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2011-2012 Early Childhood Registration Packet Checklist

Thank you for registering your child at Saint Francis Xavier School!  Below is a checklist of forms that needs to be completed as you complete the registration process.

To complete this registration paperwork at home, from your computer, please fill in the boxes that call for information.  When all boxes are completed, print the forms from your printer and bring to the school during the registration event or bring them by the school office so we can be sure all fields and forms are complete.

Please print this checklist and all forms that follow, we will check the lines as we verify everything is complete.

Again, thanks for choosing Saint Francis for the education of your child!

______ Family Information sheet-Page 2-3

______ Registration Form (Pg 4)
______ Check for registration fee (or signed agreement for other arrangements made) 

______ ACH Forms complete (Pgs 5-6) OR Prepayment is documented

_______ Family Covenant signed (Pg 7)
______ Consent for use of photographs and similar recordings (Pg 8)
______ Code of conduct for volunteers (Pg 9)
______ Emergency contact sheet (Pg 10)
______ Copy of Birth Certificate

______ Copy of Immunizations (For new students, kindergarten and 8th grade)
*Payments will be spread out over 9 months with the first due in August.
Family Information Form 2011-2012

Please type or print in black ink and answer all questions completely.

Previous school if not St. Francis _______________________________

Student Information

_______________________________________
______________________________
________________________

_____________
Student Last Name



First 


Middle



Male/Female
_______________________________________
______________________________
________________________

_____________

Student Last Name



First 


Middle



Male/Female

_______________________________________
______________________________
________________________

_____________

Student Last Name



First 


Middle



Male/Female

_______________________________________
______________________________
________________________

_____________

Student Last Name



First 


Middle



Male/Female

----------------------------------------------------------------------------------------------------------------------------------

Family Background

_________________________________________
___________________________________
_______________________________
 Father’s Name




Mother’s Name



Guardian’s Name
_________________________________________
___________________________________
________________________________

Address





Address




Address




_________________________________________
___________________________________
________________________________

City, State, Zip




City, State, Zip



City, State, Zip

_________________________________________
___________________________________
________________________________

Religious Affiliation/Parish, if Catholic 

Religious Affiliation/Parish, if Catholic
Religious Aff./Parish, if Catholic
________________________________________

___________________________________
________________________________

Employer




Employer



Employer

________________________________________

___________________________________
________________________________

Home Phone




Home Phone



Home Phone

________________________________________

___________________________________
________________________________

Business Phone




Business Phone



Business Phone
________________________________________

___________________________________
________________________________

Cell Phone




Cell Phone



Cell Phone

Student resides with: _____________________________ All school communication will be sent to the address at which the student resides.  
If parents or step-parents not living with student wish to be included in sycamoreeducation.com login, mailing/e-mail list, please provide the information below:

Name(s) ________________________________________________________

Street Address __________________________________________________ 

City, State, Zip ___________________________________________________ Phone ____________________________

Please put this person on the:

Mailing list _____ Email List ________E-mail Address___________________________________________

This person needs a separate login on sycamoreeducation.com:___________

*A separate, active login will automatically put them on the mailing list and e-mail list. This will also allow full access to accounts and academic information.
Family Information Form (cont.)
PLEASE ANSWER THE QUESTIONS BELOW:
Have any of your children ever been evaluated for special education services/IEP? ____________

If yes, please explain: ____________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
Do any of  your children take any regular medication? ____________

If yes, please explain: ____________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Do any of your children have any medical concerns/disabilities that the school should be made aware of? ______________

If yes, please explain:_____________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Please understand, due to limited resources and personnel, St. Francis Xavier School may not be able to meet all educational and physical needs of children with specific disabilities.
---------------------------------------------------------------------------------------------------------------------------------------

Demographic information for St. Francis and Diocesan use only:

Please check the appropriate line(s):

______Native American

______Black

______Asian

______Hispanic

______White

______Hawaiian/Pacific Islander

______ Multi-Racial

______ Other

For federal program reporting:
Public Elementary School your child would attend if not at SFX: _______________________________________________

Middle School your child would attend if not at SFX: ____________________________________________________________ 

-------------------------------------------------------------------------------------------------------------------

I hereby certify that the information presented on this form is true, accurate and complete.  I understand that it is my responsibility to update any and all information as it changes.

