
Saint Titus School Registration 
 

PLEASE PRINT 

Grade Requesting: __________        Today’s Date: _____________________ 

Name of Previous School:_______________________________________________ 

Last Name: ____________________________________________________________ 

First Name: ___________________________________________________________ 

Middle Name: __________________________________________________________  

Date of Birth: ________________________________________________________ 

Country of Birth: _____________________________________________________ 

Sex: __________________ 

Parish if Catholic: ___________________________________________________ 

Address: ______________________________________________________________ 

City, State, Zip: _____________________________________________________ 

County of Residence: __________________________________________________ 

Home Phone Number: ____________________________________________________ 

Fathers Full Name: ____________________________________________________ 

Fathers address (if different from above):  

_______________________________________________________________________  

Fathers Phone Numbers: Home __________________________________________ 

    Work __________________________________________ 

    Cell __________________________________________ 

    Email _________________________________________ 

Is Father Deceased: ________ 

Fathers Religion: _____________________________________________________ 

Fathers Country of Birth: _____________________________________________ 

Mothers Full Name (include maiden name): 

_______________________________________________________________________ 

Mothers address (if different from above): 

_______________________________________________________________________ 

Mothers Phone Numbers: Home __________________________________________ 

    Work __________________________________________ 

    Cell __________________________________________ 

    Email _________________________________________  

Is Mother Deceased: ________ 

Mothers Religion: _____________________________________________________ 

Mothers Country of Birth: _____________________________________________ 

 

 

 

 

PLEASE CONTINUE TO THE OTHER SIDE 



 

 

 

Home Situation:  Two biological parents’   □ 

   Mother/Stepfather    □   

   Father/Stepmother    □ 

   One Parent     □   

   Parents are separated or divorced □ 

  Other: 

_____________________________________________________________________________

_____________________________________________________________________________ 

Parents rights (in case of separation or divorce) 

Legal Custody: Joint Custody □ Sole Custody □ 

Physical Custody: Joint Custody □ Sole Custody □ Mother □   

              Father □ 

         Guardian □ 

Sacrament Information 

Baptism Date, Church, City, State: 

_____________________________________________________________________________

_________________________________________________________________ 

First Penance Date, Church, City, State: 

_____________________________________________________________________________

_________________________________________________________________ 

First Eucharist Date, Church, City, State: 

_____________________________________________________________________________

_________________________________________________________________ 

Confirmation Date, Church, City, State: 

_____________________________________________________________________________

_________________________________________________________________ 

   

*****If there are any custody issues with the child, please attach a copy of the 

court order and speak directly to the principal about the arrangements before 

school begins.***** 

Medical Conditions: 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 



 

 

Guardian Information 

Name(s): ____________________________________________________________ 

  ____________________________________________________________ 

Address: _______________________________________________________________ 

City, State, Zip: ________________________________________________________ 

Phone Numbers: Home: __________________________________________ 

   Cell:  __________________________________________ 

   Email           __________________________________________ 

   Work:  __________________________________________ 

    

Relationship to Child: ___________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature _______________________________ 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

Saint Titus School 

3006 Keenwood Road 

East Norriton, PA. 19403 

610-279-6043 

 

PHOTO RELEASE FORM 

I, ______________________________________________________________________ 

hereby give the Archdioceses of Philadelphia, its successors and assigns and those 

acting with its authority, the unqualified right and permission to reproduce, 

copyright, publish, circulate or otherwise use any school pictures of my child 

produced by the Archdioceses of Philadelphia. This authorization and release covers 

the use of said school pictures in any published form and any media of advertising 

publicity.  

 

I also understand that our school may be identified by name and I fully understand 

that this is a complete release of all claims against the Archdioceses of Philadelphia 

or any other person, firm or corporation by reason of any such use of such school 

pictures.  

 

I hereby warrant that I am free to give this permission. I further warrant that the 

information I have provided is, to the best of my knowledge, true and accurate.  

