APPLICATION FOR SAINT CHRISTOPHER SCHOOL

In keeping with the School District of Philadelphia, for PreK3 all children must be 3 years old by September 1; PreK4 must be 4 before September 1; for Kindergarten all children must be 5 years old by September 1; and for 1st Grade all children must be 6 years old by September 1. (no exceptions)
We will be offering a full day (8:00 to 3:00 PM) and a half day (8:00 to 11:30 AM) Pre K4 program.  For PreK3we offer Mon/Wed/Fri, or five day  (8:00 to 3:00pm)option as well as full or half day. Both of these programs have limited enrollment so we encourage you to take advantage of these application days. 
Before beginning the application process, we will check to see that all of the following requirements are present. If not, we will ask you to return with the missing item(s) so that the application process can be completed. The requirements are as follows:
· Present an original, certified birth certificate (raised seal - not a copy)

· Complete all sections of the application.

· If Catholic, present a Baptismal Certificate ( only if child was NOT baptized in St. Christopher Church). If child is not baptized, please indicate on the application.
· Present dates and places of Penance, Communion and Confirmation, if applicable.
· A copy of custody papers, and any legal custody arrangements, if applicable, must be attached.
· Please attach a copy of your child’s immunization record to this form.
· Students entering Grades K – 8 must present copies of their latest report card at the time of application, as well as any IEP, or student modifications.  Interview may be required.
· Present a non-refundable application fee of $140.00 per family.
· Students  are required to submit to school nurse a signed doctor’s form of a physical examination before the start of the school year. This form will be given to you.
· Students are  required to submit a signed dental examination to the school nurse before the start of the school year. This form will be given to you.
· If your child has allergies or medical problems and is taking medications, please inform the school nurse.
· Present all student IEP , modifications or any other special learning issues at the time of application.  

All paperwork is to be completed and corresponding documentation returned to school together.                 No application can be accepted incomplete.

St. Christopher School
APPLICATION:
    SCHOOL YEAR    PARISHIONER ________
NONPARISHIONER_______
CHILD’S INFORMATION:  GRADE:                 If  PreK3: MWF  FULL           MWF HALF DAY_____  5FULL______5 HALF________



                        If  PreK4 HALF DAY _____ FULL DAY_______ 
LAST NAME______________________________________ FIRST NAME_____________________________________ M.I.  ______________

BIRTH DATE________________________ COUNTRY OF BIRTH __________________________  SEX _______ RELIGION_____________

ETHNIC ORIGIN  (Please check) CAUC​​​______ ASIAN_______ HISPANIC______ BLACK______  PACIFIC ISLAND______ MULTI______
LANGUAGE SPOKEN AT HOME________________________________ SCHOOL DISTRICT______________________________________ 
HOME ADDRESS__________________________________________________________   FAMILY  NAME ____________________________

CITY______________________________________ ZIP CODE__________________ COUNTY_______________________________________

HOME  PHONE________________________________________  EMERGENCY PHONE____________________________________________
PARENT INFORMATION:
MARITAL STATUS______________________________________________________________
FATHER’S NAME____________________________________________RELIGION___________COUNTRY OF  BIRTH____________________

FATHER’S ADDRESS_________________________________________PHONE #_____________________CELL #________________________
                                                  IF DIFFERENT FROM THE CHILD’S
FATHER’S EMAIL ADDRESS_________________________________________________
FATHER’S OCCUPATION____________________________________________________ WORK#______________________________________

MOTHER’S NAME__________________________________________ MAIDEN NAME______________________________________________ 
RELIGION_________________________________________________COUNTRY OF BIRTH__________________________________________

MOTHER’S ADDRESS______________________________________ PHONE # ______________________CELL # _______________________

                                                 IF DIFFERENT FROM THE CHILD’S
MOTHERS EMAIL ADDRESS_______________________________________________________________
MOTHERS’S OCCUPATION________________________________________________ WORK # ______________________________________
HOME SITUATION: (CHECK ALL THAT APPLY)

