St. Ignatius Loyola Regional School
Faith in every Child
2700 Saint Albans Drive, West Lawn, PA 19609

Pre-K Admission Policy

Due to the increased interest of parents in the religious and academic programs of St. Ignatius Loyola Regional
School, the following admission guidelines have been adopted and are in effect. Enrollment status will only be valid
upon receipt of registration forms and fees.
New students: Acceptance into the general Pre-Kindergarten program will be based on the policy below:
A. Siblings of students who are presently enrolled in our school, grades kindergarten through eighth, and
whose parents are active members and financially support St. Ignatius Loyola Parish or St. Francis de
Sales Parish in Robesonia.
B. New kindergarten students, including those who attend our preschool, whose parents financial support
the parish of St. Ignatius or St. Francis de Sales.
C. Siblings of students who are presently enrolled in our school who are non-parishioners of St. Ignatius
Loyola or St. Francis de Sales or non-Catholic.
D. Children whose parents are non-parishioners of St. Ignatius Loyola or St. Francis de Sales Parish will be
put on a waiting list.
E. Children whose parents are non-Catholic will be placed on a waiting list.

Non-Catholic Students

In imitation of the Lord Jesus who welcomed the children, St. Ignatius Loyola Regional School welcomes all
children, Catholic and non-Catholic. The Catholic school has much to offer academically, spiritually, and morally.
We believe that non-Catholic children can, in turn, enrich the school by their presence, interest, participation, and by
sharing with the school community their own religious traditions.

Religion Classes and Liturgical Functions
It is necessary that parents realize and accept the school’s policy that religion classes and liturgical functions are part
of the school program and are an integral part of the school’s curriculum.

Responsibilities of the Non-Catholic Students
1. General Attitude — The child should understand, respect and be willing to actively support the philosophy
and goals of the school, a community within the Catholic Church.

2. Attendance of Religion Classes — the child must be willing to attend religion classes since these classes are
an essential part of the school’s curriculum. Participation in these classes can be an ecumenical experience
helping him/her to understand and respect the beliefs of others and to come to a better understanding and
appreciation of his/her personal beliefs.

Saint Ignatius Loyola Regional School Admission Policy




St. Ignatius Loyola Regional School
Faith in every Child
2700 Saint Albans Drive, West Lawn, PA 19609

Uniform Requirements

Prekindergarten Dress Code

Boys and Girls

Any Saint Ignatius Loyola School or Berks Catholic High School T-shirt or Sweatshirt
Navy blue shorts

Navy blue sweatpants

Sweatpants MUST be worn during winter dress code.

Socks

VELCRO SNEAKERS ONLY

**Please mark all sweatshirts and outer clothing such as jackets, mittens, hats, backpacks, lunchboxes,
etc. with your child's name.

St. Ignatius HSA hosts a uniform exchange at the school twice a year.

Saint Ignatius Loyola Regional School



laurab
Typewritten Text
**Please mark all sweatshirts and outer clothing such as jackets, mittens, hats, backpacks, lunchboxes,
etc. with your child's name.


laurab
Typewritten Text

laurab
Typewritten Text

laurab
Typewritten Text

laurab
Typewritten Text

laurab
Typewritten Text

laurab
Typewritten Text

laurab
Typewritten Text

laurab
Typewritten Text

laurab
Typewritten Text

laurab
Typewritten Text

laurab
Typewritten Text
St. Ignatius HSA hosts a uniform exchange at the school twice a year.


laurab
Typewritten Text


H511.336 (Rev. 9/2012)  Page 1 of 4: STUDENT HISTORY

pennsylvania

Private or School

PARENT / GUARDIAN / STUDENT:
Complete page one of this form before

3 DEPARTMENT OF HEALTH PHYSICAL EXAMINATION student’s exam. Take completed form to
Bureau of Community Heaith Systems OF SCHOOL AGE STUDENT
Division of School Health appointment.
Student’s name Today's date

Date of birth

Age at time of exam

Gender: [0 Male [ Female

Medicines and Allergies: Please list all prescription and over-the-counter medicines and supplements (herbal/nutritional) the student is currently taking:

O Medicines ] Pollens

Does the student have any allergies? [0 No [ Yes (If yes, list specific allergy and reaction.)

0 Food [J Stinging Insects

Compiete the following section with a check mark in the YES or NO column; circle questions you do not know the answer to.

1. Arw ongamg rr'edncal conditions? If S0, plaase identify:

1 Asthma [ Anemia
Other.

[1 Diabetes 1 Infection

2. Ever stayed more than one night in the hospital?

3. Ever had surgery?

4. Ever had a seizure?

testicle (males), spleen, or any other organ?

