOL CARE are available on school days and most early dismissal days.  

· The cost will be $3.00 per hour, per child.  

· Before-school care is offered from 7:00 AM until 7:45 AM, and after-school care is offered until 6:00 PM.  A special schedule is provided for early dismissal days.
In order to expedite your child’s application to our school:

· The application packet including the required documents needs to be completed and returned to school as soon as possible.

· Parents of applicants will be notified of acceptance status within one week of application.
· The Registration Fee is due at the time of application. Registration Fees are non-refundable and non-transferable - $165 ( this includes $15 Clarion Herald subscription) for oldest child ($150 for each sibling) applying for admission. 

· Church Vouchers from other Catholic Church parishes (as waivers for certain fees) must be presented at the time of acceptance.

· For those families who wish to finance tuition and fees other than Registration Fee, we offer the services of SMART TUITION.  There is a $150.00 per year processing fee for this service but no monthly interest charge.  Options for this plan are outlined on the Tuition and Applicable Fees Agreement form.  Applications and brochures on the tuition program are available from the school financial secretary, Mrs. Lanell Brizzolara (361-5225).  Late payment fees and NSF fees do apply.  All fees, other than tuition, are non-refundable and non-transferable.  If a child is withdrawn during the school year, tuition will be prorated. Attendance for any part of a month is subject to full tuition for that month.

FORMS AND REQUIRED DOCUMENTS

Copies of all of these documents are required for your child’s application to be considered:


· Application packet completed

· Copy of Parent’s Driver’s License (to verify address)

· Copy of child’s Baptismal Certificate (for Roman Catholics only)

· Current copy of child’s Immunization Record
· Copy of child’s State Birth Certificate (not the hospital certificate)

· Copy of child’s Social Security Card
· Copy of child’s Report Cards (current report card and previous years, if applicable)

· Copy of child’s FINAL Report Card must be received before registration can be finalized

· Copy of child’s Standardized Test scores (if applicable)

· Church Voucher (if applicable, to be submitted upon acceptance of the student)
CHRIST THE KING CHURCH PARISH BOUNDARIES  

Wright Ave. (West Side); North Side of Belle Chasse Highway;  Plaquemines Parish Line; Orleans Parish Line.

Thank you for your interest in our parish school.  May the Lord truly bless you for your time and effort.  We realize that there are many sacrifices that parents make in order to send their children to a Catholic school. By working together with continued faith in our Risen King, all of our efforts will blossom forth for the good of our students.
Grace and blessings,
Darnell Swear
Principal


CHRIST THE KING PARISH SCHOOL

APPLICATION FOR ENROLLMENT

CHILD'S INFORMATION  (Please print)

	Child’s Last Name                                                          Child’s First name                                                       Child’s Middle Name



	Street Address


	City, State, Zip

	Home Phone


	Date of Birth

	Gender

______ Female        _____ Male


	City / State of Birth

	Child’s Social Security #
(REQUIRED)



	Child’s present grade


	Applying for which grade in 2017-2018?

	Child’s Religion

	Registered in which Catholic Church parish?

	Catholic Baptism date

	Place of Catholic Baptism (Church, City, State)

	First Reconciliation date

	Place of 1st Reconciliation (Church, City, State)

	First Communion date

	Place of 1st Communion (Church, City, State)

	School presently attending (include address, if known)


	Public school district (if known)




Ethnic origin - Please check one (optional)

___American Indian / Alaskan Native
___Asian/Pacific Islander
                          ___Hispanic

___African American


___Caucasian (White, Non-Hispanic)

(Please note: CTK admits students without regard to race; however, this information is important for government reports for which the school is responsible.  Thank you!)

Child’s Primary Language (Most spoken at home):
___English
___Spanish
___Vietnamese

___Other:  ____________________________________

Child’s Secondary Language (Fluency in other languages):
___English
___Spanish ___Vietnamese

___Other:  ____________________________________
Has this child ever repeated a grade?
_____
No
_____
Yes
If Yes, which grade? ____________________
Natural Parents are:
_____Married
_____Separated
   _____Divorced     _____Single

Child resides primarily with:
_____Both parents
_____Mother
_____Father
_____Grandparents
_____Other:  



CHILD'S INFORMATION  (continued)

Child’s Medical History

Are there any medical, physiological, or educational conditions which may impact your child's learning environment? (Examples include but are not limited to the following: asthma, diabetes, speech/language disorder, dyslexia, ADD, ADHD, life-threatening allergies, special education diagnosis)   If so, please indicate below:  
Please note: Christ the King Parish School does not offer any form of special education classes.  We do, however, make minor adjustments whenever possible for students with diagnosed conditions, pending recommendations from the child’s health care physician, diagnostician, and/or the school’s Individual Needs Committee.  Failure to disclose any vital information, known by parents/guardians at the time of registration, may result in unfair difficulties for the child and the teacher(s).
Has your child ever received an evaluation by a  physician or other professional?___ Yes   ___ No

If YES, give the date of the evaluation, diagnosis, and the name of the professional who gave the diagnosis:  




























(If an evaluation was done, please include a copy of the evaluation for our records.)

