ANNUNCIATION’S PSR STUDENT INFORMATION FORM
Please fill one form for each child you register.

Child’s Full Legal Name: _____________________________________________________
Gender: _________     Age: ______________     Grade in fall: _____________     

School: ____________________________________________________________________

Birth date: __________________________________________________________________



Month


Day


Year

Birthplace: __________________________________________________________________




City                                                                      State

Baptized Catholic: 
Yes

No

Special Medical/Educational Needs

Please update yearly and select as appropriate
____ADD/ADHD



____Developmental disabilities

____Autism




____Learning disabilities

____Behavioral/Emotional disturbance

____Reading difficulties

____Hearing Impairment (including deafness)
____Traumatic brain injury

____Visual Impairment (including blindness)
____Special diets

____Orthopedic (unable to use stairs)

____Food allergies: __________________________

____ Speech or language impairment

__________________________________________

____ Child need individual aid in class

___________________________________________

____Medications taken regularly: __________________________________________________________

____Other health concerns: (e.g. diabetes, epilepsy, hemophilia, asthma, etc.) _______________________

______________________________________________________________________________________

Please clarify any answers: ________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

SACRAMENTAL DATA:

Please supply a copy of child’s Baptismal Certificate, if not on file.


[image: image1.emf]Sacrament Date Parish City and State

Baptism

First Reconciliation

First Communion

Confirmation


If transferring from another Parish religion program:

Has your child attended religion classes in another parish program?  ________

Please list the Parish and address: __________________________________________________
PSR Tuition:

For families registered in the parish:

For families not registered in the parish:

For one child:

 
$150





$165

For two children:

$200





$225

For three children:

$235





$265

For four children:

$250





$280
FOR OFFICE USE ONLY:

Date received: ________________________ Teacher: _______________________________
Amount due 

$ _________________

Amount Paid

$ _________________   Check #/Cash Paid: ______________________

Balance

$ _________________   Check #/Cash Paid: ______________________
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