
Appl # ______ 

 

 

 

Admission Application for Nativity of Our Lord School 
 

School Year _________ Grade:  (circle)  PK3    PK4    K     ½ day ___  OR   Full day  ____        1    2    3    4    5    6    7    8   
   

Today’s date ______       Child’s Country of Birth _________________________    Child’s 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 ________________________  Envelope #__________ 

 

 

FAMILY BACKGROUND 

 

Relationship of legal guardian to student ________________________ 

 

Home situation (Check all that apply)        Two biological parents:     in household Separated or divorced         Single parent  

     

       Mother/stepfather    

                                                                      Father/stepmother          Other: please specify _________________________ 

 

Language spoken at home if not English _____________________ 

 

Parental rights (in case of separation or divorce)   Legal Custody:       Joint custody  ٱ          Sole custody ٱ 

   (Copy of court order must be on file                   Physical custody:   Joint custody  ٱ          Sole custody   ٱ                               

 in school office)        Mother   ٱ 

          Father   ٱ 

          Guardian ٱ 

Alternate address:  (if child lives in more than one residence)          Frequency ______________ 

 Name:      Phone #      

    

 Address:            

(city)         (state)        (zip) 

  

 

FULL NAME 

 

 

 

ADDRESS 

(if different from above) 
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Appl # ______ 

 

 

 

 

Student Name____________________ 

 

SACRAMENTS 

 

   Date   Church                 City  State 

 

Baptism____________________________________________________________________ 

 

First Penance________________________________________________________________ 

 

First Eucharist_______________________________________________________________ 

 

Confirmation________________________________________________________________ 

 
For students in Kindergarten – 8

th
 grade only: 

 I request Bus transportation for my child provided by my public school district if he/she meets 

            district transportation guidelines.      Yes _____     No _____ 

   (Note:  Central Bucks SD does not provide midday transportation for Kindergarten 

                Centennial SD residents may not be eligible for transportation depending on the location of  

                 your residence per district policy.) 

 

 

 

WEEKLY COMMUNICATIONS ACKNOWLEDGEMENT 

  

Weekly communications from the School Administrators, Office, Home & School, & CYO are distributed 

every Tuesday during the school year to all families via our Tuesday E-Envelope.  I acknowledge that I have 

submitted a maximum of 2 email addresses to receive this communication and it is my responsibility to notify 

the school office of changes in my/our email address in the future to ensure continued email receipt. 

 

Family Name _____________________  Home Phone # (for questions) __________________________ 

 

Please print clearly and legibly to ensure accurate delivery. 

 

Email #1 ____________________________________ 

 

Email #2 ____________________________________ 

 

In the case of separate households, we may take 2 email addresses from each parent for notifications purposes. 

Please submit the second addresses separately to the school office. 

 

Nativity of Our Lord School will not release this email address to any outside sources for any purpose.    

 

OPT OUT:  _____ I do NOT wish to receive any school communication by email.  I understand that I may not 

receive pertinent news relative to school functions and events by declining receipt of the Tuesday E-Envelope. 
 

 

 

 

 



Appl # ______ 

 

 

 

 

 

Student Name ____________________ 
 

 

 

 

TADS Tuition Management Enrollment 

 
Please read carefully before signing and returning to the Enrollment Officer. 

 

 

I understand that today I have made application to Nativity of Our Lord School for admission of my child(ren).  

I have been given information regarding the completion of the online Enrollment process for our financial 

obligation.  I further understand that until such time as the Online Enrollment with TADS has been completed 

and the pertinent Enrollment fee has been paid, my child’s space is not guaranteed for 2012-2013. 

 

Nativity of Our Lord School pledges to make this Online Enrollment available for completion within 48 hours 

(Monday – Friday) of this date. (Technology breakdown issues can cause delays to this timetable)  You will be notified by 

email from TADS.com when Enrollment can be completed. 

 

 

________________________________________   _______________________ 

Parent Signature        Date 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


