St. Benedict the Moor Catholic School
New Student Application Check Sheet

2023-24

KINDERGARTEN
Do you have the following before handing in Registration?
o Complete and submit the New Student Application with the applicable fees.
o Registration fee is $50.00 per student $75.00 per family
February 2023 (Non-Refundable). Registration fee is negotiable.
o Sign up for Kindergarten Screening through the school main office
o Attend Kindergarten screening at the scheduled time
o Apply for Ohio EdChoice Scholarship or EdChoice Expansion Scholarship
o Complete and submit the following information:

o Shot record

o Birth Certificate

o Baptismal Certificate (If Applicable)

o Custody Papers (If Applicable)

o Service Plans (ex. IEP, 504 etc.) (If Applicable)

GRADES 1-8
Do you have the following before handing in Registration?
oComplete and submit the New Student Application with the applicable fees.
o Registration fee $50.00 per student $75.00 per family.
February 2023 (Non-Refundable). Registration fee is negotiable.
o Schedule a New Student Assessment through the school’s main office
o Receive St. Benedict assessment results within 2 weeks
o Schedule an interview
o Student and parents should plan to attend
o Bring a recent report card, assessment results, and standardized test
results
o Apply for the Ohio EdChoice Scholarship (grade K-8).
o Complete and submit the following information:

o Shot Record

o Birth Certificate

o Baptismal Certificate (If Applicable)

o Custody Papers (If Applicable)

o Service Plans (ex. IEP, 504, etc.)(If Applicable)

The application process is not complete until all items listed above have
been received by March 31, 2023.

St. Benedict School Office

138 Gramont Avenue, Dayton, Oh 45417 937.268.6391
School Hours 8:00a-3:30p Mon-Fri

Mrs. Long

Office Manager



Admissions Application
St. Benedict the Moor Catholic School

138 Gramont Avenue, Dayton, Ohio 45417
Phone: 937.268.6391 Fax: 937.268.9775
www.stbenedictdayton.org

Student Information

Legal Name:

Last First Middle
Address:

Street City State Zip
Gender O Male or Female Current Grade Current School
Birth date: Place of Birth
Month-Day-Year City & State

Ethnic Background: O African-American O Caucasian O American Indian/Alaskan Native O Asian
(Optional) O Multi-Racial O Pacific Islander O Other

Public School District of
Residence

Student resides with: O Mother & Father O Mother Only O Father Only O Mother &stepfather
O Father &Stepmother O Guardian O Other ( )

Who has legal custody of student?

Is there a court order regarding this student O Yes O NO 0 If yes, copy must be provided to the school

Name of Mother/Guardian: Religion
o Mother oStepmother o Guardian o Deceased o Other Marital Status
Address
City State Zip

Primary Phone# Alternate Phone# email address
Occupation: Place of Employment Work Phone #
Name of Father/Guardian: Religion
o Father o Stepfather oGuardian oDeceased o Other Marital Status
Address

City State Zip
Primary Phone # Alternate Phone # email address
Occupation: Place of Employment Work Phone

Additional Contacts: Please list name, contact phone number and relationship to student:

1.
2.
3.

Please complete other side of form
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Emergency Authorization (Updated Annually) Page 1 of 2
Last: First; - Middle:
Gender; [0 Male D Female Height: f Weight; | Birthdae:
Teacher: Grade! | Home Phone:
Address:
Father’s Name: Work or Day Phone:
Cell: Email;
Mother’s Name: Worlk or Day Phone:
Cell: BMAIL |
Legal Guardian: ' Student Lives With (incjude relationship);

Instructions: Parent/Guatdian to complete either Part I or Part II of this form and return to your child’s school
within 10 days after you receive it, -
Purpose: To enable parent(s) to authorize the provision of emergency treatment for children who become ill o
injured while under school authority, when parents/guardian cannot be reached.

PART Ior PART II MUST BE COMPLETED
PART I— Grant Consent
In the event that reasonable attempts to contact me (at the above numbets) have been unsuccessful, I hereby give
my consent for (1) the administration of any treatment deemed necessary by the following health care providers, ot
if the designated provider is not available, by another licensed health care provider or dentist; (2) the transfer of the
child to any hospital reasonably accessible.

Health Care Provider/Doctor * Phone

Dentist - Phone

Medical Specialist | Phone
Preferred Local Hospital |

This authorization does not cover major surgery unless the medical opitions of two ofher liconsed physician or
dentist, concutring in the necessity for such surgery, are obtained ptior to the performance of such surgery. Facts
conoerning the child’s medical history (include allergies, medications being take, and any physical impairments to
which a health care provider should be alerted): ' .

