
St. Nicholas School 
 

www.stnicholaseducation.com

Summer Session 2008 
June 23 through July 25 

APPLICATION FOR ADMISSION 
 

Student Information – PLEASE PRINT 

Student’s Name _____________________________________________________________________ 
    Last   First   Middle Initial 

Grade Entering in Fall 2008 ______ 

School Attending in Fall 2008 _________________________________________________________ 
Parent/Guardian Information 

Parent’s Name(s) ___________________________________________________________________ 

Street Address _____________________________________________________________________ 

City ________________________________________________ Zip Code_____________________ 

Home Phone _______________________________   Work Phone ___________________________ 

E-Mail ___________________________________________________________________________ 

Course Selection 
All individual classes are $150 per child for Monday – Friday (five weeks), except 

Academic Chess and Music.  If you are registering for the Half-Day Program, fill in your 
choice of elective (art or science) for the student’s grade level. 

 
Requested Course Selection: 

        COURSE TITLE                                                                         TIME            TUITION 
Half-Day Program    8:00 – 12:30 p.m.   Monday – Friday 
  *Choose Elective (circle one):       Art          Science  $   550.00 

    $   150.00 
per course 

   
   
   
   
   
   
Daycare        1:00 – 4:00 p.m.   Monday - Friday  $  110.00 

 TOTAL TUITION    __________ A non-refundable deposit of least one-half of the total tuition must 
be received with completed application and Health and Emergency 
Information Form before registration can be confirmed. The 
balance of the tuition must be paid by Thursday, May 31. 

 
Add Art Material Fee  
  (if applicable)              __________ 
 

 DEPOSIT ½ TOTAL __________ 
St. Nicholas School reserves the right to cancel any class for which 
there is insufficient enrollment. Refunds will be made in this case.  

 
Make checks payable to: 

 St. Nicholas School 
For inquiries: Please e-mail us at 

info@stnicholaseducation.com or call the school 
office at (818) 886-6751. 

  
Mail or return to:  St. Nicholas School 
                   9501 Balboa Ave. 

                 Northridge, CA 

http://www.stnicholaseducation.com/


HEALTH INFORMATION 
 

2008 SUMMER SESSION 
 

TO ENABLE PROPER CARE OF YOUR CHILD, FILL IN COMPLETELY AND ACCURATELY. 
 
NAME OF CHILD_____________________________________ AGE__________ GRADE__________ 
 
ADDRESS___________________________________________ HOME PHONE__________________________ 
      
FATHER'S NAME_____________________________________ WORK PHONE__________________________ 
     CELL/PAGER__________________________ 
MOTHER'S NAME_____________________________________ WORK PHONE__________________________ 
     CELL/PAGER_________________________ 
 
DOES THE CHILD'S MOTHER HAVE PERMISSION TO PICK UP CHILD?   YES_______        NO________ 
 
DOES THE CHILD'S FATHER HAVE PERMISSION TO PICK UP CHILD?    YES_______        NO________ 
 
IF YOU HAVE A COURT ORDER STATING A PARENT DOES NOT HAVE PERMISSION TO VISIT OR PICK UP 
YOUR CHILD, YOU MUST PRODUCE A COPY OF THE COURT ORDER FOR THE SCHOOL OFFICE. 
 

IN CASE OF EMERGENCY AND PARENTS CANNOT BE REACHED, PLEASE CALL: 
 
NAME_________________________ HOME PHONE_____________________ WORK PHONE___________________ 
                         CELL/PAGER ____________________ 
NAME________________________  HOME PHONE______________________ WORK PHONE___________________ 
                                              CELL/PAGER_____________________ 
MY CHILD IS ALLERGIC TO THE FOLLOWING: _______________________________________________________ 
 
SHOULD YOUR CHILD HAVE A HEADACHE OR FEVER AT SCHOOL, DO YOU AUTHORIZE THE OFFICE 
STAFF TO ADMINISTER: 
 
NON-ASPIRIN PAIN RELIEVER:  YES_____ NO_____ MEDICAL CONDITIONS___________________________ 
 
MEDICAL INSURANCE WITH:________________________________     POLICY #_______________________ 
 
DOCTOR____________________PHONE____________ DENTIST___________________PHONE_____________ 
 
IT IS THE RESPONSIBILITY OF THE PARENTS TO KEEP THIS INFORMATION CURRENT DURING THE 
SCHOOL YEAR.  IF ANY OF THIS INFORMATION CHANGES, NOTIFY THE SCHOOL OFFICE 
IMMEDIATELY. 
 