_______________________________________________________________  ___________________________________

Signature of Father or guardian




Date

________________________________________________________________
__________________________________
Signature of Mother or guardian




Date

Non-discrimination policy:
Both faculty and students in true ecumenical spirit will welcome all students into the Christian educational community of the school or center. We admit students of any sex, race, color, national and/or ethnic origin to all the rights, privileges, programs and activities accorded to students of the school or center.
Early Childhood Center 2011-2012

Parent(s)  Names:___________________________________

Address:  __________________________________________

Telephone:  ________________________________________

E-Mail: ___________________________________________

Student Name  ______________________________________

Student  Birthdate  _________________ New student?______
Student Name  ______________________________________

Student  Birthdate  ________________ New student? ______
Please Select a session:

PK  (Must be 4 before August 1st.)  Check One

​​​​____  Full time – Catholic $375/month

____  Full time – Non-Catholic  $425/month

____  M/W/F AM Catholic  $110/month

____  M/W/F AM Non-Catholic  $120/month

____  M/W/F PM Catholic  $110/month

____  M/W/F PM Non-Catholic  $120/month

PS  (Must be 3 before August 1st.)  Check One

____  Full time – Catholic $375/month

____  Full time – Non-Catholic $425/month

____  T/Th AM Catholic  $95/month

____  T/Th AM Non-Catholic  $105/month

____  T/Th PM Catholic  $95/month

____  T/Th PM Non-Catholic  $105/month

Family Status- Check all that apply:
_____Catholic-SFX Parishioner

_____Catholic-Non-SFX Parishioner

_____Non-Catholic

_____First child is now entering SFX Early Childhood program

______ I have another student at SFX.

Payment Options  Check One

_____  Payment in full by August 1st for 5% discount

_____  Payment of half by August 1st and the second half by January 1st
_____  Payment by ACH debit starting August 5th for PS/PK payments (You have the option of collection times of 5th and/or 15th of the month.) Check here after you have completed all blanks on the ACH form. _____

I understand my child will not be officially enrolled until April 15th due to Admission Priority.

_______________________________________

Parent Signature

I agree to pay $ ______________ per month for my child to attend St. Francis Xavier Parish Early Childhood Center.   I understand that all payments must be made through ACH debit of Nodaway Bank.  If funds are not available I understand that I may be asked to remove my child from the program. School records will be held until school support obligations are fulfilled.  Registration fees and banking information must be included with registration papers.

Admission Priority:
1. Children of parishioners:

a) Children from families with other children already enrolled

b) First child now reaching school age

c) Children registered on an approved waiting list.

2. Children from families new to the parish who were enrolled in another Catholic school at their current or previous residence.

3. Children from families registered in another Catholic parish:

a) Children from families with other children already enrolled

b) Children from families without other children already enrolled.

4. Other children, including children from non-Catholic families:

a) Children from families with other children already enrolled

b) First child now reaching school age

c) Children registered on an approved waiting list.

Registration Fee-$70 per student 

NON-REFUNDABLE AFTER 4-15-11
 

Amount Paid  ___________  Check #  __________

Date  ___________  Received by  _______________
___________________________________________

Parent Signature

CHECK  WILL  BE  HELD  UNTIL   APRIL 15TH
***New students must provide a copy of birth certificate and immunizations in order to enroll. 
	AUTHORIZATION FOR AUTOMATIC WITHDRAWAL OF FUNDS

	St. Francis Xavier Church


	Envelope#

	Last Name
	First Name

	Address

	City
	State     & Zip
	 E-Mail Address


	ACH Checking/Savings
	Please debit my contribution from my (check one)

___Checking Account(attach a voided check below)

___Savings Account (Contact your financial institution for routing number)

Routing Number:___________________________      Account Number_____________________________

(valid routing number must start with 0,1,2,or 3)

	
	I authorize St.Francis Xavier Church to process debit entries to my account.  I understand that this authority will remain in effect until I provide notification in writing to terminate the authorization.

