
BLESSED SACRAMENT-ST. GABRIEL HIGH SCHOOL       

STUDENT REGISTRATION FORM 

 

GRADE (CIRCLE ONE):  FRESHMAN / SOPHOMORE / JUNIOR / SENIOR  

SEX: (CIRCLE ONE)         MALE            FEMALE 
 

STUDENT’S NAME_________________________________________________________ 
        LAST NAME                FIRST NAME           MIDDLE NAME 

 
STUDENT’S DATE OF BIRTH__________________________________________ 

                                                           MONTH             DAY              YEAR 

STUDENT’S PLACE OF BIRTH_________________________________________ 
 
STUDENT’S SOCIAL SECURITY NUMBER   _____________________________ 
 
MAIL ADDRESSED TO: (CIRCLE ONE) MR.&. MRS.   /    MR.    /    MRS.    /    MS. 

 
______________________________________________________________________________ 
           LAST NAME                                               FIRST NAME                                    MIDDLE NAME 

 
______________________________________________________________________________ 
NUMBER               STREET                  APT. #                         CITY                             STATE                     ZIP CODE 
 

HOME TELEPHONE #: (Area Code and Number)  _____________________________________    
   

(Dad’s/Guardian’s Cell) ___________________   (Mom’s/Guardian’s Cell) ______________________ 
      
EMERGENCY PHONE   _______________________________     
 
EMERGENCY CONTACT’S NAME ____________________________________________________   
 
EMERGENCY CONTACT’S RELATIONSHIP TO STUDENT   ______________________________ 
                                                              
FATHER’S NAME_____________________________PLACE OF BIRTH______________________ 
 
FATHER’S OCCUPATION______________________BUSINESS PHONE______________________ 
 
MOTHER’S MAIDEN NAME____________________ PLACE OF BIRTH______________________ 
 
MOTHER’S OCCUPATION______________________BUSINESS PHONE______________________ 
 
GUARDIAN’S NAME (IF OTHER THAN PARENT)_________________________________________ 
 
GUARDIAN’S OCCUPATION____________________BUSINESS PHONE_____________________ 
 

BROTHERS/SISTERS PRESENTLY ATTENDING BS-SG_______    GRADE(S)_________ 
 
SCHOOL CURRENTLY ATTENDING___________________________________________ 
 
SCHOOL’S ADDRESS_________________________________________________________ 
       NUMBER        STREET                CITY            STATE     ZIP CODE 

 
APPLICANT’S RELIGION______________________________________________________ 
 
PARISH___________________________________LOCATION________________________ 
 
CIRCLE SACRAMENTS RECEIVED    Penance          Eucharist             Confirmation 

 
 
PARENT’S SIGNATURE_____________________________DATE___________ 

Office Use Only 

 

Date  

Sent:       ____________ 

 

Date  

Returned: ___________ 

 



 
TEXTBOOK REQUEST FORM 

 
 
 

 
Public school district in which the student resides _____________________ (students from the 
Bronx should put New York city, all others, the district to which the parents pay school taxes.) 
 
Student’s Name_________________________________________________________ 
       Last     First                              Middle 
 
Address_________________________________________________________________ 
                            Street                                           City                             Zip 
 
 
Parent’s Signature_________________________________________________________ 
 
 
 
Section 701 of the New York State Education Law requires all school boards to purchase and 
to loan textbooks on an equitable basis to all pupils residing in the school district who are 
attending grades kindergarten through twelfth grade in any public or nonpublic school.   Each 
Board of Education is responsible for purchasing and loaning only textbooks that are 
nonsectarian. 
 
 
 
All books will be ordered by Blessed Sacrament-St. Gabriel High School, 24 Shea Place, New 
Rochelle, New York 10801-7122 and shipped to the same address. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
                      

BLESSED SACRAMENT – ST. GABRIEL HIGH SCHOOL 

E-Rate Eligibility Information 

 
 
Dear Parent / Guardian: 
 

We are proud to claim that Blessed Sacrament - St. Gabriel High School has a well-
equipped computer lab with Internet access, as well as being a wireless Internet campus.  We are 
constantly making upgrades to our technology. All of this is possible through the 
telecommunications program sponsored by the government, called e-rate, which reduces our cost 
by at least 50%.  
 

Your honest answers to the following questions are imperative if we are to continue to 
receive the discount.  The information will be kept confidential and be seen by the principal only.  
Please complete the form and have your child return it in a sealed envelope addressed to the 
Principal.  The more responses we receive, the higher our potential discount.  Thank you for 
helping us to keep the cost of tuition as low as possible. 
 

Directions:  Please check (√) those items which apply to you. 
 

__________1.My income falls within the limits of the following table: 
 
   Household Size  Annual Income 

1 $16,244.00 
2 $20,461.00 
3 $26,678.00 
4 $30,895.00 
5 $36,112.00 
6 $41,329.00 

 
__________2. I receive Aid for Dependent Children (ADC) benefits. 
 
__________3. I receive food stamps. 
 
__________4. I receive Medicaid. 
 
__________5. I receive Supplemental Security Income (SSI). 
 
__________6. I receive federal public housing assistance, such as Section 8. 
 
__________7.  I participate in the Low Income Home Energy Assistance Program. 
 
__________8. This child is a foster child. 
 
 
 
   Parent Signature______________________  Date________________ 