5. Had a history of being bomn without or is missing a kidney, an eye, a

8. Ever become ill while exercising in the heat?

7. Had fraqumt muscle c:rampa u.hen axerclsing?

S

8. Had headad'neswlh exercase?

9. Ever had a head injury or concussion?

10 Ever had a hit or biow to the head that caused confusion, prolonged
headache, or memary problems?

11. Ever had numbness, tingling, or weakness in hisfher arms or legs
after being hit or falling?

13 Noticed or been told he/she has a curved spine or scoliosis?

# Had any problem with his/her eyes (vision) or had a history of an
oye injury?

13 Been prescribed iasaes or mntact Ianaea"

B Ever used an inhaier or taken aslhma madlane?

17. Ever had the doctor say he/she has a heart problem? If so, check

all that apply: 0 Heart murmur or heart infection
[1 High blood pressure {1 Kawasaki disease
I High cholesterol [ Other:

18 Been told by the doctor to have a heart test? (For example,
ECG/EKG, echocardiogram)?

18 Had a cough, wheeze, difficulty breathing, shoriness of breath or
felt lightheaded DURING or AFTER exercise?

A Had discomfort, pain, tightness or chest pressure during exercise?

21 Fa!t his!har hean race or skip baats duﬁng exarclse?

2 Had a broken or fracuirad bone, .stfess fracture, or dislocated joint?

23 Had an injury to a muscle, ligament, or tendon?

29, Had groin pain or a painful bulge cr hemia in the groin area?

30 Had a history of urinary tract infections or bedwetting?

31. FEMALES ONLY: Had a menstrual period?
If yes: At what age was her first menstrual period?
How many periods has she had in the last 12 months?
Date of last perlocl:

UYes

ONo

2 Has Ihe student had any painor problems with his/her gums or teeth?

33 Name of student’s dentist:

Last denlal ws&t Olessthan 1 year [J1-2years [ greater than 2 years

34, Been told he/she has a Leaming disability. intellectual or
developmental disability, cognitive delay, ADD/ADHD, etc.?

35. Been bullied or experienced bullying behavior?

36. Experienced major grief, trauma, or other significant life event?

37. Exhibited significant changes in behavior, social relationships,
grades, eating or sleeping habits; withdrawn from family or friends?

38. Been worried, sad, upset, or angry much of the time?

39, Shown a general loss of energy, motivation, interest or enthusiasm?

40. Had concems about weight; been trying to gain or lose weight or
received a recommendation to gain or lose weight?

Used (or currenﬂy uses) tobamo alcohol, or drugs‘?

RER S 3

42.1s there a famlly hlstnry of the fallowng? If s0, dmeck aII that applr
00 Anemia/blood disorders [ Inherited disease/syndrome
1 Asthmallung problems (1 Kidney problems

O Behavioral health issue [1 Seizure disorder

[ Diabetes 0 Sickle cell trait or disease
Other

43. Is there a family history of any of the following heari-related
problems? If so, check all that apply:

[ Brugada syndrome 0 QT syndrome

O Cardiomyopathy 1 Marfan syndrome

0 High blood pressure [ Ventricular tachycardia
L1 High cholesterol O3 Other,

44. Has any family member had unexplained fainting, unexplained
seizures, or experienced a near drowning?

2. Had an injury thal required a brace, cast, crutches, or orthotics?

25 Needed an x-ray, MRI, CT scan, injection, or physical therapy
following an injury?

mHad]olntstha‘lbempamﬁ.ll swdlen feel warm, or look red?

2? Had any rashes, pressure sores, or other skin problems?

28 Ever had herpes or a MRSA skin infection?

45. Has any family member / relative died of heart problems before age
50 or had an unexpected / unexplained sudden death before age
50 (includes drowning, unexplained car accidents, sudden infant
death syndrome}?

48. Are there any questlons or concems that the student, parent or
guardian would like to discuss with the health care provider? (If
yes, write them on page 4 of this form.)

I hereby certify that to the best of my knowledge all of the information is true and complete. | give my consent for an exchange of
health information between the school nurse and health care providers.

Signature of parent / guardian / emancipated student

Date

Adapted in part from the Pre-participation Physical Evaluation History Form; ©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of

Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine.

)



Page 2 of 4: PHYSICAL EXAM

CHECK ONE
Physical exam for grade: 4
kMO 60 110 Other o s *ABNORMAL FINDINGS / RECOMMENDATIONS / REFERRALS
O AR AR
¢| 2|48
Height:  ( ) inches
Weight: ( ) pounds
BMI: ( )
BMI-for-Age Percentile: ( ) %
Pulse:  ( )
Biood Pressure: ( / )
Hair/Scalp
Skin
Eyes/Vision Corrected [J
Ears/Hearing
Nose and Throat

Teeth and Gingiva

Lymph Glands

Heart

Lungs

Abdomen

Genitourinary

Neuromuscular System

Extremities

Spine (Scoliosis)

Other

{Additional space on page 4)

Print name of examiner

Parent/guardian present during exam: Yes []

Print examiner's office address

Signature of examiner

No I
Physical exam performed at: Personal Health Care Provider’s Office [J School [J Date of exam 20
Phone
MD O po O PAC O CRNP O




Page 3 of 4: IMMUNIZATION HISTORY

'IMMUNIZATION EXEMPTION(S):

Medical ‘D Date Issued: Reason: Date Rescinded:
Medical []  Date Issued: Reason: Date Rescinded:
Medical [] Date Issued: Reason: Date Rescinded:

NOTE: The parent/guardian must provide a written request to the school for a religious or philosophical exemption.

