
 

 

 

 

       �ew Student Registration Packet  
 

 

 

 

 

 

To complete your child’s registration, please provide the following: 

 

� Completed Registration Packet 

� A copy of your child’s birth certificate 

� A copy of your child’s baptismal certificate 

� A completed Medical and Dental forms  

           (must be submitted by the first day of school.) 

 

 

Admission Acceptance Policy 

 

Grade K-8 new students are accepted in the following order: 

 

1) Current, active members of St. James of the Valley Parish, St. Peter and Paul Parish and  

      Our Lady of the Rosary Parish: 

a. children who currently attend St. James of the Valley School 

b. Children who do not currently attend St. James of the Valley School. 

2) �ew parishioners to the above listed parishes 

3) Parishioners of other Catholic parishes 

4) �on-Parishioners/�on-Catholic 

 

 

Registration Process 

Our registration is open and on going. Academic screening is required for transfer students.  

Kindergarten students screening will be held in April.   

 

Admission confirmation letters will be mailed by March 30, 2009. 

If you have any questions please call the school office at 513-821-9054. 



                      St. James of the Valley 
411 Springfield Pike  

                           Wyoming, Ohio   45215   

                                  513-821-9054 

                           www.stjamesvalley.org 
 

 

 

Student’s Name _____________________________________________________________ 
       First       Middle       Last 

   Nickname_____________________   Gender    ����  Male  ����   Female 

   Date of Birth ________/_______/________    Place of birth ___________________ 

  Social Security # __________________________________________ 

  Address _____________________________________________________________ 

  City _________________________State ____________ Zip _____________ 

 

Present/Previous                                                 
 School ________________________________________________________          

 

    Public School District of Residence:      Wyoming____        Cincinnati____        Finneytown____    Winton Woods ____ 

                                                                      Princeton____        Mt. Healthy____     Reading________        Lockland _______ 

 

   Public School Building would be assigned:   _____________________________________________________ 

Transportation: 

Please Check:          Bus Rider   �               Car Rider   �              Walker   �               Car Rider & Walker  � 

After School Care:    Yes �       No �   

 

      
 
 
 
 
 
 
 
 
 
 
 

Sacrament Date Church Address 

Baptism    

Eucharist    

Confirmation    

2009-2010 Registration 

____Kindergarten      ����  ½  day  

   ����Ful l  Day  

____New Student   ____Return ing Student             

____Grade 1-8 ,  ind icate  grade:______  

Has your child ever been recommended for Speech/Language Evaluation? � No  � Yes 

If yes, please indicate date(s) and result of the evaluation.______________________________________ 

 
 
Has your child ever been recommended for psychological/educational testing?  � No  � Yes  
If yes, please indicate  date(s). 
_________________________________________________________________________________________ 
 
Are you aware of any learning, physical or emotional difficulties in your child?  � No  � Yes 
If yes, please list: 
_______________________________________________________________________________________ 
 
Does your child have a health condition? � No  � Yes  
If yes, please describe.  
__________________________________________________________________________________________ 
  
Does your child take regular daily medication? � No  � Yes 

If yes, please describe type(s) of medication and schedule which the medication is administered.  

__________________________________________________________________________________________ 

 

Date: _____/_____/_____ 

Ethnicity  
�  Amer i can  Ind ian /Nat i ve  Amer i can   
�  As ian  
�  Caucas ian  
�  A f r ican  Amer i can  
�  H i span ic  
�  Mu l t i -Rac ia l  
�  O the r  ___________________  

 
 

 



Student’s Name __________________________________________________________                
     

First       Middle       Last  
 

 
New Studen t  Regist rat ion              ________  Grade      P lease  complete  in  fu l l  
 
Retu rn ing Student  Regis t rat ion      ________  Grade            Complete  d i rectory  in fo rmat ion  &   

              note  any in fo rmat ion  changes .   

