
SACRED HEART SCHOOL 
REGISTRATION FORM 

 
Please attach your registration fee of $165.00* FOR THE FIRST CHILD and $150.00 FOR EACH 
ADDITIONAL CHILD.  Non-supporting fee of $300.00 per child is due at registration or may be financed with 
your tuition loan.  (Families supporting another parish may qualify for a voucher from their home parish to 
cover this fee.  Eligibility is determined by the Pastor of the home parish.) 
 

*$15.00 has been assessed by the Archdiocese for the Clarion Herald. 
Note:  Registration fees are non-refundable.   
 

Student’s Name:  ____________________________________________ Grade Entering:  ________ 
                             Last                                  First                          Middle       

Address: ___________________________________________________________________________ 
                          Street                                              City                                               Zip Code 

Date of Birth:  ______________________ Sex: ____     Social Security #:  _____________________ 

Student’s Religion:  __________________   Student’s Ethnic Background:_________________  

Church Parish: ________________________     If Sacred Heart, envelope # ___________  

  ********** 

Father’s Name: ____________________________________ Religion: ______________________ 

Father’s Place of Employment: _______________________ Occupation:____________________ 

Home Address: _______________________________________________________________________ 
                             Street                                              City                                               Zip Code 

Home Phone: (           )               ___         Work Phone: (            )          _______     

E-mail: ____________________________    Cell Phone: (_______)_________________ 

Did you graduate from Sacred Heart School?  _____yes      _____no 

********** 

Mother’s Name: ____________________________________ Religion: ______________________ 

Mother’s Place of Employment: _______________________ Occupation:____________________ 

Home Address: _______________________________________________________________________ 
                          Street                                              City                                               Zip Code 

Home Phone: (           )             ____           Work Phone: (            )             ____             

E-mail: ____________________________   Cell Phone: (_______)__________________ 

Did you graduate from Sacred Heart School?  _____yes      _____no 

********** 

If parents are separated or divorced, please give the following information: 

Name of Legal Guardian: _______________________________________________________________ 

Address of Legal Guardian:_____________________________________________________________ 

Home Phone: (           )                                                Work Phone: (            )                                         

For divorced or separated parents:  The school must have current legal papers regarding custody 
on file at all times.  
 

(Continued on Back) 



 
 
 
 
 
For Students Enrolling in Sacred Heart Pre-School, please indicate the following: 
 

2-1/2  - 3 yr. old program:   full day _____ 

     half day_____ 
 

4 yr. old program:     full day _____ 

     half day _____ 
 
 
For Students Enrolling in Sacred Heart Montessori Program, please indicate the following: 
 
 Montessori Pre-School: full day______ 

     half day_____ 
 
 Montessori Kindergarten ______ 
 
 
New Students Only: 
 
Date of Baptism:________________ Church:_____________________  City/State:_________________ 
 
Date of 1st Communion:__________ Church:_____________________  City/State:_________________ 
 
 
Name and Address of Last School Attended (for new students entering grades 1 – 8):_______________ 
 
___________________________________________________________________________________ 
 
Note:    
 Students entering Pre-K 4 must be 4 years old on or before September 30th. 
 Students entering Kindergarten must be 5 years old on or before September 30th. 
 
I give Sacred Heart School permission to request my child’s records from any school they have 
previously attended. 
 
Signature of Parent or Guardian: _____________________________________________ 
 

Date: _________________________________ 
 
Important:  A copy of birth certificate, baptismal certificate, and up-to-date immunization record 
must be submitted by the parents to the school for students entering Sacred Heart for the first 
time.  A copy of most recent report card must be submitted for new students entering grades 1-8 
along with standardized test scores, if applicable. 
 
