
  NEW STUDENT HISTORY FORM FOR K4-8
TH 

 GRADES 

 
 

                   DATE: ______________________ 

 

 

CHILD NAME: ____________________________________________   FOR GRADE:  _________________ 

ADDRESS:________________________________________________   PRESENT GRADE: _____________ 

CITY: ______________________ STATE: _______  ZIP: __________   HOME PHONE: ________________ 

ETHNIC: ASIAN __ AMERICAN INDIAN __ BLACK __ HISPANIC __ MULTI-RACIAL __ WHITE __ 

 

SCHOOL LAST ATTENDED: _______________________________________________________________ 

ADDRESS:_________________________________CITY:______________  STATE:_____  ZIP:__________ 

 

REASON FOR WITHDRAWAL: _____________________________________________________________ 

                                                                                                           

  

RELIGIOUS INFORMATION 

 

PLACE OF BIRTH:  ____________________________________   BIRTH DATE:_____________________ 

RELIGION OF CHILD: ____________________________________________________________________ 

CHURCH ATTENDS:    Nativity ___________  Good Counsel____________  Holy Spirit ______________  
                                                                         (Parish Envelope Number)                               (Parish Envelope Number)                              (Parish Envelope Number) 

 

If you are a member of a Catholic parish which is not listed above, please specify the name of your parish in the 

space provided and attach a letter from your Pastor confirming your parishioner status: ____________________ 

 

 

 

BAPTISM DATE:  _________________  NAME OF CHURCH: ____________________________________ 

ADDRESS OF CHURCH____________________________________________________________________ 

 

PENANCE DATE:_________________  NAME OF CHURCH: _____________________________________ 

ADDRESS OF CHURCH____________________________________________________________________ 

 

FIRST COMMUNION DATE: ________________________________________________________________ 

NAME OF CHURCH: ______________________________________________________________________ 

ADDRESS OF CHURCH____________________________________________________________________ 

 

 

 

 

PARENTS ARE REMINDED THAT ALL REGISTRATION FEES AND 

TUITION PAYMENTS ARE NON-REFUNDABLE.  IF TUITION IS LATE 

BY 45 DAYS, THE PRINCIPAL MAY REQUEST THE WITHDRAWAL OF 

THE STUDENT AFTER A LATE TUITION NOTIFICATION HAS BEEN 

SENT. 



New Student History Form Continued 
 

FAMILY INFORMATION 

 Father          Mother 
 

Name____________________________________  Name____________________________________ 

Current Address____________________________  Current Address____________________________ 

_________________________________________  _________________________________________ 

 

Place of Birth______________________________  Place of Birth______________________________ 

 

Occupation________________________________  Occupation________________________________ 

Business Phone____________________________  Business Phone_____________________________ 

 

Religion__________________________________  Religion__________________________________ 

 

Name of High School _______________________  Name of High School _______________________ 

Graduation Date _______________________  Graduation Date _______________________ 

Name of College _______________________  Name of College _______________________ 

Graduation Date _______________________  Graduation Date _______________________ 

 

Child’s brothers        Child’s Sisters 

 

Younger:_________________________________  Younger:_________________________________ 

Older: __________________________________  Older: ___________________________________ 

 

Please check any of these, which apply 

 

Father Deceased __________  Mother Deceased __________  Foster Home______ 

Parents Separated __________  Parents Divorced __________ 

Father Remarried __________  Mother Remarried __________ 

With Whom Does The Child Reside?___________________________________________________________ 

 

FOR SCHOOL USE ONLY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PARENTS’ SIGNATURE:                                                      DATE:____________________         

 
      Filename:  C:/ Nativity/Registration 2001-2002/New Student History Form K4-8th 

 

 _____ A copy of child’s birth certificate 

_____ Baptismal Certificate (if Catholic) 

_____ A current South Carolina Certificate of Immunization 

            The Diocese of Charleston does NOT accept Religious Exemption      

_____ Current report card 

_____ A copy of current national test score 

_____ New Family History Form 

_____ New Family Registration Form 

_____ Registration Fee as listed on Tuition Contract 

_____ Parishioners of Nativity Church, Holy Spirit, or Our Lady of Good Counsel must 

provide their parish envelope number 

 

 


