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ST. NICHOLAS PRIMARY SCHOOL–REGISTRATION FORM

Child’s Name _____________________________________________  M ___  F___



     (First) 

     (Middle)

    (Last)
                   
      

Date of Birth (D/M/Y) __________________  Nationality _____________________

Year of Entry - September _________________   Entering Grade ______________

Previous School _____________________________________________________

Home Address ______________________________________________________
Mother’s Name __________________________ Occupation __________________
Cell Phone _______________________   Home Phone ______________________

Place of Work___________________________   Work Phone ________________

Email Address ______________________________________________________

Father’s Name __________________________ Occupation __________________

Cell Phone ________________________  Home Phone _____________________

Place of Work ___________________________ Work Phone _________________

Email Address ______________________________________________________

Does your child have any allergies etc?           YES ______    NO______
If yes, please specify _______________________________________________________
Does your child have any special educational needs or learning disabilities? 
YES _______   NO ______
If yes, please specify __________________________________________________
Does your child suffer from any other illness or disability that requires special attention e.g., asthma, hearing, or vision? YES _____   NO _____
If yes, please specify _______________________________________________________
Any other family members attended/attending St. Nicholas Primary School?
Name(s) ______________________________  Relationship _________________
             ______________________________  Relationship _________________
Younger siblings – Name _________________________ DOB ________________









               (D/M/Y)

Parent Signature: ___________________________________________________
Non-Refundable Deposit
	Registration Date
	    /    /
	 Registration Fee Pd.
	Amount - $100.00
	Ch/Cash


Notes: ____________________________________________________________

 ____________________________________________________________

