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Child’s Name: _____________________________________________________________      
                                                                Last                                                         First                                                               Middle  Initial    
(  ) Male   (  ) Female              Birthdate: _________________
Address: _____________________________________________________   Home Phone: ___________
                           Street                                                       Town                                                Zip

Email Address: _______________  Any older siblings presently enrolled at Queen of Heaven School?   (  ) Yes    (  ) No
Name of Siblings:  Older_____________________________ Younger ______________________________
Name of Daycare previously attended: ______________________________
Does your child have any medical conditions, medications or special needs that the school should be aware?
Please list: ______________________________________________________________________________ 
Parent residing in home:  (  ) Both   (  ) Father   (  ) Mother
Parent/Guardian Information (include Mother’s maiden name):
Name: _____________________________________     Name: _____________________________________
                                                                                                          
Address: ___________________________________      Address: ____________________________________
                 If different from child’s address                                                                             If different from child’s address
Cell Phone: __________ Work Phone: ____________     Cell Phone: ___________Work Phone: _____________
Occupation: ________________________________      Occupation: __________________________________
    (  ) Single  (  ) Married  (  ) Separated  (  ) Divorced            (  ) Single  (  ) Married  (  ) Separated  (  ) Divorced
Religion: ______________                                                Religion______________
Queen of Heaven Parishioners:  (  ) Yes  (  ) No   If no, parish affiliation __________________________________
Parent/Guardian Signature ___________________________________ Date________________
Office Use Only:       Family ID#______________  Last Name: ___________________________________________
Non Refundable Registration $ _____________  # of Children______ Tuition Paid: Annually_________________  
Date Paid:_________  Check #: ____________  Cash:_____________    Tuition Paid: Monthly_________________ 


*****************************************************************************************************
Please select tuition payment plan preferred:
(   ) Plan 1 – Payment in full by August 15th
(   ) Plan 2 – Monthly payments due the 15th of each month, August – May
	The enclosed ACH form must be completed.  A $20.00 late fee will be added to your tuition 	account for payments received after the due date.  Report cards will not be released if tuition is 	delinquent.     
   
Parent Signature___________________________________________ Date____________
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