OUR LADY OF PEACE SCHOOL
Amboy Avenue, Fords, New Jersey 08863

732-738-7464

NEW REGISTRATION – SCHOOL YEAR 2011 – 2012
(Please PRINT all information in BLACK ink)

Today’s Date ______________________

STUDENT’S LEGAL NAME: ___________________________________________________________







(LAST NAME)



(FIRST NAME)

ADDRESS: ___________________________________________________________________________






(STREET)



(CITY)



(ZIP)

PHONE NUMBER:_____________________________________________GRADE TO ENTER:______

DATE OF BIRTH:_______________________  VERIFIED _______  MALE _____  FEMALE  ______

Country/State of Birth _________________________________ Citizen of ________________________
Child’s Religion: ________________________ Language spoken other than English ________________

Family is an active and participating registered Parishioner of ___________________________ Church.
Address of Church _____________________________________________________________________

Church of Baptism ____________________________ Date ____________________ Verified _________

Church Address _______________________________________________________________________

Father’s Name ________________________ Religion _______________ Living _____ Deceased _____

Occupation ____________________________ Business Phone _________________________________

Company Name and Address _____________________________________________________________

Mother’s Name ________________________ Religion _______________ Living _____ Deceased _____

Occupation ____________________________ Business Phone _________________________________

Company Name and Address _____________________________________________________________

Legal Guardian’s Name (if other than father or mother)________________________ Relation ____________ 

Occupation ____________________________ Business Phone _________________________________

Company Name and Address _____________________________________________________________

PLEASE COMPLETE BOTH SIDES OF THIS FORM

Last School Attended (if transferred to OLP) ________________________________________________

Address_________________________________________________Telephone_____________________

Years attended:  from_____ to_____                  Last Grade _____________________________________

Name of Public School District in which the child currently resides ______________________________

PLEASE CHECK:

Student is bused by school district ____________________ Reimbursed in lieu of bussing ____________

Needs bus, but not available _________ Walks to school ________ Use private Transportation ________

Needs bus, but not available _______ Walks to school __________ Uses Private Transportation _______

Brother/Sisters attending OLP in 2011 – 2012:

Name ____________ Grade in Sept. 2011 _____
       Name ____________ Grade in Sept. 2011 _____

Name ____________ Grade in Sept. 2011 _____
       Name ____________ Grade in Sept. 2011 _____

PLEASE CHECK:   Parents reside together ______ Parents separated ______ Parents divorced _______

Father remarried ______ Mother remarried ______ Student resides with:  Mother___ Father___ Both ___

Did parents attend OLP School? ___________________________________________

Mother’s Name ______________________________________
Date of Graduation _______________

Father’s Name _______________________________________
Date of Graduation _______________

Necessary documentation at time of registration:

BIRTH CERTIFICATE ____________________
          MEDICAL RECORDS _________________

BAPTISMAL RECORD (if Catholic) __________ COMMUNION RECORD (if applicable) __________
STANDARDIZED TEST RESULTS (if applicable) _________________________

Filing this registration form should not be deemed acceptance to Our Lady of Peace School.  A registration form will not be considered complete until all the necessary fees and paper work, including immunization records, have been submitted.  PLEASE FILL OUT THE SECTION BELOW (PER FAMILY)
*************************************************************************************

FAMILY NAME:  ______________________________________________

REGISTRATION FEE of $150, per family must accompany this form for validation:

REGISTRATION FEE PAID:  $__________ DATE: ___________ CASH ______ CHECK# _______
TUITION PAYMENT METHOD: FACTS _____PRE-PAID ____ (full payment by August 5, 2011.)

TWO-PAY _____ (1st payment by August 5, 2011, 2nd payment by January 5, 2012)

(Tuition must be paid in full by May 2012 no exceptions)