Date: Patent Signature:

PART II - Refusal to Consent (DO NOT complete if you have complefed PartI)
1 do not give consent of emergency medical treatment of my child, In the event of iflness or injury requirfng
emergency treatment, [ wish that school anthorities take no action or to:

Date: Patent Signature:
(Turn over and complete other side)
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Student’s Name;

Emexgency Aunthorization Continued Page 2 of 2
Health Information (Updated annually)

Grade: Rm,

Additional emergency numbers if pavents eannot be reached:

Name

Relationship

Home Phone

Work Plione Cell Phone

y

2)

3)

Please complete the following health questionnaire regarding your ehild, The information will be reviewed by the
school nurse and shared with school personnel as necessary (with petmission - see below).
Does your child have any of the following (Please cirele yes or nc)?

Significant Health History
Asthma

ADD/ADHD (eirele which)
Seasonal Allergies

Non -- Life Threatening Allergies (food, insect,)
Life Threatening Allergies (anaphylaxis)

Bleeding Disorder
Canger
Diabetes

Eating disorder, anorexia, bulimia, obesity

Hearing Concerns
Heart (cardiac) condition
Kidney/bladder condition

Mental health ooncerns(depfession, anxiety, fears efc.)

Seizure Disorder

Neurological condition (nveluntary musele movement,

unconirolfable speech, sto.)
Speech Delay
Vision Concerns

Oilier Chronic Health Concern ot listed above

Does your child require any of the following (®loase circle yes or no)?
Comments

Glasses

Contact Lenses
Hearing aids
Prosthesis
Medication at sehool
If yes, please Hist:

YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO

Daes your child require special health eare needs? YES NO
If yes, the school nurse will contact you to develop a school based health plan.

If yes to any of the above, please explaiu:

Comments

Pernission to share above Health Information with school personne] as needed? YES NO

Date:

STAG 3/14

Parent Sipnature:

(Turn over and complete other side)



St. Benedict the Moor Catholic School
138 Gramont Avenue
Dayton, Oh 45417
Phone: 837-268-6391 Fax: 268-9775
2023-24 Request for Transfer of School Records

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.

1"We {(Parent / Legal Guardian) do hereby give my permission for all

records, transcripts, discipline, speech and hearing, psychological tests, ISP’s including the student’s health
and immunization records for
STUDENT NAME GRADE

to be reieased to
St. Benedict the Moor Catholic School
(SEE ADDRESS AS CHECKED ABOVE)

from (School's Name};
School Address:

By signing this request for transfer, | relieve the school, which the above named student(s) was / were
attending, of the responsibility of notifying me that the records are being transferred. This authorizes transfer of
all school records in compliance with the Family Educational Rights and Privacy Act of 1974, the ORC
3319.321 and P.L. 93-380

Parent / Legal Guardian

Principal

Date
Copy: Student File

Taken from the Archdiocese of Cincinnati Guidelines for Policy 309.03




#EachChildOurFuture

EDCHOICE SCHOLARSHIP PROGRAM 2023-2024 REQUEST FORM

***Student data MUST match the Birth Certificate***
E NAME:
= (First) (Middle) (Last)
§_ DATE OF BIRTH: LAST FOUR DIGITS OF SSN: GENDER: (1 FEMALE [ MALE
o
o MOTHER'S MAIDEN LAST NAME: NATIVE LANGUAGE: ETHNICITY:
F
- CITY OF BIRTH: GRADE LEVEL FOR 2022-2023: GRADE LEVEL FOR 2023-2024:
3
g IS THE STUDENT AN INCOMING KINDERGARTENER? HAS THE STUDENT EVER ATTENDED ANY OHIO PUBLIC SCHOOL?
= [1yes [Ino LIYEs [INO IFYES, WHERE?: (ANSWER BELOW)
n IS THE STUDENT AN INCOMING HIGH SCHOOLER?
Llvyes L[INo DISTRICT: BUILDING: YEAR:

ES S R e ST SRR SRS R T T e "L N T R P S S SR e N L S L S g |
PARENT/GUARDIAN SIGNING SCHOLARSHIP CHECKS

| AM THE (CHECK ONE) ~ [INatural Parent  [IResidential Parent ~ [_]Adoptive Parent [ Student who is at least eighteen years of age
[ILegal Guardian of student applying for scholarship funds (court documents or Affidavit of Eligibility required)

Z | NAME:
) (First) (Middle) (Last)
> 0
& < | DATE OF BIRTH: LAST FOUR DIGITS OF SSN:
S © | PHYSICAL ADDRESS:
B e STATE; ZIP CODE; COUNTY:
B | PHONE NUMBER: EMAIL ADDRESS:
& | RELATIONSHIP TO STUDENT:
Z | NAME:
> A (First) (Middle) (Last)
e
< < | DATEOF BRTH LAST FOUR DIGITS OF SSN;
g © | PHYSICAL ADDRESS:
o - |am. STATE: ZIP CODE: COUNTY:
® B | PHONE NUMBER: EMAIL ADDRESS:
< | RELATIONSHIP TO STUDENT:

**Information MUST be completed to determine eligibility.***

Name of School the student is currently attending:

Name of public school district you live in:

=

o My student is currently (Check only one box):

: (L] Attending a public school [] Attending a charter/community school
E (] Attending a private school (] Homeschooled (Never attended an Ohio school)
E [J New to Ohio (] Attending Pre-school

z (] Other:

=l

o

o

X

Q

7]

Name of public school building the student would be assigned to for the 2023-2024 school year:

Return to the private school with student’s hirth certificate AND a current utility bill showing matching service and mailing addresses.

