
Re-registration Form 
2018-2019 School Year 

Please write the name and grade of each child who will be re-registering for the 
2018-2019 school year.   

Please do not include new registrations on this form. 

Family registration fee is $250 and, if possible, it is to be paid by  April 6, 2018. 

Name of Child/Children Grade for 2018-2019 

1. ____________________________________________________ ______________________ 

2. ____________________________________________________ ______________________ 

3. ____________________________________________________ ______________________ 

4. ____________________________________________________ ______________________ 

5. ____________________________________________________ ______________________ 

Please Check one: 

____  Parishioner of Sacred Heart Church 

____  Parishioner of St. Patrick’s 

____  Other Catholic 

____  Non Catholic 

____ I will not be registering my child/ren at SHCS for the next school year. 

Please list the reason below. 
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