SAINT MARY-SACRED HEART SCHOOL
Application for Admission 2019-2020

Thank you for your interest in Saint Mary-Sacred Heart School! We are a progressive, academically rigorous,
Catholic elementary and middle school located in North Attleboro, Massachusetts.

A complete application includes:

Application form APPLICATION DATES

Birth certificate Applications will be reviewed beginning
Baptismal certificate (if applicable) Sunday, January 27, 2019. Applications are
Immunization records due Friday, February 15, 2019.
Most recent school report card and standardized test results OIS UD€ S PULIDIL I L 5 A0

Core Evaluation I.E.P. (if applicable)

504/Nurse’s Plan/Accommodation Plan (if applicable)
Copies of Disciplinary record

Non-refundable $75 application fee

Circle the number of days applying for

Applying for Grade C] Days for PreK 235

Tell us about your Student

First name, Middle name, Last name (and Suffix if applicable)

Gender Date of Birth (mm/dd/yyyy) Age as of August 31,2018

D Male D Female

Home Address - number and street

City State ZIP Code Home Phone

Postal Address (if different from home address)

Present School/Preschool/Childcare Present Grade

Address of School

Has your student ever been evaluated for or received services under Chapter I/Chapter 766?

D Yes D No If yes, in what grades and for what services?

Does your student have any special abilities, ilinesses, or disabilities that may require special accommodations for his/her studies or participation in school programs?

D Yes D No If yes, please identify (accelerated academic area, asthma, dyslexia, etc.) and explain the nature and severity.
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Saint Mary-Sacred Heart School

Application for Admission 2019-2020

Tell us about your Family

Please Check One

D Mother D Guardian

Please Check One
D Father

D Guardian

First name, Middle name, Last name (and Suffix if applicable)

First name, Middle name, Last name (and Suffix if applicable)

Home Address (if different from student)

Home Address (if different from student)

Home Phone

Home Phone

Cell Phone

Cell Phone

Email Address

Email Address

Religion

Religion

Parish / Church / Town (to be verified by school)

Registered D Yes D No Active D Yes D No

Parish / Church / Town (to be verified by school)

D Yes D No Active D Yes

Registered

DNO

Student Lives With

Correspondence Should Be Addressed to (e.g., Mr. & Mrs./Mr./Mrs./Ms.)

Ethnic Background (optional)

Primary Language(s) used at Home

Siblings Name (Age, Grade, School, Home, etc.)

Siblings Presently Attending SMSH (include grade)

Names of other Siblings, Parents, or Close Relatives Who Attended SMSH (include final/graduation year)

If your child is accepted to Saint Mary-Sacred Heart School, you agree to the policies and regulations of the school, and to
pay all tuition and fees in accordance with the payment option selected and agreed upon with the school administration.

I acknowledge that all information supplied is correct and complete to the best of my knowledge.

Parent’s/Guardian’s Signature

Date

Printed Name of Signatory

1t is the mission of Saint Mary-Sacred Heart School to provide its students with a quality Catholic edncation. We strive to create a Christian Community that allows each student to

develop his/ her personal potential. With emphasis on a social responsibility and respect for others, we prepare our students to meet the challenges of today’s diverse world.
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