PARENT'S CONSENT FOR EMERGENCY MEDICAL TREATMENT 
 
WE, THE UNDERSIGNED PARENTS OF _____________________________, DO HEREBY AUTHORIZE THE ADULT 
LEADERS OR STAFF OF ST. NICHOLAS SCHOOL TO CONSENT TO ANY MEDICAL OR SURGICAL 
TREATMENT NECESSARY SHOULD MY CHILD BECOME ILL OR INJURED AT SCHOOL AND WE CANNOT BE 
REACHED.  WE AGREE THAT IN NO EVENT WILL ST. NICHOLAS SCHOOL OR ITS STAFF BE HELD LIABLE 
FOR ANY FIRST AID OR SURGICAL TREATMENT OR 
PROCEDURES PERFORMED UNDER THIS CONSENT. 
 
___________________________________________      _________________________________________________ 
     FATHER'S SIGNATURE      DATE                  MOTHER'S SIGNATURE        DATE 
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EARTHQUAKE INFORMATIONPRIVATE 



Parents are charged a nominal fee each year to purchase earthquake supplies for their child.  These supplies are adequate for three days for each child.  Emergency earthquake supplies for the students and staff are stored in a centrally located unit away from the school buildings.  They include first aid equipment, food, water, and sanitary supplies.  Included, too, will be an emergency card and comfort letter for each child.  The policy of Saint Nicholas School is that, in the event of an emergency, children will be kept at school until they are picked up by a designated individual.  We hope that we will never have the need to use these supplies, but we can all rest a little easier knowing that we have done what we could for the care, protection and safety of our children.



ADDITIONAL EMERGENCY SUPPLIES THAT YOU PROVIDE



CONSIST OF THE FOLLOWING:

1.
ONE (1) COMFORT LETTER


•
A short reassuring note of love to your child from you!  If your child has a nickname that you use, a favorite poem or saying, family photo, scripture, etc., please indicate that in the note.  Notes from home will reassure children that they are loved, that parents are thinking of them at this difficult time, and that someone else they know will arrive as soon as possible to pick them up. 



•
Remind your children that they can help out by keeping their faith, being obedient to those in charge and showing their best manners. 



•
Please put the letter in a SMALL ziploc bag.



•
Please write your child's name in large print on the back of the letter and fold it so that the name can be read through the outer bag.


2.
EMERGENCY INFORMATION SHEET:  Please fill out and sign the "Earthquake Emergency Form" on the reverse side, and return it to your child's teacher.



[OVER]


2006 – 2007 HEALTH AND EMERGENCY INFORMATION FORM

TO ENABLE PROPER CARE OF YOUR CHILD, FILL IN COMPLETELY AND ACCURATELY.


IT IS THE RESPONSIBILITY OF THE PARENTS TO KEEP THIS INFORMATION CURRENT DURING THE SCHOOL YEAR.  IF ANY OF THIS INFORMATION CHANGES, NOTIFY THE SCHOOL OFFICE IMMEDIATELY.


Name of Child
Age
  Grade
  Room


Address
Home Phone:



Father’s name
      Work phone:
           Cell phone




Mother’s name
Work phone:
           Cell phone



Who specifically does not have permission to pick up the child? _________________Relationship___________


IF YOU HAVE A COURT ORDER STATING A PARENT DOES NOT HAVE PERMISSION TO VISIT OR PICK UP YOUR CHILD, YOU MUST PRODUCE A COPY OF THE COURT ORDER FOR THE SCHOOL OFFICE.


IN CASE OF EMERGENCY AND PARENTS CANNOT BE REACHED, PLEASE CALL:


(The following also have permission to pick up the child.)


NAME_________________________________ HOME PHONE_____________________ WORK PHONE____________________







                    
CELL/PAGER ____________________


NAME________________________________  HOME PHONE______________________ WORK PHONE___________________






                                          
 CELL/PAGER____________________

* Name of emergency contacts within walking distance who can pick up child:

Name:
Relationship:
       Phone:



*  Name of relative living out of the area, who can be contacted, if necessary.  (This should be someone who will have knowledge of the family and might be able to serve as a clearing house for your child’s situation).  

Name
Home phone:                                   Relationship:


Address
Cell phone (Area code):



These are the instructions I have given this relative:





Health Information


My child is allergic to the following food or medicine:





Do you authorize the office staff to administer NON-ASPIRIN PAIN RELIEVER?   
Yes

No



DOCTOR________________________PHONE_______________ DENTIST_______________________PHONE_______________


We, the undersigned parents of  _________________________________, do hereby authorize the adult leaders or staff of Saint Nicholas School to consent to any medical or surgical treatment necessary should my child become ill or injured at school and we cannot be reached.  We agree that in no event will Saint Nicholas School or its staff be held liable for any first aid or surgical treatment or procedures performed under this consent.  


__________________________________________
_________________________________________


FATHER'S SIGNATURE                  DATE               
MOTHER'S SIGNATURE            DATE

[OVER]

