
SAINT BERNARD SCHOOL

Rev. 11/06          1593 Norwich-New London Tpke., Uncasville, CT  06382-1399     Tel: 860-848-1271      Fax:  860-848-1274

2007 - 2008 New Student Registration

Date:________________                                                  Student ID #:                        _________                                         Entering Grade in 2007:                   _____

[Attach a non-refundable deposit of $300 payable to SBS.  $225 will be applied to tuition. ]

NAME:                                                                                                                                                                                                                               �      Male   �     Female
                (Last) (First) (Middle)

ADDRESS:                                                                                                                                                                                                                                                                          
 (Street) (City) (State)      (Zip Code)

TELEPHONE:  (      ) _ _ _ - _ _ _ _             DATE OF BIRTH:                                                                                  U.S. CITIZEN?  Yes  ____   No  ____
          (Month, Day, Year)

ETHNIC ORIGIN: �    Caucasian      �    African American �    Hispanic                �    American Indian/Native Alaskan
�     Asian         �    Native Hawaiian �    Other                                                                                                  _

SCHOOL PRESENTLY ATTENDING:                                                                          ________      TOWN: ____________________________   GRADE: ______
�    Non-Catholic
�    Catholic – Parish Verification Form Required      PARISH AFFILIATION:                                                                                                                                         ________
      (Name)          (City) (State)
YEAR OF BAPTISM: _____                  PARISH:                                                                                                                                                                                                    

(Name) (City) (State)
YEAR OF COMMUNION: _____  PARISH:                                                                                                                                                                                                   

(Name) (City) (State)
YEAR OF CONFIRMATION: _____ PARISH:                                                                                                                                                                                                   

(Name) (City) (State)

PARENT / GUARDIAN INFORMATION

Father/Guardian:                                                                                                         Mother/Guardian:                                                                                                       

Street Address:                                                                                                            Street Address:                                                                                                            

City:                                                     State:                             Zip:                                City:                                                     State:                             Zip:                               

Occupation:                                                                                                                  Occupation:                                                                                                                  

Employed by:                                                                                                               Employed by:                                                                                                               

Business Phone:    (      ) _ _ _ - _ _ _ _    Ext. _ _ _ _                                           Business Phone:   (      ) _ _ _ - _ _ _ _   Ext. _ _ _ _

Home Phone:  (      ) _ _ _ - _ _ _ _    Cell Phone:  (      ) _ _ _ - _ _ _ _                            Home Phone: (      ) _ _ _ - _ _ _ _   Cell Phone:  (      ) _ _ _ - _ _ _ _

Email Address:  __________________________________________                             Email Address:  __________________________________________

STUDENT RESIDES WITH:  ________________________ ______________________________________________________________________

NAME AND PHONE FOR EMERGENCY CONTACT:  __________________________________________________________________________

FAMILY INFORMATION

Mother a Saint Bernard/Notre Dame Alumna?     �   No    �   Yes, Class of  ________   name _________________________
Father a Saint Bernard/Notre Dame alumnus?    �   No    �   Yes, Class of  ________

Please list brothers/sisters at Saint Bernard School in Grades 6 – 12 for the 2007/2008 academic year:

Name:                                                         ___________  Grade: _____             Name: __________________________________  Grade: _____

Name:                                                         ___________  Grade: _____             Name: __________________________________  Grade: _____

FOR OFFICE USE:    FEE PAID: $  CHECK NO.          CASH           DATE PAID:


