
Appl # ______ 

 

 
 
Registrations must be taken in person at Nativity of Our Lord School during published registration times. 
No mail registrations will be accepted without prior approval by Nativity school office. 
 
As a convenience, you may print these forms to complete prior to your visit but must bring the following 
supporting information with you to complete the registration. 
 
 

Bring with you to registration: 
·  Official copy of state issued birth certificate (hospital certificates not 

accepted) 
·  baptismal certificate (if not at Nativity of Our Lord Parish)  
·  current immunization record  
·  adult Sunday collection envelope for Nativity, St. Cyril, St. Vincent de 

Paul, St. John Bosco parishioners 
·  registration fee(s),  
·  letter of permission (if required by pastor of your parish) 

 
 
For Pre-K, your child must be 4 years old by September 1st, 2010. 
For Kindergarten, your child must be 5 years old by September 1st, 2010. 
For 1st grade, your child must be 6 years old by September 1st, 2010. 
 
 
You will also be asked to supply Emergency contact information and Medical contact information at 
Registration.  These forms are not available online.  Please bring current information with you to complete these 
forms at the time of registration. 
 
Families with legal custody arrangements are asked to supply the school office a copy of any legal custody 
documents for our files prior to the start of school in September.   
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Registration for Nativity of Our Lord School 

 
School Year _________  Grade ________ (for Kindergarten & PreK, indicate Full day or Half day) 

 
Today’s date         Country of Birth _________________________    Date of Birth     
 
 
Child’s Name                               Sex:  Male    Female 
   (last)   (first)   (middle) 
 
Address:                       
  (Street)       (city)  (state)  (zip) 
 
Public School District of Residence   ______                County of Residence _________________ 
    
Home Phone #     Emergency Phone #        
 
Entering from:              
   (school name)    (city)  (state)  (zip) 
 
Child’s Religion    Family’s Registered Parish     
 

FAMILY BACKGROUND 
 
Relationship of guardian to student ________________________ 
 
Home situation (Check all that apply)        Two biological parents � One parent     � 
               Mother/stepfather  �           Parents separated or divorced     � 
                                                                     Father/stepmother  �           Other:  specify _________________________ 
 
Language spoken at home if not English _____________________ 
 
Parental rights (in case of separation or divorce)   Legal Custody:       Joint custody �           Sole custody � 
   (Copy of court order must be on file                   Physical custody:   Joint custody �           Sole custody  �                                
 in school office)        Mother   � 
          Father   � 
          Guardian � 
Alternate address:  (if child lives in more than one residence)          Frequency ______________ 

 Name:      Phone #      
    
 Address:            

(city)         (state)        (zip) 
 

OFFICE USE ONLY 
Birth ______________ 
Baptism ____________ 
Immunization _______ 
SMART enrollment form __________ 
Parish Env. _________ 
Parish Letter ________           Registration Fee Pd. _____________  Check #  __________________  Date 
____________ 

 

  
 
FULL NAME 
 

 
 
ADDRESS 
(if different from above) 
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Registration (page 2) 
 

SACRAMENTS 
 
 Date Church City State 

Baptism     

First Penance     

First Eucharist     

Confirmation     

 
 
Will your child be riding the bus provided by your school district if he/she meets district qualifications? 

Yes  _____ 
No  ______ 
 

NOTE:   Central Bucks does not provide transportation for half-day kindergarten at midday. 
Centennial residents may not be eligible for busing depending on the location of your residence. 

 
 
 
Dear Parents of New Nativity students, 
 
Please indicate whether you have any special concerns or issues that your child’s teacher should be aware of as 
he/she begins school.  These might include a difficult family situation, anxieties, medical or social issues, 
academic weaknesses.  This information will be kept in strict confidence and forwarded to your child’s teacher 
when classrooms are assigned. 
 
 
Child’s Name ____________________________  Grade for 2010-2011 _____________  
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PARISH CENTER INFORMATION SHEET 
 
 
SCHOOL YEAR 20__ / 20__ 
 
FAMILY NAME _________________ 
 
Student Name      __________________________    Grade ______(Kdgtn & Prek indicate Full day or half day) 
  
                              __________________________                _______ 
 
                             ___________________________               _______ 
 
                               __________________________               _______ 
 
 
REGISTERED PARISH  AFFILIATION (CIRCLE ONE) 
 
NATIVITY ST. CYRIL ST. VINCENT     ST. JOHN BOSCO O THER _________    NON-CATHOLIC 
          (SPECIFY) 
 
Registration fee due  #____students @ $100.00 each = Total $______  
Registration fee Paid _____________ Date ________ check # ______ 
Balance due ____________  paid date _________ check # _________ 
 
 
__________________________________________________________________________________________________ 
     
Our weekly communications from the School Office, Principal, Home & School & CYO are distributed 
electronically every Tuesday during the school year to all families.  Additionally, the first Tuesday of the month we 
send home the news in paper form as well as including any community notices or flyers we may have received. 
 
Please supply us with no more than 2 email addresses for your family to receive the weekly news. 
 
Family Name ______________  Home phone # ________________ 
Please  print clearly & legibly to ensure accurate delivery. 
Email#1 ______________________________ 
 
Email#2 ______________________________ 
 
In cases of separate households, we may take 2 email addresses from each parent for notification purposes.  Please submit the second 
addresses separately. 
Nativity of Our Lord School will not release this email address to any outside sources for any purpose.  I understand it is MY responsibility 
to notify the school office of an email change of address that may affect the delivery of any email. 
 
OPT OUT:   _______  I do NOT wish to receive any school communication by email.  Please send weekly news envelope home every week 
with the youngest in my family. 
 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
I hereby request of the Secretary of Education of Pennsylvania the loan of instructional materials and textbooks in 
accordance with Act 90 (1975), Act 195 (1972) and Act 88 (1975) for my child(ren) attending Nativity of Our Lord 
School, Warminster, PA, Bucks County, Pennsylvania for the school year 2010-2011. 
 
Parent//Guardian Signature___________________________________Print Family Name _____________________ 
Date __________________________ 
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