TWO BIOLOGICAL PARENTS_____________ MOTHER/STEPFATHER_______________ FATHER/STEPMOTHER____________________
ONE PARENT:  MOTHER__________ FATHER__________   PARENTS SEPARATED OR DIVORCED___________ OTHER_____________

STEPFATHER’S NAME___________________________________  STEPMOTHER’S NAME________________________________________

PARENTAL RIGHTS: (In case of separation or divorce please check)
LEGAL CUSTODY:         Joint Custody _____________ Sole Custody _____________  Mother_____________ Father _______________
PHYSICAL CUSTODY:  Joint Custody _____________ Sole Custody _____________  Mother_____________ Father _______________

Guardian:  RELATIONSHIP TO STUDENT _________________________________________IN CASE OF SEPARATION OR DIVORCE THE PARENT MUST SEND A COPY OF THE CUSTODY AGREEMENT OR COURT ORDER OUTLINING SHARED LEGAL AND PHYSICAL CUSTODY. 



SACRAMENTS RECEIVED


DATE
CHURCH




CITY & STATE

BAPTISM:
________________________________________________________________________________________

FIRST PENANCE:
________________________________________________________________________________________

FIRST COMMUNION:
________________________________________________________________________________________
CONFIRMATION:
________________________________________________________________________________________
TRANSPORTATION INFORMATION

IT IS IMPORTANT THAT WE KNOW HOW YOUR CHILD WILL GET TO AND FROM SCHOOL EACH DAY. PLEASE FILL OUT THE FOLLOWING INFORMATION FOR OUR RECORDS.

DESCRIBE THE WAY YOUR CHILD WILL ARRIVE AND DEPART FROM SCHOOL

BUS AM/PM__________    CAR AM/PM  __________   CAR AM/BUS PM__________  BUS  AM/CAR PM __________

WALKER AM/PM __________  WALKER AM/CAR PM__________ WALKER PM/CAR AM__________
BUS REGISTRATION:  Please complete ONLY  if your child will ride the bus. PHILADELPPHIA DOES NOT ALLOW STUDENTS BEFORE 1ST GRADE(No Kindergarten riders).
NAME:___________________________________________________GRADE___________
ADDRESS:__________________________________________________________________ZIP:______________________

PHONE: _________________________________________________BIRTH DATE: _______________________________
EMERGENCY CONTACT: _________________________________ PHONE#___________________________________

The School District of Philadelphia and the Counties will assign your student a stop.  Please fill out a form for EACH student.

PARENT SIGNATURE: __________________________________________________________ DATE:__________________

_____________________________________________________________________________________________________________
REQUEST FOR LOAN OF TEXTBOOKS(This form is REQUIRED for ALL Students in ALL grades)
I hereby request of the Secretary of Education of Pennsylvania the loan of instructional materials and textbooks in accordance with Act 90 (1975)m Act 195 (1975) for my child/children attending.



School



City/Town





County



Signature – Parent or Guardian


Grade



Child’s Name

OTHER CHILDREN IN ST. CHRISTOPHER SCHOOL


NAME






GRADE

All parents or guardians of children are required to sign the following form once while their children are enrolled in our school. The school is required to keep the request on file as long as the child/children is enrolled in school.

Records Release Request for any Student TRANSFERRING from another school.
PREVIOUS SCHOOL ATTENDED:_____________________________________________________ 

                                                                                            Including Pre School

REQUEST FOR SCHOOL RECORDS Send To: St. Christopher School








 13305 Proctor Road








 Philadelphia, PA 19116


NAME OF SCHOOL:











ADDRESS OF SCHOOL:











CITY, STATE AND ZIP:











Student Name:






Date of Birth




Please send all school records including health records, disciplinary records, standardized testing, scholastic grades, attendance, psychological evaluations, academic portfolios, and any other information concerning this child.
Faith. Academics. Service. Catholic Schools
If students are to be productive members of the 21st Century workplace, they must move beyond the skills of the 20th Century and master those of the 21st Century.  The characteristics of the 21st Century classroom will be very different from those of the classrooms of the past because the focus is on producing students who are highly productive, effective communicators, inventive thinkers, and masters of technology.

