
Saint cBritget Scfroot
455 Plymouth lSt.

Abington, MA 02:351
78 1 -878-848 2 - 7 8',t -8i7 1 447 1

NEASC ACCREDITED
School Year

Student lnformation
Student Name (Last, First, Middle)

Student LocalAddress (Number, Street, City, State, Zip)

Student Home Telephone Number

Student Place of Elirth (City, State) Student Gender: M

Indicate who the student l ives with (Check only one)

I gottl Parents [] rrff'ur. f] ruoth", I Grandparent I F,oster parent E otn",

Name

Name

Student 's  S ib l ings

Name

(Please attach addit ional form i f  needed)

Age _ Grade School

Age _ Grade School

Age _ Grade School
Student Registerirrg for Grade. Language Spoken at  F{ome.

Student Race/Ethnic Origin. The following information is OPTIONAL.
completing state and federal surveys. This information is confidential
In any way.

E wr'it", Non-Hispanic I Hi.p"nic E Asian/Pacific lslander I gtacldl. lon-Hispani" E vrtt i.ultura
E American Indian/Ataskan I otn",

Religious Aff i l iat ion : l f  Catholic, name of church where Vou are

This information is to assist us in
and wil l  not affect the application process

Has student been

Date: Church Name and Address:

Has student

Date:

receil'ed

First Penance Dat,-.:

Holy  Communion? Yes _ No

Church Name and Address:

Location.
Previous Education lnformation

Phone Number:

State of Last School A':tended:

Student DOB (mm/dd/yyyy)

Number of Siblings at SBS

School Type:
_ Public _ Private _ Pre-K

County/Country of Last School:

Name of Last Schr:olAttended

City of Last SchoolAttended.

Baptized? Yes _ No

Grade Level This'/ear: Grade Level Next Last Date Attended



Father/Guardian lnform
Father/Guardian's Name r[Last, First, Middle)

Father's Place of tsirth:
Father 's  Rel ig ion:
Employer/Company Name:

Employer Address (Number, Street, City, State, Zip):

Home Address lf  Not Same as Student (#, Street, City, State;

Father/Guardian (Please r3heck All That Apply):
I Receive Report Card I nrthorized to Pick up Student frc
I t iues With Chrld I nuthorized as Emergency Conta
E CustoOial Rights I print Name on Reports
I  t r  a Saint  Br i SchrcolAlum

Mother/Guardian lnf,orm
Mother/Guardian's Name (Last, First, Middle)

Mother 's  Maiden Name:
Mother's Place of Birth:
Mother 's  Rel ig ion:
Employer/Company Name

Employer Address (Number, Street, City, State, Zip):

Home Address lf  Not Same as Student (#, Street, City, Stater

Mother/Guardian ( 'Please Check All  That Apply):
LJ Receive Report Card
E t ives With Child
Ll Custodial Riohts

E nuthorized to Pick up Student
I nrtnorized as Emergency Contact
Ll Print Name on Reports

I  t .  a Saint t  Schoo lA lum
lmportant Information

ls there a vis i tat ion order or other court  order banning ei ther parent . t ronr
coming in contact with the student during the school day? l f  yes, please

Yes _ No Date of Order
Do parents have shared parc'ntal responsibi l i ty? l f  no, please provide

Yes No Date of Order:
Does student have an lEP, 504, or other identif ieO area of neeO-t tt  r

Student lt{ame:
ation

Home Phone Number:

Cel l  Phone Number,

Occupation:

Work Telephone Number (Ext):

zip) Emai lAddresses:

Work:

Home:

rorn School
:act

ation

f SenO Mail to Home

Home Phone Number:

Cel l  Phone Number:

Occupation:

Work Telephone Number (Ext):

zip) Emai lAddresses:

Work:

Home.

frorn School Ll Send Mail to Home

ronr removing the student during the school day or
ase attach court order.

I)  scnool wtth copy ot court order.

eq



Name (First, Middle, Last):

Name (First, Middle, Last):

Name (Ft rs t  , | \4rddlefast )  :

Student l, lame:
Emergency Inforntation

Provlde the name(s) of person(s), other than parent(s) al lowed to pick up the student:

Relationship to Student

Relationshio to Student

Relationship to Student

Please Do Not allow my c;l'rild to be picked up by

P"rert'rl C..t".t f.t lttt".*t U*
I hereby give permission for my child to access the internet. I  unclerstand that students may be l iable for
violations. I understand that some materials on the internet may be objectionable, but I accept responsibi l i ty for
guidance of internet use, setting and conveying standards for my child to follow when selecting, sharing, or
researching information and media.

Signatu re of ParenUGuardian

The "Acceptable Use Policy" is part of the Student Parent Handbook and must
a ParenUGuardian and the Student.

Parent Consent for Release of Student Photograph and lnformation
hereby gve permbsbn lbr Sant Bndgeff i iocese of Boston to use my child's photograph,
video image, voice recording, name, grade level, school namr:, descript ion of part icipation and statist ics in
off icial ly recognized activit ies and sports, dates of attendance, diplomas and awards received in newspapers
and websites. I  understand that without my signature, my child's name and photograph cannot and wil l  not be
included in any publication

Signatune of ParenVGuardian
Medical Treatment Release Form

Student Name

Primary Doctor:

Dentist

lnsurance Carrier

representative permission to transport and

administered by school staff,  school nurse,

Signature of ParenUGuardian

Home Telephone/Other PrimarY #

Home Telephone/Other Primary #

Home Telephone/Other Primary #

Student Date of Birth:

Phone Number:

Pol icy Number:

Date

be read and signed byboth

(Parent/Guardian) give Saint Bridget School and its designated
sign al l  forms related to the necessary medical treatment for
(Child). I  also perrnit any and al l  required medical treatment to be
and qual i f ied medica l  personal ,  inc lud ing 9-1-1.



Student lr lame:
Medical Treatment Release Forrr (Continued)

List any/al l  medications student is taking:

Lrst any/all known ailergres,

Please indicate any special needs or information necessary to ensure the appropriate medical attention is
orovided:

lmmediate Response Information Siystem (l.R.l.S.)
l.R.l.S. is an automated sys;tem used to notify parents of an efirergency school cancellat ion orscheduled
change specif ic to Saint Bridget School. In addit ion, the system n' i l l  be used for communications that are
deemed urgent or of high priori ty. Please provide the fol lowing information to ensure that you wil l  be contacted
in the event of an emergency or notif ication.

Priority Phone One:

Priority Phone Two.

Priority Email One:

Priority Email Two:

I understand that this application form does not guarantee admission into Saint Bridget School. Schools in the
Archdiocese of Boston admit students of any race, color, national and ethnic origin to allthe rights, privileges,

and activities ly accorded or made available to students at the schools.

Signature of Mother/Guardian

Signature, of Father/Guardian

OFFICE USE ONI,Y

Qheck List of Required Documentation and Fees

_ Birth Certificate - Baptismal Record flf Applicable)

_lEP I504 f l f  App)icable) _ Ps'ychrological Testing f l f  Applicable)

- Chapter I ( l f  Applicable) - Handling Fee

- Health Records - Latest Report Card

_ First Communion f l f  ApplicableJ - Latest Testing Scores


