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INFORMATION SHEET 
(PLEASE PRINT) 
CHILD’S LAST NAME: FIRST NAME: MIDDLE NAME: GRADE: 

ROOM #: 
PARISH: 

DATE OF BIRTH: 
 GENDER:       M       F RACE: BIRTH COUNTRY: SCHOOL DISTRICT: 

 
 
 SS#: RELIGION: Language spoken at home: 

MAILING ADDRESS: CITY: ZIPCODE TOWNSHIP COUNTY 

PRIMARY PHONE: (           ) EMERGENCY PHONE:   (          ) HOME EMAIL: 

 
PARENT MARITAL STATUS: � Married � Separated � Divorced � Single � Living 

Together 
FATHER’S INFORMATION  MOTHER’S INFORMATION 

NAME:  NAME:  MAIDEN: 

ADDRESS:  ADDRESS:  

PHONE: (          ) CELL: (          ) PHONE: (          ) CELL: (          ) 

RELIGION:  COUNTRY OF BIRTH:  RELIGION:  COUNTRY OF BIRTH:  

OCCUPATION:  OCCUPATION:  

BUSINESS PHONE:  BUSINESS PHONE:  

EMAIL:  EMAIL:  

 HOME SITUATION: (CHECK ALL THAT APPLY) 
� TWO BIOLOGICAL PARENTS 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: 
____________________________ 

� MOTHER / STEPFATHER 
� FATHER / STEPMOTHER 

NAME OF STEPFATHER: 
  

NAME OF STEPMOTHER: 

� ONE PARENT 
NOTE:  IN CASE OF SEPARATION OR DIVORCE, THE PRINCIPAL MUST HAVE A COPY OF THE 
AGREEMENT OR COURT ORDER OUTLINING SHARED LEGAL AND PHYSICAL CUSTODY - please 
send to Sr. Anne B. McGuire, Principal. 

� SEPARATED   
� DIVORCED 
� OTHER: SPECIFY 

(OVER) 
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PREVIOUS SCHOOLS ATTENDED:___________________________________PHONE#:__________________ 

     Including Nursery School   

__________________________________________________________________________________ 

   ADDRESS   CITY   ST  ZIP CODE       

  

    DATE   CHURCH  CITY&STATE 

BAPTISM:   __________________________________________________________ 

FIRST PENANCE:  __________________________________________________________ 

FIRST COMMUNITON:                __________________________________________________________ 

CONFIRMATION:  __________________________________________________________ 

PLEASE HAVE THE FOLLOWING INFORMATION WITH YOU AT THE TIME OF REGISTRATION: 

1. BIRTH CERTIFICATE (copy) 
 

2. SOCIAL SECURITY NUMBER OF CHILD 
 

3. BAPTISMAL CERTIFICATE (copy) 
 

4. LETTER FROM THE PASTOR – NO REGISTRATION WILL BE TAKEN WITHOUT THIS LETTER – St. Peter parishioners will need to set up an appointment with the pastor for 
this letter. 

 

5.  IMMUNIZATION RECORD 
 

6. IF APPLYING FOR GRADES 2-8 A COPY OF THE LATEST REPORT CARD 
 

7. In case of Legal Separation or Divorce a court certified copy of the custody must be on file with the office. 
 

8. $100.00 NON-REFUNDABLE REGISTRATION FEE + THE FIRST MONTH’S TUITION  
 



 
 

PARENTAL CONTRACT 
 
 
 
Dear Parent(s) or Guardian: 
 
 
 The following is the policy for Pope John Paul II Regional Catholic Elementary 
School for all monies due, i.e. Tuition, After School Program, etc...,: 
 

1. All Tuition must be paid in full by April 15th of the school year.  Tuition is 
paid directly to SMART. 

 
2. All After School Program (CARES) money must be paid by the due date on 

the monthly billing. 
 

3.  If any payments are not up-to-date on a monthly basis,                
     your child/children will not be able to participate in the following: 

a. class trips 
b. receipt of report cards 
c. Kindergarten and Eighth Grade Graduations 

 
 
 
 
 I will abide by the above policy in regard to all payments for each school year that 
my child/children attend Pope John Paul II Regional Catholic Elementary School. 
 
 
 
_____________________________________       _________________________ 
Parent(s) Guardian Signature    Date 
 



 
 
2875 Manor Road         Phone#610-384-5961 
West Brandywine, Pennsylvania 19320       Fax#610-384-5730 
     www.popejohnpaul2sch.org 
 
 
 
 
 
PLEASE SIGN BELOW: 
 
 
 All Parents or Guardians of children are required to sign the following form once,  
 
while your child/children are enrolled in Pope John Paul II Regional Elementary School. 
 
 
 
 I hereby request of the Secretary of Education of Pennsylvania the loan of  
 
Instructional materials and textbooks in accordance with Act 90 (1975), Act 195 (1972), 
 
and Act 88 (1975) for my child/children attending Pope John Paul II Regional Elementary in 
 
Coatesville, Chester County, Pennsylvania. 
 
