Diocese of San Bernardina
St. Adelaide Acadermny

SAINT ADELAIDE ACADEMY

A Ministry of St. Adelaide Catholic Church

STUDENT APPLICATION FORM

New Students Only

Date of Registration:

Will Enter Grade:

Revised lune 2020

27487 Baseline, Highiand, CA 92346 Male: Female:
909-862-5851 FAX 909-862-2877
STUDENT'S NAME
last First Middle
BIRTHDATE _ -
Manth Day Year City State  Social Security Nuriber
ADDRESS PHONE
Street City State Zip CELL,
ENTERING FROM PRESENT GRADE
FATHER'S NAME YES( ) NO{ )
last " First Middle U.S. Citizen
Religion Occupation Businass Address Business Phone
MOTHER’S MAIDEN NAME YES{ } NO{_ )
Last First Middle U.S. Citizen
Religion Occupation Business Address Business Phone
SIBLING NAMES AND AGES
CHILD’S ETHNIC ORIGIN: Caucasian/Other Native American_ Filipino Hispanic '
Asian/Pacific 1slande African American/Black Multiracial
CUSTODIAL CARE: Both Parents Mother Only Father Only Mother Deceased Father Deceased
' Mother Remarried Father Remarried :
~ STEP-PARENT'S NAME Yes{ ) No( )
Last First Middle U.S. Citizen
Religion Occupation Business Address Business Phone
. BAPTISM
Church City State Date
FIRST RECONCILIATION Yes[ YNo{ ) FIRST COMMUNION Yes{ ) No{ }
Parish you are registered in
Do you attend Mass regularly? Yes( } No{ )
How did you hear about our school? '
Parent’s Signature Date




FAMILY EMERGENCY INFORMATION RECORD

FAMILY NAME: HOME PHONE:

ADDRESS: City: Zip:

EMAIL:

IN CASE OF AN EMERGENCY PLEASE CALL IN THE FOLLOWING ORDER

PARENT NAME: : CELL # , WORK #:

PARENT NAME: CELL'# WORK #

AUTHORIZED TO PICK UP FAMILY’S CHILDREN:

NAME: PHONE # RELATIONSHIP:
NAME: PHONE# . RELATIONSHIP:
NAME: PHONE # - RELATIONSHIP:
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NAME: _ BIRTHDATE: GRADE:

MEDICAL CONDITIONS, ALLLERGIES AND MEDICATIONS TAKEN DAILY

NAME: BIRTHDATE:. GRADE:

MEDICAL CONDITIONS, ALLERGIES AND MEDICATIONS TAKEN DAILY

NAME: BIRTHDATE: GRADE:

MEDICAL CONDITIONS, ALLERGIES AND MEDICATIONS TAKEN DAILY

FAMILY PHYSICIAN: ’ DENTIST HOSPITAL

In case of a serious accident or illness, I authotize St. Adelaide School to call Emergency Personnel and to follow his/her
instructions for medical {reatment.

Parent Signature: | Date: ADDITIONAL INFO ON BACK: YES OR N0



Diocese of San Bernardino
PARENT COMMITMENT LETTER

INTRODUCTION

We, the faculty and staff of §t. Adelaide Academy, welcome you and your family to our school community. You
will find that each ofus is firmly committed (o the formation of a school community which will provide a Catholic
Cluistian education for your child(ren).

Belonging to our school community demands a commitment and dedication of the faculty and staff to.the mission,
philosophy and Schoolwide Learning Expectations of our schoel. [t is aecessary, likewise, for cach parent to share
the commitment and dedication, to accept the same mission and philosophy, to promoie the Schoolwide Learning

Expectations, and to suppert the efforts of the administration to implement snd achieve them,

As parents, you are the primary educators of your child(ren). By enrolling your child(ren) in our school, you are
asking us to share in that educational process. For you to understand fully your part in the formation of the school
community, we ask you to read the following Agreement and to sign it as au indication of your acceptance of your
obligations to the school community. On our part, the religious and academic education, welfare, and safety of the
schoel children come first in ali decisions.

AGREEMENT

[, We understand.that the school is a Catholic school under the jurisdiction of the Diocese of San Bernagdino.
We accept, therefore, that:

-
a.  the pasior/pastoral coordinator is the Bishop's delegate who carties out diocesan policies and has final
agcountability and responsibilities for total Catholic education at the patish level;
b. the principal is the immediate administrator of the school who is responsible for the direstion
and supervision of school programs within such constraints as may be delineated by the
pastofpastoral coordinator, boards, or diocesan authorities.

2. We understand that certain responsibilities require our continuous support if the school is to achieve its goals.
We agree, therefore, to '

a. make the teaching of religion a reality in the life of our child(ren) by participating in the
religious education program amd related activities;

b. provide a suitable envirotiment for Some study and encourage our child{ren} to leamn;

¢. abide by all school and diocesan regulations and policies as published in the school
handbookof policies and other schoot communications; :

d. uphold the school's mission, philosophy, and Schoolwide Learning Expectations.
1. We understand that inition and fees cover only a part of the total cost of educating our child(ren).
We agree, therefore, fo
a. make tuition payments at the agreed-upon times;
b. assist in making up the financial deficit by assuming a share of duties for fundraising and
other support activities sponsored by the school community.