Authorized Signature:_______________________________________________________  Date:____________________



	Month of first contribution (withdrawal only available on 5th_____or 15th_____)

___January  ___February  ___March  ___April  ___May  ___June  ___July

___August  ___September  ___October  ___November  ___December
	Amount to be debited

5th_____  $_______________

and/or

15th ____$________________


	Visa Card
	Please charge my contribution to my Visa Card  __________  I understand there is a 3% surcharge for credit card use

	
	Card Number:
	Expiration Date:

	
	Name on Card:

	
	Billing Address (if different from above):

	
	I authorize St.Francis Xavier Church to charge my credit card in accordance with the information below.

Signature (as it appears on card)_____________________________________________________ Date:__________________________



	Date of first contribution
	Frequency of contribution (check only one)

____Monthly   (5th or 15th) 

____Semi-Monthly (5th and 15th)

____One time only


	Amount to be charged

5th _____ $____________

and/or

15th ____ $____________

	Special instructions for credit cards only
	


A Family Covenant 
 
This Covenant agreement represents our commitment to collaborate with the work of the Catholic school in the spiritual formation of our children. As the first teachers of our children in faith, we hereby accept responsibility to support Church teaching in the school, participate in church services every week, and see that our children attend church every week. 
For Catholics this Covenant is an agreement to participate in the Holy Sacrifice of the Mass, on all Sundays (Weekends) and Holy Days.
For non-Catholics this Covenant is an agreement to attend weekly church services in your denomination.
We acknowledge that the teachers are also pledged to this Catholic/Christian commitment. Because the partnership of parents and teachers in the formation of children is so important, we accept the family covenant for church attendance as a way of honoring the third commandment, as an extension of our baptismal vows and as essential for the spiritual formation of our children. 
  
Parent/Legal Guardian  Name                                                                      
Parent/Legal Guardian  Signature                                                                      
Date ____________________________

Diocese of Kansas City-St. Joseph

Parent/Guardian Consent for Use of Photographs and Similar Recordings TC "Parent/Guardian Consent for Use of Photographs and Similar Recordings" \f C \l "1" 
Name(s) of Student(s) and Child(ren):





______________________________________





______________________________________





______________________________________





______________________________________





______________________________________





______________________________________

I hereby grant permission to The Catholic Diocese of Kansas City-St. Joseph (“the Diocese”) for this/these student(s)/child(ren) to be included in photographs, images, videos and other recordings (collectively, “photographs”) made in connection with ___________________________________________ School/Center and/or the Diocese.  I also grant the Diocese the right to use, publish, exhibit or distribute such photographs for purposes of advertising, promoting or marketing the Diocese and its schools or other institutions.  I understand that I have no copyright interest in such photographs, and that the Diocese need not obtain any further approval from me to use the photographs.

Name of parent/guardian (print) _______________________________

Signature: ________________________________________________

Date:___________________________________________________

Forms will be kept on file in the school/center for a period of three years
Diocese of Kansas City - St. Joseph---Code of Conduct for Volunteers Who Work With Children and Youth In Catholic Schools and Early Childhood Centers
Our children are the most important gifts God has entrusted to us. 

As a volunteer in a Catholic school or early childhood center, I promise to strictly follow the rules and guidelines in this Code of Conduct:

I WILL:

• Treat everyone with respect, loyalty, patience, integrity, courtesy, dignity and consideration.

• Avoid situations where I am alone with children and/or youth. If there is no other adult present, I will always interact in an area where I can be viewed by others as I work with children or youth. If I ever need to drive a young person home at night, I will have another adult go with me or I will try to arrange for the parent(s) to come after him or her.

• Arrange meeting space so that I am a comfortable distance from any child or youth with whom I am working or interacting.

• Use positive reinforcement rather than criticism, sarcasm, harassment, competition, or comparison when working with children and/or youth.