Diphtheria/Tetanus/Pertussis (child)
Type: DTaP, DTP or DT
Diphtheria/Tetanus/Pertussis ! : ’ ! y
(adolescent/adult)
Type: Tdap or Td
T & k- 4 -]
Polio
Type: OPVor IPV
T K k4 L] -]
Hepatitis B (HepB)
1 F4 ) - o
Measles/Mumps/Rubella (MMR)
Mumps disease diagnosed by physician [] Date:
T F4 - 4 5
Varicella: Vaccine [] Disease [J
T F 3 q 5]
Serology: (Identify Antigen/Dale/POS or NEG)
i.e. Hep B, Measles, Rubella, Varicella
T Z ¥ 4 -]
Meningococcal Conjugate Vaccine (MCV4)
1 Z kN L] 1]
Human Papilloma Virus (HPV)
Type: HPV2 or HPV4
L & b | L] -3
Influenza o ! B N v
Type: TIV (injected)
LAIV (nasal)
1L TZ ¥ ™ TS
T z 3 T ]
Haemophilus Influenzae Type b (Hib)
L) r4 3 4 1]
Pneumococcal Conjugate Vaccine (PCV)
Type: 7 or 13
T g 3 L] 13
Hepatitis A (HepA)
T 4 5 4 2
Rotavirus
Other Vaccines: (Type and Date)
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H514.027

DEPARTMENT OF HEALTH

PRIVATE DENTIST REPORT OF
DENTAL EXAMINATION OF A PUPIL OF

COMMONWEALTH OF PENNSYLVANIA

SCHOOL AGE
NAME OF SCHOOL DATE 19
NAME OF CHILD AGE SEX GRADE SECTION/ROOM
O
Last First Middle M
ADDRESS
No. and Street City or Post Office Borough or Township County State Zip
REPORT OF EXAMINATION
TOOTH CHART
RIGHT LEFT
UPPER 1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 Upper
A B (¥ D E F G H | J
LOWER 32 n 30 29 28 27 26 25 24 23 22 21 20 19 18 17 Lower
T S R Q P (o] N M L K
UPPER Upper
LOWER Lower
Is The Child Under Treatment Yes [J No (J
Treatment Completed Yes [J No (OJ

Date of Dental Examination

Signature of Dental/Examiner

Address

Print Name of Dental Examiner



St. Ignatius Loyola Regional School
2020-2021 Tuition & Fees

(Registration forms are available online and in the school office)

Pay in Full
Tuition Annual 2% Discount Amt with Disc. Semester
First Child Only
Kdg - 8 Parish members
One Child $3,850.00 $77.00 $3,773.00 $1,925.00
Two Children 6,370.00 77.00 6,293.00 3,185.00
Three or more Children 8,138.00 77.00 8,061.00 4,069.00
Kindergarten (Half Day) 1,925.00 38.50 1,886.50 962.50
Out of Parish (per child)
Grades Kdg — 8 4,940.00 98.80 4,841.20 2,470.00
Kindergarten (Half day) 2,470.00 49.40 2,420.60 1,235.00
FEES Kindergarten — 8:

Registration Fee (one child) $100.00

Registration Fee (family) 150.00

Technology Fee (per child) 100.00

Book/Activity Fee  (per child) 75.00

(payment made payable to St. Ignatius School)

sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk s sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk seoske sk skeoske sk skeoskeosko ko skokoskokosk

Tuition — PreKer child) Full Day Semester Half Day Semester
PreKindergarten (5 days) 4,700.00 2,350.00 2,350.00 1,175.00
PreKindergarten (4 days) 3,760.00 1,880.00 1,880.00 940.00
PreKindergarten (3 days) 2,820.00 1,410.00 1,410.00 705.00

FEES PreKindergarten:
Registration Fee (one child) $50.00
Registration Fee (family - 2 or more preschoolers) $75.00
Activity Fee (per child) $50.00

(payment made payable to St. Ignatius Parish)
s s e s s e s s e s s e s s e s s e s s e s s e s s e s s e s s e s s e s s e s s e s s e st s e st s e st s e st s ke st s ke st s ke st s ke st s ke st sk ke sk sk ke skeoskok

Extended Care — After School Program  (2:30 — 6:00 p.m.)
Registration Fee (per child, per year) $40.00

(Registration forms are online and in the school office)

Rates: per child
Weekly $65.00
Daily $15.00
(payment made payable to St. Ignatius Parish)






