
Sacred Heart Catholic School
16 Morton Road • McClellan • Alabama • 36205
Phone: (256) 237-4231  Fax: (256) 241-2353

Pupil’s Last Name __________________________________ First Name ________________________________ Middle Name_____________

Name Student Goes By ___________________________________                                                                   Proposed Grade _______________

Age on September 1st _______________                   Social Security #: ________-________-____________                    Male               Female

Mailing Address ________________________________________________ City _______________________ State _______ Zip ___________

Home Phone________________________ Father’s Work Phone________________________ Mother’s Work Phone____________________

Date of Birth_____________________________ Place of Birth (City & State) _____________________________________________________

Number of Brothers: Younger __________ Older __________                                Number of Sisters: Younger __________ Older __________

Student’s Special Needs _______________________________________________________________________________________________

Student’s Special Abilities ______________________________________________________________________________________________

Student’s Religion____________________________________________ Church Attending __________________________________________

School Last Attended _______________________________________________________________ Grade ____________________________

School Mailing Address (required) _________________________________________________City/State/Zip____________________________ 

FATHER or Guardian _____________________________________Address (if not the same as above)_________________________________

Occupation______________________________________________ Name of Company ____________________________________________

Level of Education (check highest):            Elementary          High School          College          Graduate          Post Graduate

Father’s Religion____________________________________________ Church Attending ___________________________________________

MOTHER or Guardian _____________________________________Address (if not the same as above)________________________________

Occupation______________________________________________ Name of Company ____________________________________________

Level of Education (check highest):            Elementary          High School          College          Graduate          Post Graduate

Mother’s Religion____________________________________________ Church Attending __________________________________________

Status of Parents:	           Married          Separated          Divorced          Deceased          Remarried

Step-Parent’s Name __________________________________________________________________________________________________

Child Living With (if not parents) ______________________________________________ Telephone__________________________________

Person Responsible for Tuition Payments__________________________________________________________________________________

Does your child have any health problems?       No         Yes - Please List ________________________________________________________ 

Are there any situations of which we should be aware? (Custody, etc.) ___________________________________________________________ 

Has your student been tested for learning disabilities?       No         Yes - Will you release a copy of the evaluation? _______________________ 

Has your student been tested for behavioral problems?       No         Yes - Will you release a copy of the evaluation? ______________________ 

Is your student on any regular medication?       No        Yes - Please list name & dosage times _______________________________________ 

CATHOLIC FAMILIES ONLY:  Name of parish where you are a registered contributing member _______________________________________

 

Please read and sign the back of this application.  Return to Sacred Heart School, 16 Morton Road, McClellan, AL  36205

YEAR CHURCH CITY STATE

Baptism __________ _______________________________________ ____________________ ________

First Reconciliation __________ _______________________________________ ____________________ ________

First Eucharist __________ _______________________________________ ____________________ ________

New Student Application



POLICIES OF THE CATHOLIC SCHOOL • DIOCESE OF BIRMINGHAM IN ALABAMA
Application for registration implies goodwill on the part of parents in complying with the philosophy and regu-
lations of Catholic Schools, Diocese of Birmingham, Alabama -- “Every Catholic elementary and secondary 
school in the school system of the Diocese of Birmingham admits students without regard to sex, race, color, 
national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made 
available to students of the schools.  Schools do not discriminate on the basis of sex, race, color, national and 
ethnic origin in its employment practices, administration of educational policies, admission and treatment of 
students, scholarships and loan program, and athletic and other school administered programs.” -- It is also 
our right and duty to decline the application of students who do not meet our standards of achievement and 
behavior.  Grounds for expulsion include, but are not limited to, possession or use of alcohol, drugs, weapons 
or other serious misconduct.  All new students must present previous report card or records and present previ-
ous report card or records and present birth or baptismal record for proof of age.  Children entering kindergar-
ten must be five years of age by September 1 of this year.  Children entering first grade must be six years of 
age by September 1 of this year.  Proof of age must be presented at time of application, and it will be subject to 
verification.  All students are required to participate in religion class and any other specified religious activities 
or services.  Any information on this form which is later found to be erroneous could be cause of nullification of 
registration or immediate dismissal of student.  Parents, or guardians, of applications accepted for admission 
to this school are required to pay registration fees.
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Signature of Father or Guardian Signature of Mother or Guardian Date