 

________________________________________________________________________ 

Parent/Guardian Signature     Date 

 

________________________________________________________________________ 

Students Name       Date of Birth 

 

________________________________________________________________________ 

Address,       

 

________________________________________________________________________ 

City,        State,   Zip Code 

 

________________________________________________________________________ 

Phone Number       School Year   
 

 

 

 

 

 

 



 

 

 

Saint Titus School 

3006 Keenwood Road 

East Norriton, PA. 19403 

610-279-6043 

 

Dear Parent/Guardian: 

 

 State legislation authorizes the loan of textbooks and instructional materials 

by the Secretary of Education to children enrolled in Kindergarten through 12th 

grade in non-public schools. Our school is now in the process of requesting the 

specific textbooks and materials to be loaned to our child(ren).  

 

 It is required however that a parent/guardian of each child attending a non-

public school individually requests a loan of textbooks and instructional materials. 

Therefore, please sign and date the form below, and return it to school.  

 

 Thank you for your continued assistance and cooperation.  

 

      Sincerely,  

 

 

      Mrs. Elizabeth Veneziale 

      Principal 

 

=========================================================== 

 
Certificate of individual request for loan of textbooks and instructional materials.  

 

 I hereby request the loan of textbooks and instructional materials in 

accordance with the Pennsylvania Code of 1949 for my child/children attending St. 

Titus School.  

 

________________________________________________________________________ 

Parent/Guardian Signature      Date 

 

 
 

 

 

This program is available only to Pennsylvania residents.  

 

 
*****This form is to remain on file at the school.  
     
 

                                     

Non-Catholic Students 



Agreement for Admission 

 
It is our wish that out child/children attend Saint Titus Catholic School. We 
understand that our child/children are obligated to attend religion class and fulfill all 
of the requirements for this subject. We further understand that they must attend all 
religious functions offered as part of the school program.  
 
We assume the obligation to pay specific tuition and school fees and agree to support 
the philosophy, goals, objectives and regulations of Saint Titus Catholic School.  
 
Student Name: _________________________________________________ 

Grade: _________________ 

Parent or Guardian Signature: ______________________________________ 

Date: __________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 



BUS SERVICE REQUEST FORM  
2011-2012 

 

 My child/children will take advantage of bus transportation 

provided by the State according to the provisions of Act 372 for 

the school year. To be eligible for bus service, my child/children 

must be in grades Kindergarten through eighth and live within 

designated boundaries.  
 

CHILD’S NAME AND GRADE ____________________________________ 

• BIRTH DATE__________________________________ 

CHILD’S NAME AND GRADE ____________________________________ 

• BIRTH DATE__________________________________ 

CHILD’S NAME AND GRADE ____________________________________ 

• BIRTH DATE__________________________________ 

SCHOOL DISTRICT __________________________________________ 

NAME AND ADDRESS OF PARENT/GUARDIAN WITH WHOM STUDENT LIVES: 

________________________________________________________________

______________________________________________________ 

PHONE: _________________________________________ 

 

 

 

 

 

 

 

 



Saint Titus School C.A.R.E.S. PROGRAM 

2011-2012 

*** A NON REFUNDABLE REGISTRATION FEE OF $30 PER FAMILY IS DUE 

AT THE TIME OF REGISTRATION 

 
Name of child/children and grade (September 2011) 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

________________________________________________ 

 

Name of Parent/Guardian: __________________________________________________ 

Phone Numbers:  home: ________________________________________________ 

   Work: ________________________________________________ 

    ________________________________________________ 

   Cell: __________________________________________________ 

    ________________________________________________ 

 

C.A.R.E.S.    Full Time □ 

    Part Time □ 

=============================================================== 

 

• Monthly full time (per child) 

 Pick up before 4:30pm  $ 145 
 Pick up after 4:30pm  $ 165 

• Daily part time (per child) 

 Pick up before 4:30pm  $ 15 
 Pick up after 4:30pm  $ 17 

 
* Prices Subject to Change 

C.A.R.E.S. Hours 

• 2:45pm to 5:45pm 

 

 

Parents Parents Parents Parents ------------    Please note: If you have registered your child for C.A.R.E.S. last Please note: If you have registered your child for C.A.R.E.S. last Please note: If you have registered your child for C.A.R.E.S. last Please note: If you have registered your child for C.A.R.E.S. last 

January, it is not necessary to complete this form unless, information January, it is not necessary to complete this form unless, information January, it is not necessary to complete this form unless, information January, it is not necessary to complete this form unless, information     

has changed.has changed.has changed.has changed.    
 