 
 



TUITION AND FEES PAYMENT 
SACRED HEART SCHOOL 

 
Name of Parent responsible for tuition and fees: _______________________________ 
Address:_______________________________________________________________ 
                           Street                                                            City                                       Zip Code 
Home Phone: (        )                         ___ Work Phone: (        )                                       
 
Names and grades of children being registered: 

 Name      Grade Entering 
_________________________________________________________________ 
  

_________________________________________________________________  
 

_________________________________________________________________  
 

_________________________________________________________________ 
 

 * * * * * * * * * * * * * TUITION AND FEE POLICY * * * * * * * * * * * * * * * 
 

 In order to be eligible for in-parish tuition rates, families must be current with their church 
support envelopes.  To become a member of Sacred Heart Catholic Church, you must register at 
the rectory to begin receiving support envelopes.  The Pastor’s guideline for support is $500 per 
family for the calendar year.  Accounts will be reviewed each year in December and a statement in 
the amount of $300 per child will be sent to those not meeting the parish support guideline.   
 

 
 
I have read and 
understand the above tuition and fee agreement. 
 
Church Parish Membership: ________________________Support Envelope # _______ 
 

Active supporting parishioner (circle one)      yes        no        not sure 
 

____________________________________  _______________________ 
Signature       Date 
 

-------------------------------------------------------TUITION PAYMENT ELECTION ---------------------------------------------- 
 

_____ I choose to pay my tuition in full by June 30, 2010 in the amount of $__________ 
 
_____ I choose to make a loan through First Bank and Trust: 
 $____________ for tuition only  $____________for tuition and non-support fee 
 

------------------------------------------------------FEE PAYMENT ELECTION ---------------------------------------------- 
 
_____ I choose to pay the Additional Fees by May 15, 2010. 
_____ I choose to finance the Additional Fees with my tuition loan. 
 
----------------------------------------------------------VOUCHER INFORMATION---------------------------------------------------- 

 
Families who support another parish may qualify for a voucher from their home parish to cover the non-supporting fee.  The 
Pastor of the home parish determines eligibility. 
 
We are registered and supporting parishioners of _______________________________ Parish and are entitled to a voucher.  
PLEASE ATTACH VOUCHER TO THIS FORM. 
 
 
 

A 5% late fee will be assessed on all unpaid tuition balances after July 1, 2010. 
A $25.00 fee will be assessed for any check returned NSF. 



   SACRED HEART SCHOOL    
453 Spruce Street 

Norco, LA  70079 

         (985) 764‐9958 

    
 
 
  
      
Dear Parents: 
 
 Below is an Archdiocesan form letter that clarifies your understanding of the fact that Sacred 
Heart School does not have a special education program.  Please understand that this acknowledgement 
is not an indication of any changes in our program or curriculum.  The faculty and staff of Sacred Heart 
School will continue to work together with you, as we always have, to help your child succeed.  I will 
further clarify this statement at Parent Orientation, but as always, if you have any questions, do not 
hesitate to call me. 
 
Sincerely, 
 
 
Cheryl S. Orillion 
Principal 
 
 
 
ACKNOWLEDGEMENT 

 
 The undersigned, who represent that they are the parent and/or legal guardians of 
________________________, presently enrolled in Sacred Heart School, acknowledge that this school 
does not provide special education services or facilities.  The undersigned further acknowledges that 
Sacred Heart School, its principal, faculty and staff are only required to make minor adjustments in 
Sacred Heart School’s education program to attempt to accommodate whatever special needs their 
child/student may have and that the nature and extent of such minor adjustments are within the sole 
discretion of the principal of Sacred Heart School.  The undersigned further acknowledges that, should 
the principal of Sacred Heart School determine in his or her own discretion that minor adjustments in 
Sacred Heart School’s education program have not resulted in satisfactory accommodation of the 
program to the special needs of their child and that it is in the best interest of both the school and the 
child that he/she be placed in a more appropriate learning environment, then the principal may ask the 
undersigned to withdraw their child/student from Sacred Heart School and/or the child/student will be 
removed from the rolls of the school and /or not allowed to re-enroll. 
 
 
_________________________________  Date ___________________________ 
Parent/Guardian 
 

 


