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General Registration Information for Attending St. Columban 

I. Pre-K  
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II. Kindergarten  

III. Grade One  
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IV. Grades Two through Eight  

NEW STUDENTS 

NON-DISCRIMINATION POLICY 
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REGISTRATION CHECKLIST 

Read Only Items: 

● 

● 

Items to be completed and returned to the school office or submitted online: 
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St. Columban School 2024-25 Application 

 ____________________________________ : _____ 

__________________ __________________ __________________ 

__________________   ________________________ 

_________________________________________________________ 

____________________ __________________ __________________

__________________ ____________________

 __________________ ___ ___

____________________________  ____________________

___ ____ ____ ____ 

______ ______ 

 ____________________

______ ______

 ____________________

______ ______

______ ______

______ ______

______ ______

________________________ ____________________

_______________________  ________________________

 ______________________________________________ 

________________________________________________________________________

______________________ ________________________
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 ________________________________________

FATHER’S INFORMATION  

__________________ __________________ ________ 

___ ___ ___ ___ ___ ___

___ ___ ___ ___

                         ___ ____________________________________________  

__________________ __________________ ________________ 

____________________     ______ ______

____________________

 _______________________________________________

__________________ ________________ _________________

____________________  _______________________________________

____________________________ ________________________

_______________________________________________

__________________ ________________ _________________

____________________   _________________________

MOTHER’S INFORMATION  

__________________ _________________ ________ 

___ ___ ___ ___ ___ ___

___ ___ ___ ___

                         ___ 

__________________ __________________ ________________ 

____________________     ______ ______

____________________

 _______________________________________________

__________________ ________________ _________________

____________________  _______________________________________

____________________________ ________________________

_______________________________________________

__________________ ________________ _________________

____________________   _________________________
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 ________________________________________

____ ____

 ___  ___

______ ______

__________________________

______

_____ ______

_____ ______ 

_____ ______

_____ ______ 

Your child must be able to use the bathroom independently, wash and dry hands without assistance. No Pull-Ups. 

__ __ __ __

__ ___ __ __

__ 

________________________________________

__________________________
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________________________________________ 

_________________________________________________________

___________________________________________________

__________________________________________________

___________________________________________________________

____________________________

______________________________

________________________________________________________

______________________________________________________

________________________________________________________

________________________________________

__________________________
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________________________________________

_______________________

TIME:

 __________________________________________ 

________________________________________________________________________

 _________________________________________________ 

Talent:

 __________________________________________ 

________________________________________________________________________

 _________________________________________________ 

Treasure:

 __________________________________________ 

________________________________________________________________________

 _________________________________________________ 

______________________ 

________________________________________

__________________________
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___ 

___ ___

___ ___

___ 

___ ___ ___

___ ___ ___

__________________

________________________ __________________________

_____________    ___ ___  ____

_________________________________________________________ 

____________________ __________________ __________________

__________________ ____________________

________________________________________________________
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AUTHORIZATION FOR RELEASE OF STUDENT RECORDS 

I,________________________________________, □ parent □ legal guardian □ adult student 

authorize to release the records checked below, 
SCHOOL NAME AND ADDRESS 

regarding, , ______/______/________ 
STUDENT NAME    BIRTH DATE 

to:  , (_____)_______________ 
 SCHOOL NAME AND ADDRESS  PHONE 

  , (_____)_______________ 
STREET ADDRESS, CITY, STATE, ZIP CODE  FAX NUMBER 

for the purpose of  

RECORDS TO BE RELEASED 

□ All Records1

OR     

□ Academic Records (Transcript/Report Cards/Permanent Record Card/Standardized Test Scores/Proficiency
Test Scores/Birth Certificate)

□ Attendance Records

□ Suspension and Expulsion Records

□ Special Education Records

□ Behavioral Records (i.e. behavioral plans)

□ Psychological Testing/Records

□ Health/Immunization/Medical/Nursing Records

□ Other ______________________________________

By signing this authorization, I relieve the school, which the above named student was attending, of the 
responsibility of notifying me that the records are being transferred. I also authorize the school, which the above 
named student was attending, to discuss matters pertaining to the student with representatives of the school to 
which the records are being transferred. 

► 
    Parent/Legal Guardian/Adult Student SIGNATURE DATE 

► 
    Print Name 

1 “All Records” means: Academic Records (Transcript/Report Cards/Permanent Record Card/Standardized Test 
Scores/Proficiency Test Scores/Birth Certificate), Attendance Records, Suspension and Expulsion Records, Special 
Education Records, Behavioral Records (i.e. behavioral plans), Psychological Testing/Records, and 
Health/Immunization/Medical/Nursing Records. 
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