[image: image1.png]



Saint Clement Junior/Senior High School

     579 Boston Avenue

     Medford, MA  02155-7913

     Phone: 781-393-5600   Fax: 781-396-3230

     E-Mail: SCHS@SaintClementHigh.Org

PLEASE PRINT ALL INFORMATION:




Attach – Bank Check/Money Order

Student Entering:  Grade 7 – 8 - 9 – 10 – 11

(circle one)


$200.00 Registration Fee













      Date of Birth

_______________________________     _________________________   ___   _____   _______-_____-______

              Last Name



    First Name


MI
Sex
  Mo
   Day
  Year

  Home Phone



Address

(_____) - ____-______

______     _______     __________________________________________

Area
     Number


Apt #
     Street #
                                 Street Name

__________
_______________________________
____________     P. O. Box #
                         City



        Zip Code


Place of Birth:

City ________________________
State
______
Country    _______________

Citizen of the United States:    

Circle – Yes or No


If No, what is your immigration status:  
_________________________________________________

Previous School
Attended Grades 
_______
through
_______

Name of School 



City / Town




State

________________________________
_____________________________

_____

Type of School:  Circle - 
Public 

Private

Parochial
Other: _________________________

Did you pay Tuition:
Circle – Yes  or  No

If Yes the amount paid for this student $______________ for the year.

Did you receive Financial Aid:  
No  -  Yes,  What amount:  $_______________

Are you requesting Financial Aid:
No  -  Yes

Please Note:  The completed application and documentation must be returned by April 1st.

ETHNIC CATEGORY AND PRIMARY LANGUAGE SPOKEN IN THE HOME:

Required to complete State Reporting Forms:

_______
American Indian




_______
Creole

_______
African American




_______
Chinese

_______
Asian






_______
English

_______
Black (not Hispanic Origin)



_______
French




Identify: _________________

_______
Gaelic

_______
Black (Hispanic Origin)



_______
Greek




Identify: _________________

_______
Italian

_______
White






_______
Portuguese

_______
White (Hispanic Origin)



_______
Spanish




Identify: _________________

_______
Other: __________________

PARENTAL AND EMERGENCY CONTACTS

Mother:
_____
Living

_____
Deceased
Lives with student:
Circle:  
Yes
No

_____________________________
_____________________________
_____________________________

                   Last Name                                              First Name                                      Maiden Name

Mother’s Home Phone and Address if different from student:

(____)   _____ - ________
______         ______________________
__________________  _____  _____

Area
    Number

Apt. #

Street # and Name

City


  State
    Zip

Mother’s Work Phone and Place of Employment:

(____)   _____ - ________
______         ______________________
__________________  _____  _____

Area
    Number

Apt. #

Place of Employment

City


  State
    Zip

Father:
_____
Living

_____
Deceased
Lives with student:
Circle:  
Yes
No

_____________________________
_____________________________
_____________________________

                   Last Name                                              First Name                                      Maiden Name

Father’s Home Phone and Address if different from student:

(____)   _____ - ________
______         ______________________
__________________  _____  _____

Area
    Number

Apt. #

Street # and Name

City


  State
    Zip

Father’s Work Phone and Place of Employment:

(____)   _____ - ________
______         ______________________
__________________  _____  _____

Area
    Number

Apt. #

Place of Employment

City


  State
    Zip

EMERGENCY CONTACT:
Must be an “adult” relative not the Mother or Father

_____________________________
_____________________________
_____________________________

                   Last Name                                              First Name                                 Relation to Student

Home Phone Number  (_____)  _____ - _______  

Work Phone Number  (_____)  _____ - _______        




   Area

Number




  Area              Number

RELIGIOUS AFFILIATION

_______
Roman Catholic
__________________________________ / City ____________________






Name of Parish in which you live





__________________________________ / City ____________________






Name of Parish you attend if different from above

St. Clement Parish Only:
Do you use Parish Envelope?
_____  Yes     _____   No

_______
Non-Catholic – Religious Denomination: _____________________________________________

STUDENT’S PERSONAL PHYSICIAN












Area / Phone Number

Doctor’s Name:  _______________________________________
Office Phone  (____)  _____ - _______