During your children’s formative years at the elementary and secondary levels, an understanding of technology including Web tools will be used that will assist them in their learning over the course of their school experience.  New tools arise every day.  Some common tools that your children may encounter and use are, but are not limited to:

*Classroom Virtual Learning/web conferencing & collaboration tools that allows individuals to ”meet” in a virtual space to talk and share content.

*Blogs – A blog is a website where student work can be published online.  It is alos a tool often used for collaboration and communication among students and teachers. Blog can also be used as a verb, meaning to maintain or add content to a blog.

*Google Apps: An online suite of productivity and digital tools.

*Wikis – are websites that allow visitors to add, remove and edit content online.

*Podcasts – a podcast is a digital audio file that is distributed over the internet for playback on portable media and PCs


*Videos – Digital videos can incorporate photos, voiceovers and music.

*Social Bookmarking – Social bookmarking is a way for internet users to store, classify, share and search internet bookmarks.

*Really Simple Syndication – RSS is used to publish frequently updates content such as blog entries, news headline, or podcasts.  It allows users to “subscribe” to internet content.  A commonly used tool for RSS is Google Reader.

              Also your child’s image may be used in a photo or video posted on:


*School and/or Parish Website, and/or communications.


*Archdiocesan or Office of Catholic Education website and/or communications.

Your child’s safety and security are our number one priority.  All websites and tools have been and will continue to be thoroughly examined by experienced educators and are used commonly in education today.  The Acceptable Use policy for Technology is posted on out Archdiocesan website at http:www,catholicschools-phl.org/about-oce/technology.  

Please review the permission form below which will remain valid during your child’s entire education in our school and complete it so that we are aware of your expectations as a parent of a child in our school.  Should your expectations change, we must be notified in writing.

Permission is granted by the parent/legal guardian for the following:

*For my child to sign up for a personal account on approved educational sites and in accordance with site and school guideline.

*For my child to use his/her school created student email address or a teacher created class account when signing up for accounts.

*For my child to use his/her email to communicate with teachers, moderators, and/or other students regarding academics or other school related activities.

 *For my child’s work to be published on the school website, the classroom wiki and/or on other classroom sites as prescribed by the teacher.

*For my child’s photo to be published on the school website, the classroom wiki and/or on other classroom sites as prescribed by the teacher.  When photos are used, in almost all cases names are not included.  Names will be included with photos rarely and only in cases where there is special recognition such as with academics or sports awards.

*For my child’s photo to be published in the school newsletter, in the local newspapers, on school brochures, printed materials and the Archdiocesan website.

*I give permission to the school to permit my child to participate in supervised interviews with the news media concerning events related to the school and its programs.

*I give permission for my child’s photo to be posted on the school or Archdiocesan website or social network page associated with the work of the classroom.

Permission is granted by the student for the following:

*For my work to be published in the school website, classroom wiki, and/or on other classroom sites as prescribed by the teacher.

*For my work to be published in the local newspaper and on school promotional materials.

Parental Permission Form

General Technology Use Including

Web 2.0, Online Collaboration, Photos, and Media Release

I have read, understand, and agree to all of the above.

Student Name ______________________________________________Grade______________

Parent’s/Guardians Name________________________________________________________

Parent’s/Guardians Signature _____________________________________Date_____________

Student’s Signature ____________________________________________ Date ____________
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ARCHDIOCESE OF PHILADELPHIA
secretariat for catholic education
222 North Seventeenth Street ( Philadelphia, Pennsylvania 19103-1299

Telephone (215) 587-3585  (  Fax (215) 587-2414 (  e-mail: amclaughlin@archphila.org
ST. CHRISTOPHER SCHOOL

MEMORANDUM OF UNDERSTANDING

Every Catholic school student has a right to be treated as a child of God, with the love and respect that implies, regardless of family circumstances.  In like manner, the believing community has the right to and education guided by Catholic teaching and identity, unimpeded by pressures contrary to Church teaching.