 

Mother’s  Name ________________________________  

                       F i r s t                  M i                   L a s t  

�  M a r r i ed  �  D i v o rce d  �  S e pa ra te d  �  Re ma r r i ed  �  Dec eas ed  

 

 

Father ’s  Name ________________________________  

                       F i r s t                  M i                   L a s t  

�  M a r r i ed  �  D i v o rce d  �  S e pa ra te d  �  Re ma r r i ed  �  Dec eas ed

 
Address_______________________________________  

 

C i ty___________________Sta te  ________Z ip________  

Address_______________________________________  

 

C i ty___________________Sta te  ________Z ip________  

 
Home Phone___________________________________  

 
Home Phone___________________________________  

 
Mother ’ s  Ce l l__________________________________ 

 
Fa the r ’ s  Ce l l__________________________________ 

 
Occupat i on  ___________________________________ 
 
Emai l  address   ________________________________ 

 
Occupat i on  ___________________________________ 
 
Emai l  address  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

Employer  _____________________________________  Employer  _____________________________________  

Bus iness  Address  ______________________________  Bus iness  Address  ______________________________  

Bus iness  Phone________________________________  Bus iness  Phone________________________________  

 

Chi ld  l ives wi th  (check and inc lude a l l  adul ts  and s ib l ings at  home )    ����  Mother     ����  Father  
����  Stepmother  __________________________  ����  Stepfather __________________________________ 
                                                                                       Name                         Name 

����  Siblings          ____________________________                             __________________________________ 

     n a m e                                A g e      n a m e                                A g e   

   ____________________________                             __________________________________ 
     n a m e                                A g e      n a m e                                A g e   

 
 
 
 
 
 
 
 
 
Parish ioner Status   Are  you  a  r eg i s te red  member  o f  St .  James o f  the  Va l ley  Par ish ,  Our  Lady  o f  the  
Rosary  Par ish  o r  St .  Pe te r  and  Pau l  Par i sh?     Pa r ish  __________________________________  

Date  Registe red  _________________             Church Enve lope  #  ________________________  

I f  no t  par ish ioner  p lease  exp la in  ____________________________________________________  

 

NON  -REFUNDABLE  REG I STRAT ION  FEE  W ITH  REG I STRAT ION .  
I fully understand that should my child/children be accepted at St. James of the Valley School, my registration fee, which 
must be submitted for admission consideration to St. James of the Valley School, is non-refundable.    
 
This non-refundable policy includes withdrawal from class due to moving, changing school, change of plans, etc. 
 
Parent/Guardian Signature__________________________________________________ Date_______________ 

DIRECTORY INFORMATION  ALL FAMILIES:     School mailings & correspondence should be addressed to:  

 ______________________________________________________________________________________________________ 

St. James of the Valley School will publish a Family Directory. Do you give permission to include your address and/or phone? 

 

   _____Yes, Address & Phone        _____Yes, Address Only      _____Yes, Phone Only      _____No 



 
 
 
 

 

 

 

 

               ARCHDIOCESE OF CI�CI��ATI 

             TRA�SFER OF RECORDS 

           RELEASE REQUEST 
 
 
 

 
 
 
 
 
 

    ___________________________________  ___________________ 

    School       Date 
 
 
 
 
 
 

I, _____________________________________ (Parent/Legal Guardian/Student of legal age) do 

hereby give my permission for all activity, medical educational, social, and psychological 

information which has been made a part of the school records of the following student(s). 
 
 
 

 

Name            Grade 
 
 
 
 
 

 

 
 
 
 
 

 

 
 
 
 
 

 

 
 

You are authorized to release the records listed to: 

 

St. James of the Valley School 

411 Springfield Pike 

Wyoming, Oh  45215 

 

By signing this request for transfer, I relieve the school which the above named student is attending 

of the responsibility of notifying me that the records are being transferred. This authorizes transfer 

of all school records (as defined by PL 93-380 and any amendments thereto). 

 

____________________________________  _________________ 

(Parent/Legal Guardian/Student of legal age)   Date 

 
 

_____________________________________________________   ______________________________ 

Marianne Rosemond,  Principal    Date  

 

 
St. James of the Valley School 

411 Springfield Pike, Wyoming, Oh  45215 
513-821-9054 ���� Fax: 513-821-9556 

This form is provided for the purpose of obtaining or releasing a student’s records. By signing 

this release, a parent, legal guardian, or the student involved who is over 18 years of age, will 

expedite the transfer of records to another school for enrollment in that school. 