• Follow our diocesan policy on sexual harassment with regard to children, youth or adults.

• Refuse to accept expensive gifts from children and/or youth or their parents without approval from the administrator.

• Refrain from giving expensive gifts to children and/or youth without approval from the administrator.

• Immediately report suspected abuse to the principal or director and the Missouri Division of Family Services (1.800.392.3738). I understand that failure to report suspected abuse to civil authorities is, according to the law, a misdemeanor. The Diocesan School Office is notified by the principal or director.

• Be aware that young people can easily become infatuated with a caring adult. If I sense that this is happening, I will not encourage it. I will make my administrator aware of it and find ways to give the young person appropriate support and maintain appropriate boundaries.

• Take care in my speaking, writing, and actions to be professional but supportive and caring.

• Follow all policies and procedures regarding field trips i.e. notification of parents, permission forms, number of chaperones needed, drivers, etc.

• Avoid being the only adult in a bathroom, shower room, locker room or other dressing areas whenever minors are using such facilities. If I need to monitor the area or deal with discipline, I will take care to leave the door ajar or to call for another teacher or volunteer to assist.

• Use a team approach in handling emergency situations.

I WILL NOT:

• Smoke or use tobacco products in the presence of the children and/or youth.

• Serve or supply alcohol or any controlled substance to minors.

• Use, serve, possess, or be under the influence of alcohol at any time while fulfilling my obligations as a professional educator or volunteer.

• Use, possess, or be under the influence of illegal drugs at any time.

• Pose any health risk to children and/or youth (i.e. no fevers or other contagious situations).

• Strike, spank, shake, or slap any child or youth.

• Humiliate, ridicule, threaten, or degrade any child or youth.

• Touch a child or youth in a sexual or other inappropriate manner that might be misconstrued by the child, the youth or others.

• Use any discipline that frightens or humiliates a child or youth.

• Use profanity or vulgar humor in the presence of a child or youth.

• Make comments of a sexual nature except in response to specific classroom or otherwise legitimate questions from a minor.

• Place myself in a situation where my interaction with a minor cannot be witnessed.

• Go on vacation or overnights with any minor other than my own child(ren). I will never share a bed with a minor. Nor will I share a room with children or youth unless another adult is present. In rare, emergency situations, when accommodation is necessary for the health and well-being of the youth, I will take extraordinary care to protect all parties from the appearance of impropriety and from all risk of harm.

• Bring illegal substances, pornographic material, or weapons of any sort onto school or center premises or have on my person at any time children/youth are present.

Read and Signed by Volunteer (print) _____________________________________________

Signature ________________________________________
Date ___________________

Emergency Contact Information

Family Name _________________________

Students _________________________________________________________________

In case of emergency contact these people in this order:

___________________________________  


______________________

Name









Relationship

_________________________

______________________
_________________

1st  Phone Number

 

2nd Phone Number


3rd Phone Number

___________________________________  


______________________

Name









Relationship

_________________________

______________________
_________________

1st  Phone Number

 

2nd Phone Number


3rd Phone Number

___________________________________  


______________________

Name









Relationship

_________________________

______________________
_________________

1st  Phone Number

 

2nd Phone Number


3rd Phone Number

___________________________________  


______________________

Name









Relationship

_________________________

______________________
_________________

1st  Phone Number

 

2nd Phone Number


3rd Phone Number

Persons Authorized to Pick-up Child

Name



Home Phone
Work Phone

Cell Phone
Relationship

___________________
____________
_____________
________
____________

___________________
____________
_____________
________
____________

___________________
____________
_____________
________
____________

___________________
____________
_____________
________
____________

Specific Persons NOT authorized to Pick-up Child

Last Name




First Name



Relationship

____________________________
___________________

__________________

____________________________
___________________

__________________

----------------------------------------------------------------------------------------------------------------

Medical information

Health conditions we need to be aware of: _______________________________________

Food allergies: _____________________________________________________________

Current Medications: _________________________________________________________

Child’s Physician: ____________________________ Phone number: __________________
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