Oh = | Department
PAGE 1 | EDCHOICE SCHOLARSHIP PROGRAM REQUEST FORM | 12/27/2022 lo I arEdication



# EachChildOurFuture

EDCHOICE SCHOLARSHIP PROGRAM 2023-2024 REQUEST FORM

**ATTENTION: Income verification is required for:
~ 1) New Expansion Scholarship applicants who are eligible based on the household income criteria, and
2.) Al Scholarship applicants who want to be considered for low-income status.
w **Check below to indicate your intent to complete the income verification process.**
= 0] Yes, | believe that | qualify for low-income status. To complete the Income Verification pracess, parents may submit online using the secure Income
(o) Verification system or click here to complete and mail the paper form. Emailing documents is NOT permitted.
3]
F4 L1 No, | am not interested in applying for low-Income status. | either: 1) do not qualify for low-income status; or 2) do not want my income verified by the
rogram.
= ***Proof of residency is required of all first year and renewal applicants and must he submitted to the school with the application.***
7)) © | Parents/Guardians must document residency by providing the school with a current (less than 90 days old) utility bill. The utility (electric, gas, water, sewer,
8 : cablefinternet) bill MUST SHOW MATCHING SERVICE AND MAILING ADDRESS in the name of the parent/guardian. Post office boxes (except in rural
K¢ (O | areaswhere residents only have a PO Box) and cell phone bills have no service address and therefore are not accepted.
n =
a & | omer Acceptable Documents: A monthly mortgage statement (less than 90 days old) OR lease/rental agreement (signed by lessee and lessor) AND a piece
g E of current business mail (examples: pay stub, bank statement, insurance statement, car payment statement, etc) with parent/guardian’s name and address.
> | ***Additional information can be found on the scholarship webpage.***

2023-2024 EDCHOICE PARENT AGREEMENT

| AGREE TO THE FOLLOWING:
(Parent Name)

o Theinformation provided in this application is true and correct.

o |have supplied the chartered nonpublic school with a certified copy of the student's birth certificate, copies of all custody/guardianship
documentation for the student, and proof of my address.

o .| have submitted only one EdChoice application for this student.

o The scholarship amount shall only be applied to the tuition of the enralling school, and | may be required to pay other fees and costs as
prescribed by the policies of the school.

o |will sign all scholarship checks received by the private schoal for my student in a timely manner. | understand that if | fail to endorse the
scholarship checks to the schaol, I will be responsible for paying the student’s tuition.

o Ifltransfer my scholarship to another participating chartered nonpublic schaal, | will notify the schaol of my intent to withdraw and [ will return
to the original schaol to sign any remaining checks.

o |will apply for any and all financial aid or tuition discounts and adjustments made regularly available to the students attending the school in
which the student is accepted for enroliment.

o | will abide by the Ohio Depariment of Education (ODE) dispute resolution process outlined in Ohio Administrative Code Section 3301-11-14,

e Iflam not a low-income parent or did not complete the income verification process, | will be responsible for paying any difference between the
scholarship amount and the tuition of the chartered nonpublic school.

o Imustinform ODE and the chartered nonpublic school of any change in the student's residential address or custody status.

e lwillnot be able to renew my child's scholarship if: 1) my family moves to another public school district unless my child would be assigned to
an EdChaoice designated public school in the new district (applicable only to students who were initially awarded a scholarship based on an
EdChoice designated building); 2) my child does not complete all required assessments; 3) my child has more than 20 unexcused absences
for the school year; or 4) | fail to complete the renewal process. If my child received an EdChaice Expansion scholarship, | must maintain Ohlo
residency.

o Ihave received and understand the policy handbook of the chartered nonpublic school and will abide by its provisions.

o lunderstand that if my child’s scholarship has been awarded in error, it will be terminated immediately, and | would then be respansible for
paying the tuition if | decide to keep my child at the private school.

| designate to submit an application on my behalf for the Scholarship Program
(Name of Private School)

through the Ohio Department of Education's electronic application system. BY SIGNING BELOW, | AGREE TO THE ABOVE STATEMENTS.

Signature of Parent/Legal Guardian signing the tuition check Date Signed

Return to the private school with student’s birth certificate AND a current utility bill showing matching service and mailing addresses.

= | Department
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