As parent/guardian of a student in a Catholic school, I understand, affirm, and support the following:

1. The primary purpose of a Catholic school education is two-fold: to strengthen the Catholic community in its faith, and to form students in the teachings of Jesus Christ and the Catholic Church.

2. Catholic schools are distinctive religious education institutions guided by the teachings of the Catholic Church.  They are not simply private schools offering a positive moral code.  Rather, they exist to advance the faith mission of the sponsoring Catholic parish(es), Archdiocese, or Catholic religious community.

3. While Catholic education places a high value on academic excellence and extracurricular achievement, its fundamental priority is fidelity to Catholic teaching and identity.  

4.  Attending a Catholic school is a privilege, not a right. The school and its administration have the responsibility to ensure that Catholic teaching and moral integrity permeate every facet of the school’s life and activity and that the school is able to function as a community of faith.

5. In all questions that involve Catholic teaching, morals, and Church law, the final determination rests with the Archbishop.

As a parent/guardian desiring to enroll my child in a Catholic school, I accept this memorandum of understanding.  I pledge support for the Catholic identity and mission of this school and by enrolling my child I commit myself to uphold all principles and policies that govern the Catholic School.

__________________________________________


________________________

Parent/Guardian Signature





Date

__________________________________________


________________________

Parent/Guardian Signature
  




Date
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                 Student Emergency/Medical Information
	Last Name:
First Name:
DOB:  

School:
Room/Sec:
Grade: 

_

	Home Address:
Home phone:  

Mother:

email:

phone:

 Father:
email:
phone:

 Guardian:
email:
phone:  

Emergency contacts (other than parents) must be local and available for contact: Name and Relationship to child
Phone

1. 

2. 


	Childs Doctor/Clinic:
Phone: 

Medical Insurance: MA
CHIP
Private 

Insurance company name:
Policy Number 


	Please circle below to give permission
	Please CIRCLE the following if your child:

	to the school nurse to give your child medication.
	Wears: Glasses
Hearing aid

Has: Seizures
Diabetes
Asthma
ADHD

	
	List Allergies: Food substitution requires a new order yearly from a health care

	
	provider:    


	
	 SHAPE  \* MERGEFORMAT 



Other Health Problems:   



	Medication
	Dose
	Frequency/Time
	Reason
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Your signature gives permission for emergency treatment; as well as for SDP School Nurses to administer medications you indicate on this emergency form, during school hours, on field trips and after school activities.

I authorize the school nurse to communicate with my child’s health care provider and my health care provider to reply as needed regarding my child’s care.

THE SCHOOL DISTRICT OF PHILADELPHIA
SCHOOL HEALTH SERVICES
REPORT OF PHYSICAL EXAMINATION
	Name of Student
	Date of Birth
	Student ID #
	Grade

	Name of School
	Room/Section/Book
	Date Issued

	TO THE CARE PROVIDER (Please complete all items)
Pennsylvania law requires that students attending school in the state be immunized and receive periodic medical examinations. Payment for these exami- nations is the responsibility of the parent/guardian. THESE IMMUNIZATIONS ARE REQUIRED FOR SCHOOL ATTENDANCE.

	Record Of Vaccine AdminIstration
Please attach complete immunization record including serology results if available.

	Allergies

Date of last PPD
Result
mm

	Does this student have health insurance?
 
