
 
Pope John Paul II Regional Catholic Elementary School 

 
REGISTRATION: _________ SCHOOL YEAR   PLEASE PRINT 
 
CHILD'S INFORMATION: GRADE:___________ PARISH:________________ 
 
LAST NAME:_______________________FIRST NAME:____________________ MIDDLE:________________ 

COUNTRY OF BIRTH:____________     BIRTH DATE:___________SEX:______RACE:______ 

MAILING ADDRESS:_____________________________PUBLIC SCHOOL DISTRICT:____________________   

CITY:_________________________ZIP CODE:______________TOWNSHIP:___________COUNTY:_________ 
 
PHONE:____________________ EMERGENCY PHONE:_________________   
 
SS#_________________       RELIGION:____________ LANGUAGE SPOKEN AT HOME:_____________________  
  
PARENTS INFORMATION:   
MARITAL STATUS:  
MARRIED_____ SEPARATED____DIVORCED___REMARRIED:____SINGLE___LIVING TOGETHER___  
 
FATHERS NAME:________________________ RELIGION____  COUNTRY OF BIRTH______ 
 
FATHER ADDRESS:_______________________________PHONE#______________ 
   IF DIFFERENT FROM THE CHILD’S   CELL#________________ 
 
FATHERS OCCUPATION:______________________ BUS.PHONE:__________________ 
 
FATHER’S EMAIL ADDRESS:______________________________________________ 
 
MOTHERS NAME:_______________________MAIDEN NAME:________________ RELIGION____ 
 
MOTHERS ADDRESS:_____________________________PHONE#__________  COUNTRY OF BIRTH________ 
   IF DIFFERENT FROM THE CHILDS  CELL#____________________ 
     
MOTHERS OCCUPATION:____________________________BUS.PHONE:_____________ 
 
MOTHER’S EMAIL ADDRESS:_________________________________________________ 
 
HOME SITUATION: (CHECK ALL THAT APPLY) 
TWO BIOLOGICAL PARENTS____    MOTHER/STEPFATHER_____ FATHER/STEPMOTHER_____ 
 
ONE PARENT_____ PARENTS SEPARATED OR DIVORCED___OTHER:SPECIFY______________________ 
      
STEP FATHER’S NAME:__________________________ STEP MOTHER’S NAME:___________________ 
 
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:_________________________ 
 
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 
 
PREVIOUS SCHOOLS ATTENDED:___________________________________PHONE#:__________________ 
     Including Nursery School 
  __________________________________________________________________________________ 
   ADDRESS   CITY   ST  ZIP CODE      (OVER) 



 
 

 
 

  
    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 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 

 
POPE JOHN PAUL II REGIONAL CATHOLIC ELEMENTARY  

 
DATE:_________________________ 

 
STUDENT NAME:___________________  DATE OF BIRTH:_______________ 
 
GRADE ENTERING PJPII:______  SCHOOL YEAR:____________ 
 
 

CERTIFICATE OF IMMUNIZATION 
 
The Pennsylvania School Health Law states: 
 The following minimum immunizations are required for all students entering school for the first time or into Kindergarten. 

- 4 doses – Tetanus (1 dose after the 4th birthday) 
- 4 doses – Diphtheria (1 dose after the 4th birthday) 
- 3 doses Polio 
- 2 doses Measles – 2 doses Mumps – 1 dose Rubella (German measles) 
- 3 doses of Hepatitis B  
- 2 doses Varicella vaccine (chickenpox) or history of the disease 

 
 
Children Entering 7th grade  
 

- 1 dose of Meningococcal Conjugate vaccine (MCV) 
- 1 dose Tetanus, Diphtheria, Accellular Pertussis (Tdap) 
- If 5 years has elapsed since last Tetanus immunization 

 
In accordance with the above State Regulations a child will not be admitted to school until his/her certificate of Immunization or exemption* 
is completed by a physician or other health care provider. 
 
 
*The following is the position of the Church around the issue of immunization: 
  

The Pontifical Academy for Life encourages Catholics to use alternative vaccines when they are available.  Unfortunately, none 
exist at this time.  For this reason, Catholics may use these vaccines with a clear conscience. 

 
The Pontifical Academy also strongly encourages parents to vaccinate their children for the common good, since contact with a 

virus may cause serious harm to others, particularly in the case of a pregnant mother contracting the rubella virus. 
 
For these reasons, the Church does not consider parents’ objections as grounds for a “religious exemption” form vaccination. 

 
 
Immunization 
 
A PHYSICAL EXAM is required for all students entering school for the first time.   

Sixth graders are require to have a new physical. 
All students coming from out of state are required to have a physical. 

 
A DENTAL EXAM is required for all students entering school for the first time. 
  Third and Seventh graders are required to have a new Dental Exam. 
 
 


	PARENTAL CONTRACT

