
 

New Student Enrollment Application 

    2010-2011 School Year   Today’s Date ______________ 
 

There is a $35 non-refundable registration fee due for Pre-school and Pre-kindergarten at this time. 

Please complete all information front and back pages. 
 

 

STUDENT INFORMATION 

Student Last Name: 

 

First:                                      MI: Grade in August 2010: 

Sex:  

M     F 

Date of Birth: 

_____/_____/_____ 

Social Security Number: 

_______-_______-_______ 

3 yr old ____AM only 

4 yr old ____ AM  ____ PM  

Choose Preference 

Religion: Lives With: 

Mother     Father     Both Parents     Guardian 

Baptism Date: 

_____/_____/_____ 

Baptism Parish: Baptism City, ST: 

 

First Communion Date: 

_____/_____/_____ 

First Communion Parish: 

 

First Communion City, ST: 

 

School Last Attended: 

 

Health Concerns: 

Has this student ever received any of these special services from any school?  Check all that apply: 

Gifted          ELL          Reading          Math          Speech          Hearing          Vision          Other Health Impairment 

Autism         LD           ED                   MR            SMD             DD                  504              Other Special Education 

Is this student currently suspended/expelled or been suspended/expelled form any school?  ____ Yes ____ No  If yes, please explain: 

 

Race and Ethnicity (Note: Both part A and Part B of this section must be answered for state and federal reporting.) 

Part A:  Is this student Hispanic/Latino?  (A person of Cuban, Mexican, Puerto Rican, South or Central America, or other Spanish 

culture or origin, regardless of race.)  _______ No, Not Hispanic/Latino    ______ Yes, Hispanic/Latino 

Important:  Part A of the question is about ethnicity, not race.  No matter what you selected above, please continue to Part B and answer 

the following  by marking one or more lines to indicate what you consider to be the student’s race. 
 

Part B:  What is the student’s race?  Choose all that apply: 

____ American Indian or Alaskan Native ( A person having origins in any of the original peoples of the North, Central, and South 
America, and who maintain tribal affiliations or community attachment.) 
____ Asian (A person having origin in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent.) 
____ Black of African American ( A person having origins in any of the black racial groups of Africa.) 
____ Native Hawaiian or Pacific Islander ( A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other 
Pacific Islands.) 
____ White ( A person having origins in any of the original peoples of Europe, the Middle East or North America.) 

 

 SCHOOL INFORMATION 

3 yr old Pre-school 

Must be 3 yr old by Aug 31 

Tues–Thurs  

9-11:30 AM 

Cost is $65/mo 

$20 one time milk fee 

$35 non-refundable registration fee due 

at this time. 

4 yr old – Pre-kindergarten 

Must be 4 yr old by Aug 31 

Mon-Wed-Fri 

9-11:30 AM  or  12:45-3:15 PM 

Cost is $90/mo 

$28 one time milk fee 

$35 non-refundable registration fee due 

at this time. 

AM-7:55 AM to 11:15 AM   

PM-12:00 PM to 3:25 PM 

½ day, 1st nine weeks, all day the rest of 

the school year 

$80 pre-registration fee due at this time.   Kindergarten* 

Kndg. Enrichment class 

8:00 AM to 11:00 AM 

If you choose this option you will be 

choosing PM kndg. class 

$200 for nine week session 

1st.-4th grade 

5th-8th grade 

7:55 AM – 3:25 PM 

7:55 AM –3:30 PM 

*$80 pre-registration fee due at this time. This is applied toward the registration fee 

of $160. 



 

 

MOTHER INFORMATION 

Mother’s Name (last, first): 

 

Religion: Are you?: 

Mother     Stepmother     Guardian 

Level of Education: 
 

Racial Ethnic Background: 

 

Address: 

City, ST:                                                               Zip: 

Home Phone: 

Parish Currently Registered In: 

 

City, ST: 

Work Place/Position: Work Phone: 

 

Cell Phone: 

Marital Status: 

Married     Single     Widowed     Separated     Divorced     Remarried 

E-mail Address: 

FATHER INFORMATION 

Father’s Name (last, first): 

 

Religion: Are you?: 

Father     Stepfather     Guardian 

Level of Education: 
 

Racial Ethnic Background: 

 

Address: 

City, ST:                                                                Zip: 

Home Phone: 

Parish Currently Registered In: 

 

City, ST: 

Work Place: Work Phone: 

 

Cell Phone: 

Marital Status: 

Married     Single     Widowed     Separated     Divorced     Remarried 

E-mail Address: 

NON-CUSTODIAL PARENT INFORMATION 

Non Custodial Parent Name (last, 

first): 

 

Religion: Are you?: 

Mother     Father 

Level of Education: 
 

Racial Ethnic Background: Address: 

 
City, ST:                                                              Zip: 

 

Home Phone: 

 

Parish Currently Registered In: 

 

City, ST: 

Work Place: Work Phone: 

 

Cell Phone: 

Marital Status: 

Married     Single     Widowed     Separated     Divorced     Remarried 

E-mail Address: 
 

MISCELLANEOUS INFORMATION 

School district: Primary residence of student  (i.e. Derby, Rose Hill, Haysville, Douglas, Mulvane, Wichita, Belle Plaine, Udall) 

 

Emergency Information 

Hospital: 

 

Phone: 

Physician: 

 

Phone: 

If parents cannot be reached 

contact: 

Phone: 

If parents cannot be reached 

contact: 

Phone: 

 

Signature of Parent:  _______________________________________________________________     Date: ____________________ 

618 N. Derby • Derby, Kansas 67037 • Phone 316-788-3151 • Fax 316-788-6895 
www.stmarysderby.com 