 Yes
 
 No
Name of Insurance Provider: 


	RECORD THE fOLLOWInG

	1.
	Visual Acuity:
Without Glasses:
R

L

With Glasses:
R

L 


	2.
	Audiometric Screening:
R

L 

	3. BP 


	4.
	Height
inches / cm
Weight
lb. / kg
BMI percentile  


	5.
	Scoliosis Screening:
 
 Normal
 
 Abnormal
 
 Referred
 
  No Referral

	6.
	Activity Recommendation:
 
 Full Physical Activity
 
 Restricted Physical Activity
(Must Complete Phys. Ed. Medical Exemption/Program Modification Form MEH-23)
Specify Restrictions:  


	7.
	List all medications currently being taken:
Medication:

Reason: 


	8.
	List ALL problems by history or examination:
Circle status of problem
1.  
   Under Care
Care Complete
Referred
2.  
   Under Care
Care Complete
Referred
3.  
   Under Care
Care Complete
Referred
 
 No Problems Identified

	Comments / follow-up treatment plan / Special instructions to school:

	Signature of Care Provider (REQUIRED)
	Telephone
Fax
	Care Provider office stamp (REQUIRED)

	Address
	Date of Exam
	


MEH-1 (Rev. 3/07) Comm. Code 61602445214
THE SCHOOL DISTRICT OF PHILADELPHIA

REPORT OF PRIVATE DENTAL EXAMINATION
	Name of School
	Student ID
	Date Issued

	Name of Student
	Date of Birth
	Room/Section/Book
	Grade

	TO THE DENTIST

Pennsylvania law requires that students attending school in the Commonwealth receive periodic dental examina- tions at stated intervals (upon original entry, while in third grade, and while in seventh grade).

These examinations are required for school attendance. Payment for these examinations is the responsibility of the parent/guardian. If the student/family does not have health insurance the school nurse will help the family apply for health insurance. Please attach a copy of the student’s dental examination or record the data below.

Thank you for your cooperation.

	UNDER TREATMENT / WORK BEGUN
	COMPLETION OF WORK / NO TREATMENT NECESSARY

	Date Work Begun
	No Treatment Required Now

	Scheduled Follow-up Appointment
	All Necessary Dental Work Completed

	Date of Dental Examination
	Expected Completion Date

	Comments / Follow-up Treatment / Special Instructions to School

	Name of Dentist
	Telephone

	Signature of Dentist
	Date Signed

	Address
	Fax Number


IMPORTANT:

Return this form to:
 

Certified School Nurse/Practitioner


School


School Address


Phone Number


MEH-155 (Rev. 3/01)    COMM. CODE 6160203

Acceptance Policy for St. Christopher School

All students who are accepted into St. Christopher School are accepted on a probationary basis with respect to conduct and academic performance.  The school will determine if the structure and environment are conducive to the total development of my child.

I agree to provide all paperwork regarding any behavioral/academic evaluations, IEPs, or any suggested accommodations, as well as student report cards for the previous and current school years. This paperwork must be presented at the time of application for review by the principal and teacher.  I am aware that once the application and all accompanying paperwork has been submitted the prospective student will be invited to the school for a shadow day prior to acceptance

If there is an indication that my child is not functioning in the school to the best of his/her potential, and to the schools expectations, I will be notified of the possibility that my child will not continue to attend St. Christopher School.

I also agree to cooperate with and support the mission, philosophy, goals, objectives and regulations of the school.

I understand that my child is being accepted to a Catholic School.  I agree that he/she will, as a member of the student body, be required to pray the prescribed prayers, attend class and school masses, and prayer services.  Students will have daily religion classes and will be instructed in the Catholic faith as outlined in the Archdiocese of Philadelphia’s curriculum guidelines.

My signature indicates my understanding and agreement to the above policies.

Parents Signature:____________________________________________________
Students Name: _____________________________________ Grade:___________

Does your child take medication?	NO	YES (please list)





Acetaminophen(Tylenol)�
Yes�
No�
�
Ibuprofen (Motrin)�
Yes�
No�
�









