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Holy Cross School
240 North Bishop Avenue, Springfield, PA 19064

610-626-1709         www.hcscrusaders.com
NEW STUDENT

2018-2019 APPLICATION FOR ADDMISSION

Registration for Grade: ___________



Date: __________________
Child’s Name: __________________________________________________________________

                        First                                      Middle                                   Last

Gender:           ______ Male                      _____Female        Age on 9/1/18: _______________

Date of Birth: ______________ (must be grade- appropriate by August 31; e.g., 5 years old for Kindergarten)
Place of Birth: _______________________________________________________________
Home Address:________________________________________________________
                                                  Street                               
_____________________________________________________________________      
 City                                                                  State                             Zip

Roman Catholic _______ yes ______ no      Current registered Parish: ______________________

If Roman Catholic, name of parish where your child was baptized: __________________________

**A copy of your child’s Baptismal Certificate must accompany the registration form 

_____ I would like to be a part of the classroom directory.

School District your child resides in: _________________________________________________
Primary Transportation (circle one)   Car

Walker       Bus (if school district provides)
Name of previous Schools  (grades 1-8 will need to submit two completed copies of the school reference form)

1.  ___________________________________ Phone Number:________________
2. ____________________________________ Phone Number:________________
The following information is optional, but helpful, when completing census data for grants and the National Catholic Education Association (NCEA) Data Bank. 
 This information is not used to determine admission.         Ethnicity of Child: Please check one of the following:___ Native American
___ Asian   ___ Black   ___ Hispanic   ___ Native Hawaiian/Pacific ___ White   ___ Multiracial   ___ Unknown   ___ Other: _____________________________