 
 
 
 
 Signed: ______________________________________ 
   Parent/ Guardian 
 
  ______________________________________ 
   Please also print your name 
 
 
 DATE: _________________ 

http://www.popejohnpaul2sch.org/�
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HEALTH HISTORY OF THE STUDENT (INITIAL) 
 

Student’s Name: ____________________________  Grade: ___________ 
 
Pre-natal health history: 
 

Please put a circle  
around the answer 
Explain if YES 

 
Did the mother have any illness during the pregnancy?   NO YES 
 
Did the mother take any medicines or drugs (other than iron  
      or vitamins) during the pregnancy?     NO YES 
 
Did the baby come on time?       NO YES 
 
Developmental history: 
 
What was the birth weight of the baby?     ____________ 
 
Did the baby have any trouble while in the hospital?    NO YES  
 
Did the baby have any special problems in the first six months?  NO YES 
 
At what age did the child sit alone without support?    ____________ 
 
At what age did the child walk alone without support?   ____________ 
 
At what age did the child begin to say two or three words together?  ____________ 
 
Can the child use the toilet without help?     NO YES 
 
If the child has stopped wetting the bed, at what age did he or  
she stop?         ____________ 
 
Family health history: 
 
Circle any of the following diseases that the parents, grandparents, aunts, uncles, brother, 
or sisters of this child had: 
 
Allergy, asthma, cancer, drug or alcohol addiction, heart disease, nervous breakdown, 
seizures, tuberculosis, lead poisoning, sickle cell, vision, hearing, learning problems, 
anema, other inherited or family diseases. 
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Past History: 
         Please put a circle 

around the answer 
Explain if YES 

 
Has the child ever been in the hospital or had an operation?   NO YES 
When?   What for?   Name of Hospital 
 
 
Has the child had any other illnesses, accidents, broken bones,   NO YES 
or stitches? 
When?   What for?   Name of Hospital 
 
 
3.  Has the child ever been tested for lead poisoning?   NO YES 
      What was the result and treatment if needed? 
________________________________________________________________________ 
 
Family Members: 
 (Note any special relationship such as step-parent, adopted, foster-child, etc.) 
 
Relationship/  Birthdate State of Health Occupation/School Grade 
Reached 
Name          in school 
 
Mother__________________________________________________________________
______________  
 
Father__________________________________________________________________
______________          
Brothers_________________________________________________________________
______________ 
 
 
 
 
Sisters__________________________________________________________________
_______________ 
 
 
 
 
 
How many people live in the same house as the child?    ___________ 
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Is there a baby-sitter for before or after school?    NO YES 
 
Name of sitter   Address   Phone Number 
 
 
 
 
Health History (continued):      Please put a circle 

around the answer 
Explain if YES 

 
Has the child had more than six colds or throat infections  
(with a fever) a year?        NO YES 
 
Has the child had any trouble with ears or hearing?    NO YES  
 
Has the child had any trouble with eyes or seeing?    NO YES 
 
Has the child had any trouble with teeth?     NO YES 
 
Has the child ever had a convulsion (seizure)?    NO YES 
 
Has the child ever had a fainting spell?     NO YES 
 
Does the child complain of headaches?     NO YES 
 
Has the doctor ever said the child had a heart murmor?   NO YES 
 
Does the child have trouble keeping up with other children?   NO YES 
 
Do any foods disagree with the child?     NO YES 
 
Does the child often have diarrhea?      NO YES 
 
Has constipation ever been much of a problems for this child?  NO YES 
 
Has the child ever had worms or parasites?     NO YES 
Have you ever seen blood in the child’s stools (bowel movements)? NO YES  
 
Has the child ever had yellow jaundice or trouble with the liver?   NO YES 
 
 
 
 
 



 39 

Check any of the following illnesses the child has had  Date they had illness  
 
_____ “Red Measles”       _________________ 
_____  Whooping Cough      _________________ 
_____  Rheumatic Fever      _________________ 
_____ German or “3 Day” Measles     _________________ 
_____  Chicken Pox       _________________ 
_____  Pneumonia       _________________ 
 
 
 
Health History (continued):       Please put a circle 

around the answer 
Explain if YES 

 
Does the child have any allergies or asthma (foods, environmental,  NO YES 
      drugs, insects, etc.)? 
    Please list allergies and treatment: 
 
18.  Does the child take any medication on a regular basis?   NO YES 
    Please list medication  What for?   Dose 
 
 
Who is the child’s doctor? 
Name of doctor ___________________________ Last visit ________________ 
 
Who is the child’s dentist? 
Name of dentist ___________________________ Last visit ________________ 
 
Does the child have insurance for: 
Medical visits?        NO YES 
Dental visits?         NO YES 
      Vision?         NO YES 
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Please put a circle around any of the following things which worry you about the child: 
 
1.  Bedwetting     13.  Nightmares 
2.  Wetting during the day   14.  Temper tantrums 
3.  Thumbsucking    15.  Contrary of stubborn 
4.  Stammering or stuttering   16.  Disobedient 
5.  High stung or easily upset   17.  Lying 
6.  Too restless    18.  Selfish in sharing 
7.  Shy      19.  Jealous of brothers/sisters 
8.  Sad and sulky    20.  Fighting with other children 
9.  Feelings easily hurt   21.  Purposedly destroys things 
10.  Wanting too much attention   22. Feeding 
11.Wanting too much comfort    23.  Bowels 

or support from a parent   24.  Any other problems not  
12. Daydreams            mentioned?  What? 
 
 
 
 
 
_______________________________  __________________ 
Parent/Guardian Signature    Date 
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