ACCEPTANCE

We agree that our sighatures below indicate our willingness to fulfill our obligations under the provisions of the
Agreement and {0 support actively the mission, philosophy, and Schoolwide Learning Expectations, and programs
of the school. We understand that we may be asked to withdraw our child(ren) from scheot if we fail to fulfill our
vesponsibilities under this Agreement.

Child(ren)'s Natie (s}

Father's/Guardian's Signature . A Date

Mother's/Guardian's Signature : ' Date

August 2008




Diocese of San Bernardino
Office of Catholic Schools

AUTHORIZATION FOR USE OF PHOTOGRAPH/ IM AGE

I/we hereby authorize the Diocese of San Bernardino to use a
photograph/ images of (Print name) to
promote and communicate through a slide presentation, photo display,
printed material, posters, internet promotions, electronic multimedia and
billboard display.

I agree that this photograph / image shall be free for use in the above-
mentioned areas by the Student Leadership Program and the Diocese of San
Bernardino without charge or obligation, and further, hold harmless the
Diocese of San Bernardino, its employees, its volunteers and any of the
agencies with whom it is agsociated, from any liability or obligation in
connection with the use of sald photograph/ image.

It is understood that said photograph/ image will not be used for any
for-profit commercial purposes without express, written approval.

Date

Name {(Photo subject)

Address

City, State, Zip code_

Phone

(Parent/Guardian) Print Name

Signature \ (Parent/Guardian)

1201 East Highland Avenue, San Beroardino, California 92404 # Telephone (909) 475-5437
+ Bax (909) 475-5477 # Email: catholieschools@sbdiocese.org



DIOCESE OF SAN BERNARDINO

TALENT RELEASE

i grant permission to the Diocese of San Bamardino, its employees and agents, to take and use visual/audio
images of me. Visual/audio images are any type of recording, including but not limited to photographs, digital
images, drawings, renderings, voices, sounds, video recordings, audic clips or accompanying writien
descriptions. | agree that the Diocese of San Bernardino owns the images and all rights related to them, The
images may be used in any manner or media without notifying me, such as diocesan-sponsored websites,
publications, promotions, broadcasts, advertisements, and posters, as well as other media uses. | waive any
right to inspect or apgrove the finished images or any printed or elecironic matter that may be used with
them, or to be compensated for them.

[ refease the Diocese of Sén Bermnardino and its employees and agents, including any firm authorized to
publish and/or distribute a finished product containing the images, from any claims, damages or liability

which T may ever have in connection with the taking of or use of the images or printed material used with the
images.

| am atleast 18 years of age and competent to éign this release. | have read this release before signing, |
understand its contents, meaning and impact, and | freely accept the terms.

Print Name:

lLegat Signature

Date;

| herehy certify that | am the parent andfor guardian of .an individual
under the age of eighteen years, and in consideration of value received, the receipt of which is hereby
acknowledged, 1 hersby consent that any video/audio images which have been, or are about to be made by
the Diocese of San Bemardino, may be used by the Diccese for the purposes set forth in original release
hereinabove with the same fore and effect as if execuied by me. :

Print Name:

Parent or Guardian (Legal Signature)

Phone

Date



St. Adelaide Academy Handbook
Verification of Awareness/ Compliance with the
St. Adelaide Parent/Student Handbook

Y
!

We,

student(s) name(s), and

(parent/guardian) have read and understand the policies set forth in the
St. Adelaide Academy Parent / Student Handbook. We understand that
we are expected and required to abide by the policies and regulations
stated therein. We are also aware that failure to do so may result in
disciplinary procedures and/or termination of our enrollment at St.
Adelaide Academy. As noted in the Introduction, this Academy
Handbook will help you understand  the philosophy, policies, and
procedures of our school. Whereas St. Adelaide Academy retains the
right to amend this handbook for just cause, please note that parents/
guardians will be given prompt notification of the necessary changes.

.Student signature/Date:

Parent/Guardian signature/Date:

St. Adelaide Academy
Developing Catholic Stewards, Scholars and Leaders
stadelaideacademy.org
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EARTHOQUAKE / DISASTER RELEASE FORM

St Adelaide School 27487 Baseline Rood Highland, C4 92346
School
C o Uss
Child’s Name: S _ ‘ o Grade: Sexi——— . |- Only |’
Weight: .0 LastDPT: - Bih Dgte: i
Home Address” =~ - - Phone: .
Father’s Businsss Address: s Phone;
Mother’s Business Address: A Phone;
“Father’s Work Hours: — : Mother’s Work Hours:
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; LfST FTHREE (3) LOCAL A})UL'E‘S You AU‘IHG% TG 'E”IGEL U2 VOUR CHILD IN 1%3“? EME}%&EECY i
i
Name: _ : Phooe: | Relation: :
. i i
Name: _ . Phone: - N Relation: }
| | E
Neme: . - ' Phone: : Relation: i
_ : ;
i
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OUT-OF-STATE CONTACT: Namé:

Relative, . ‘ Phome: ‘Srahen .
Rame of Pedietician: Fhone:.

Axy special medical condifions/medications réquired:

' Medwai Consent
I authoma the school to p‘rwme pedieal gewmes for my child in a0 emergency.

Parent’s Sigrature: ‘ C Diate

For School Use Onlv:

CIRTrwos Falsnsed o T ' Der Time:

t

Lacation to which child was taken: Schopl Gfficial:



