Date __________                                APPLICATION
Sacred Heart School

540 Central Boulevard, Danville, VA  24541   434.793.2656

Student’s Name ________________________________   Sex ____   Entering Grade_____
Street Address ________________________________ City ________________ Zip________ Phone___________________ Date of Birth ___________Place ________________________

Religion _________________                 Ethnic Background _________________________

PLEASE ATTACH A COPY OF CHILD’S BIRTH CERTIFICATE, SOCIAL SECURITY CARD, 

AND A HEALTH FORM SIGNED BY A PHYSICIAN.

Catholic Students: (If student was not baptized at Sacred Heart Church, please attach Baptismal certificate.)

Baptismal Date ____________ Church _______________ Location __________________

Father’s Name_____________________________ Employed by _____________________

Phone (day) _______________ Ext: _________ (night) ____________________________

Address (If different from student’s) _____________________________________________

Email Address ______________________________

Education ________________ Occupation _________________  Religion ______________

Mother’s Name ____________________________ Employed by ______________________

Phone (day) ______________Ext:________ (night) ________________________________

Address (If different from student’s) ______________________________________________

Email Address ________________________________________

Education ________________Occupation ___________________ Religion_______________

Billing Address:  Both Parents ____ Father___ Mother ___

Other ___ (relationship to student) ___________________________

Address (if different from student’s) ______________________________________________

Names & ages of siblings not attending SHS _______________________________________

In case of an emergency, if you cannot be reached, give name of someone to notify:

Name  _____________________  Relationship_______________  Phone________________

Family Doctor ____________________ Medical Problems ____________________________

School last attended ____________________   Address ______________________________
Withdrawal Date & Reason _____________________________________________________
List of all other schools attended with dates_________________________________________
Please give information regarding student’s skipping grades, repeating any grades or  

enrolling in special classes (gifted, learning disability, etc.). ___________________________________________________________________________
I give permission for my child’s photograph to be used in school publications, news articles, and in the yearbook.   ______ (please check)

     Parent’s Signature _________________________________ Registration Fee __________
Rev. 9-07-06

[image: image1.jpg]


[image: image2.jpg]


SACRED HEART SCHOOL

540 Central Blvd.

Danville, VA  24541

434.793.2656

FAX 434.793.2658

REQUEST FOR STUDENT RECORDS 
 In order for the Admissions Office to obtain the records of a student applying to Sacred Heart School, it is necessary
 that the student’s parents or guardian complete this form.  Please return this form with the application packet.  Thank you.

Pupil’s Name:
____________________________________________

Grade Level:
____________________________________________
 The above-named pupil has applied for admission to Sacred Heart School.  Please forward 
 copies of this student’s academic, discipline, testing (academic), and immunization records.  We
 would also greatly appreciate receiving any additional information that you are able to forward.









Sincerely,









Mary Jane Coble 









Admissions Director
PERMISSION TO RELEASE STUDENT RECORDS

Permission is granted for:

____________________________________









(last school attended)






____________________________________









       (address)






____________________________________
                                           


                                 (city, state & zip code)






____________________________________









      (fax number)
 to release the school records for my son/daughter, ____________________________,

 to Sacred Heart School, 540 Central Blvd., Danville, VA  24541.  I understand that I may

 examine these records if I so desire.

Date:  ________________
Signature of Parent:    ______________________________ 








                                    Recommendation Form
 



(to be completed by current teacher)
Student:   ________________________________________
Grade:  ____________________


The student named above is applying for admission to Sacred Heart School.  Your help is needed in providing additional information about the student.  Your responses to this questionnaire will remain confidential.


We value your comments and hope that you will complete this form in a manner that will help us learn more about the student.  Please be aware that your responses are only part of the information about the student, which will be considered in the application process.
 
The completed form should be returned directly to Sacred Heart School within one week of your receipt of this form.  Thank you for your efforts. 

	Academics
	Above Average
	Average
	Below Average

	Pays attention in class
	
	
	

	Completes assignments
	
	
	

	Comes prepared for class
	
	
	

	Demonstrates consistent effort
	
	
	


	Behavior
	
	
	

	Gets along with peers
	
	
	

	Responds positively to correction
	
	
	

	Exercises self-control
	
	
	

	Has a positive attitude toward school
	
	
	

	Is respectful to peers
	
	
	

	Is respectful to teachers, other adults
	
	
	

	Follows classroom and school rules
	
	
	

	Manages transition time
	
	
	


Sacred Heart School
540 Central Blvd., Danville, VA  24541

Telephone:  434.793.2656, Fax:  434.793.2658



Student Name _____________________
Additional Information

1)
Does the student have an IEP, ISP or 504 plan?
Yes _____ No ______


If yes, please indicate which plan:  _______


Explanation:
____________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

2)
Is the student receiving any special accommodations or services at your school?


Yes _____
No ______


Explanation:  ____________________________________________________________


_______________________________________________________________________


_______________________________________________________________________
3)
Are parents cooperative and supportive of the school?
   Yes _____
No ______


Explanation:  ____________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

4)
Has any disciplinary action ever been taken regarding the student?


Yes _____
No ______


Explanation:  ____________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

5)  Additional comments are welcome.  Feel free to write them here or on an additional sheet 


of paper.

Your responses to this questionnaire will remain confidential.

Name of School:
  ___________________________________

Signature:  _______________________________

Title:  ______________________

Date:  ___________________________
Phone:  _____________________________

Please return completed form by mail to:

Sacred Heart School

540 Central Blvd

Danville, VA  24541

