[image: Graphical user interface, application

Description automatically generated]


LOYOLA ELEMENTARY REGISTRATION: 2023-2024                          
Date of Application: _____________ 

PART  I.  STUDENT  INFORMATION 
Student First Name: ________________________ Middle Name: __________________   
Last Name: ______________________	DOB: _________________	Gender: [_] M [_] F
Birth City: ___________________ State: __________________ Country: ________________ Nationality:____________________ Primary language spoken at home: __________________ 

PART  II.  FAMILY  INFORMATION 
Parents are: [_] Married [_] Divorced [_] Separated [_] Widowed 
Custody:   Mother_____  Father_____   Both __________ Other ______
Child lives with:____________________
Mother’s first name: __________________ 		Father’s first name: ___________________
Mother’s last name:  __________________ 		Father’s last name: ___________________
Address: ___________________________		Address: ___________________________
City: _______ State: ______ ZipCode: _____ 	City: _______ State: ______ZipCode: _____
Employer: _________________________  		Employer:___________________________
Mother’s work: _____________________		Father’s work: _______________________
Mother’s Cell.: ______________________		Father’s Cell.: _______________________
Mother’s E-mail Address:___________________________________________________
Father’s E-mail Address:___________________________________________________

Is the child Baptized: [_] Yes [_] No 
We attend church: [_] Regularly [_] Occasionally [_] Not at all 
Religion: ___________________ Name of Church (if any):_____________________________ 

Why did you choose LOYOLA ELEMENTARY and how did you learn about us? 
____________________________________________________________________________ 
____________________________________________________________________________




PART  III.  ACADEMIC  INFORMATION: 
What Grade is the child applying for? ___________________ 
Is the student currently enrolled in school? [_] Yes [_] No 
The student is currently attending or last attended: 
____________________________________________________________________________
Has your child ever experienced problems in school in any of the following areas? (check any that apply and briefly explain) 
[_] Social Adjustment: _________________________________________________________ 
___________________________________________________________________________
[_] Discipline: ________________________________________________________________ 
___________________________________________________________________________
[_] Particular Academic Subject(s): _______________________________________________ 
___________________________________________________________________________
Has your child ever been diagnosed with any learning disabilities? [_] Yes [_] No 
Comment: ___________________________________________________________________ 
Does your child have any physical condition which could affect school performance or limit participation in school activities? [_] Yes [_] No 
Comment: ___________________________________________________________________ 
Has your child ever been promoted more than one grade in a year?  [_] Yes [_] No 
Comment: ___________________________________________________________________ 
____________________________________________________________________________
Has your child ever been retained in a grade? [_] Yes [_] No 
Comment: ___________________________________________________________________ 
____________________________________________________________________________

Loyola Elementary & Arts Preschool offers the best in staff, integral formation, visual arts, orchestra program, faith formation, and unique pedagogy. Our policy is one of open communication and we strive for an excellent relationship between school and family.
Loyola Elementary & Arts Preschool reviews every application meticulously to achieve a positive connection between the student and school. If this connection cannot be made the student may be placed on an academic or behavioral probation to assess whether another learning setting would better fit their needs. __________


PART  IV. MEDICAL  INFORMATION: 
I hereby grant permission for the staff of this facility to contact the 
following medical personnel to obtain emergency medical care if warranted.
Doctor: ________________ Address: ______________________   Phone: _______________  
Doctor: ________________ Address: ______________________   Phone: _______________
Dentist: ________________Address: ________________________Phone:________________
Hospital Preference:  ______________________________________________________            
Please List allergies, special medical or dietary needs, or other areas of concern:
____________________________________________________________________________


PART  V. AUTHORIZED CONTACTS: Child will be released only to the parent or legal guardian and the persons listed below. The following people will also be contacted and are authorized to remove the child from the facility in case of illness, accident, or emergency, if for some reason the parent or legal guardian cannot be reached: 

Name: _______________________________________ Phone:_____________________ Relationship to child: ______________________________________

Name: _______________________________________ Phone:_____________________ Relationship to child: ______________________________________

Name: _______________________________________ Phone:_____________________ Relationship to child: ______________________________________


By signing below, you verify that you have received the above items and that all information on this enrollment form is complete and accurate. To complete registration and ensure your spot you must make payment with the registration form to Loyola Elementary.

Name: _____________________________________	Signature: ____________________

Driver’s License: _____________________________	Date: ________________________
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