
 

 

     /     /     /    
Student’s Last Name                                  First Name           Middle Name      Prefers to be called 

      /      /   /      
Student’s Street Address                                                   City      State                   Zip 

 /  / M / F  /   /   /    
Age           Date of Birth      Sex               Ethnicity                               Religion                         Parish / Church 

      /  /      
Sibling                                                                                        Age                                   School 

      /  /      
Sibling                   Age                           School  

      /  /      
Sibling                   Age                           School 

 

   /   /(____)   /(____)     
Father’s Last Name                      First Name                           Home Phone                       Cell Phone 

      /   / /    
Street Address                                                                                City                    State                  Zip 

     /   /      
Email Address                                                              Religion                                 Parish / Church 

    /     /(____)     
Employer                                                                   Occupation                                               Work Phone 

Veteran?  Yes / No.  If Yes, what military branch?       

 

   /   /(____)   /(____)     
Mother’s Last Name                  First Name                  Home Phone                       Cell Phone 

      /   / /    
Street Address                                                                         City                           State                Zip 

     /   /      
Email Address                                                              Religion                                 Parish / Church 

    /     /(____)     
Employer                                                                  Occupation                                                Work Phone 

Veteran?  Yes / No.  If Yes, what military branch?       

Does the student live with both parents?  Yes / No.  If No, please specify        

          /        
   Parent’s Signature     Date 

          /        
   Parent’s Signature     Date  

$45.00 Registration Fee by April 21, 2020 

$70.00 Registration Fee after April 21, 2020 

RE-ENROLLMENT FORM 

20___- 20____     Entering Grade ______ 



 

Our Lady of Perpetual Help Catholic School 

315 Hammond Street, Rocky Mount, NC  27804 

School Office:  252-972-1971  Fax:  252-972-7831  Email:  office@olphrm.com 

Website:  www.olphrm.com, then select School Link 

 

Re-enrolling Student Registration Checklist 
 

_____ Re-enrollment Form 

_____ Non-Refundable Registration Fee ($45 if received by April 12, 2019; $70 if after April 12) 

_____ Register with FACTS Tuition Management 

_____ $45 FACTS Fee 

_____ Volunteer Commitment Form (1 per family) 

_____ Media Release Form 

_____ Emergency Contacts Form 

_____ Kindergarten Health Assessment & Immunization Records 

_____ Student Handbook Signature Form (1 per family) 

_____ iPad Acceptable Use Policy / Contract (Grades Pre-K through 4 only) 

_____ Laptop Use Policy (Grades 5-8 only) 

_____ Middle School Code of Conduct (Grades 5-8 only) 

_____ 7th Grade Immunization Record 

_____ Athletic Code of Conduct (Athletics Participants, Grades 5-8 only) 

_____ After Care Program Release Form (if using After Care) 

 

 

For application/registration instructions and printable forms: 

1.  Go to www.olphrm.com  2.  Select the school link provided   

3.  Select the Admissions Menu 4.  Select Admissions Forms  

mailto:office@olphrm.com
http://www.olphrm.com/
http://www.olphrm.com/