Is your child on any medication on a regular basis?   ___Yes  ___No   

The name and dosage of the medication: 









The medication is taken for the following condition(s):  





















Would the child have to take the medication during the school day?  ___Yes  ___No   

Prescribing physician’s name and phone number: ___________________________________________
NOTE:  The Archdiocese requires a medication form to be completed and signed by a physician before the school is allowed to dispense any medicine to the child.

Parent name (please print)_________________________________ Date:______________________
Parent signature__________________________________________
SIBLINGS ALSO APPLYING TO CHRIST THE KING PARISH SCHOOL: 

List the full names of this applicant’s brothers &/or sisters who are also applying for enrollment in CTK.  Please list the oldest child first:

	 Child’s Full Name
	Anticipated Grade Level

for 2018 - 2019

	
	

	
	

	
	



FAMILY INFORMATION (Please print)

	Father's Last Name


	Father’s First Name
	Father’s Middle Name

	Father’s Street Address (if different from child)

	Father’s City, State, Zip

	Father’s Date of Birth


	Father’s Place of Birth
	Father’s Social Security #

	Father’s Home Phone


	Father’s Work Phone
	Father’s Cell Phone

	Father’s Pager


	Father’s Email Address

	Father’s Place of Employment


	Position / Occupation

	Father’s Religion


	Attended CTK Elementary School?

_____ Yes      _____ No


	If former CTK student, year of graduation

	Father’s Highest Education Obtained:

_____ GED     _____ High School     _____ Some college     _____ Associate’s Degree     _____ Bachelor’s Degree

_____ Master’s Degree     ____ Doctoral Degree


	Mother’s Last Name


	Mother’s First Name
	Mother’s Middle Name

	Mother’s Street Address (if different from child)

	Mother’s City, State, Zip

	Mother’s Date of Birth


	Mother’s Place of Birth
	Mother’s Social Security #

	Mother’s Home Phone


	Mother’s Work Phone
	Mother’s Cell Phone

	Mother’s Pager


	Mother’s Email Address

	Mother’s Place of Employment


	Position / Occupation

	Mother’s Religion


	Attended CTK Elementary School?

_____ Yes      _____ No


	If former CTK student, year of graduation

	Mother’s Highest Education Obtained:

_____ GED     _____ High School     _____ Some college     _____ Associate’s Degree     _____ Bachelor’s Degree

_____ Master’s Degree     ____ Doctoral Degree




Parent name (please print):  _______________________________________________  Date:   ___________________
Parent signature:________________________________________________________
FAMILY INFORMATION, continued

Catholic Church Affiliation (To be filled out by CATHOLIC applicants only)

· Registered members of  





 Catholic Church Parish.

· Attend Mass regularly on Sundays and holy days.   ___YES       ___NO

· Give a minimum of $____

____ per month through the use of the Church Support Envelopes

PARENTAL INVOLVEMENT SURVEY

Check below if parents are currently serving in any of the following capacities here at Christ the King Parish.  Check twice if both parents are involved in the same category.

_____ Parish Religion Teacher

_____ Parish Fair Chairperson/Booth Captain


_____ Sacramental Prep Teacher

_____ RCIA/RCIC Volunteer

_____ Usher for Masses


_____ Money counter for church

_____ Works on the Church Bulletin

_____ Lector for Parish

_____ Eucharistic Minister 




_____ Full-time or Part-time employee for CTK Church or School

Active member in:

_____ Men's Club



_____ Home and School Association


_____ Knights of Columbus


_____ Church Choir


_____ Holy Name Society


_____ Parish Women's Club

_____ Pastoral Council


_____ Parish Finance Council
_____ Small Church Group


_____ Parish Fair Committee




_____ CTK School Board


_____ Parish Liturgy Committee

_____ Other CTK School / Church Organization: _____________________________


PLEASE NOTE:

Once a child is accepted for enrollment at Christ the King Parish School, the child is expected to complete the current school year successfully.  Certain situations may arise which may give Christ the King Parish School cause to rescind acceptance for the upcoming year.  For example, if an accepted student fails to successfully complete the current grade according to Christ the King Parish School guidelines, he/she will not be allowed to advance to the next grade at our school.  

Acceptance is not considered truly complete until all final records from previous schools are received, verified, and accepted by Christ the King Parish School’s Administration.

Parents will be notified of any problems regarding such situations, and our school’s administration will work with the parents to seek alternative placement in the best interest of the child.

Thank you for your interest and cooperation.  

Parent name (please print):  _______________________________________ Date:  _______________________
Parent signature:_______________________________________________

�








     Two-Year Old Program





Applicant must be 2 years


       old by Sept. 30, 2018


Full-day: 8:15 AM - 3:15 PM or additional options


Tuition and applicable 


fees: (see finance information sheet)


No Jefferson Parish bus 


       service is provided


Uniform will be play 


       clothes








The mission of Christ the King Parish School is to provide a Catholic education through a nurturing family community.


