REGISTRATION PAPERWORK CHECKLIST

REGISTRATION PAPERWORK CHECKLIST

To complete the registration process, please complete the enclosed paperwork.

o Admission Form: one per student - both sides need to be completed. Indicate the grade
your child will be entering in the top right corner of the form. Your registration fee
should accompany this form.

o Parish Verification: one per family - if you belong to a Catholic parish, please have your
pastor complete this form. This form verifies whether you are a participating member
of your parish.  *Please note without this form you will receive the non-participating
tuition rate.

o Chrome Device Family Contract: one per family — first & last name of all student
enrolled must be on the form.

o Loan of Textbooks: one per student - parent/guardian signature and date required.

o Request for Student Records: one per student -add your child’s name, grade entering
and date of birth. This allows Holy Guardian Angels Regional School to request your
child’s records from their former school.

o Request for Transportation — Act 372: one per student - please complete to request bus
transportation.

o Home Language Survey: one per student - please complete (Spanish on reverse side).

o Health Services Packet (required for our school Nurse) — complete all information.
o Emergency Information — one per family
o Student Health Form — one per student
o Student Asthma Record — one per student
o Dental Report —one per student

o FACTS TUITION MANAGEMENT PROGRAM

o Baptismal Certificate and Birth Certificate and Record of Immunization — REQUIRED
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Admission Form

Registration fee due with this form.

Date of Application
Registration Fee Paid
Enrollment Year

STUDENT INFORMATION .
Entering Grade

Name Sex: M F

Last First Middle
Home Address

Street & Number City Zip Code

Telephone ( ) Religion Date of Birth
Place of Birth Transportation: Car School Bus

City State/Country (not applicable for Preschool)

Please check the one that applies to the child:

Ethnic Background Living with Language Spoken at Home Parental Information
Hispanic Both Parents English Father: Single
White Father Other (Specify): Married
Black Mother Divorced
Asian Legal Guardian Remarried
Native American Foster Parent Student’s First Lanquage(s) Deceased
Multi-Cultural Shared Custody English

Other (Specify): Other (Specify):
Mother: Single
Married
Citizenship U.S. Citizen Non-U.S. Citizen (Specify): Divorced
Remarried
Deceased
FAMILY RECORD
Father’s Name
Last First Middle
Address
Street & Number City State Zip
Home Phane ( ) Business Phone ( ) Cell Phone ( )
Occupation
Name of Business Type of Work
Business Address
Street & Number City State Zip
Place of Birth U.S. Citizen Yes No Religion
Mother’'s Name
Last First Middle
Address
Street & Number City State Zip
Home Phone ( ) Business Phone ( ) Cell Phone ( )
Occupation
Name of Business Type of Work
Business Address
Street & Number City ‘State Zip
Place of Birth U.S. Citizen Yes No Religion
E-mail addresses:
Father’s Mother's



[If child not living with parent(s})]:
Legal Guardian’s Name _ L S

Middle

Last First
Address
Street & Number City State Zip
Home Phone { ) Business Phone ( ) Cell Phane ( )
Occupaticn
Name of Business Type of Work
Business Address
Street & Number City State Zip
Relationship to Child
IMISCELLANEOUS INFORMATION
OTHER SIBLINGS:
Name Age/Grade School
RECORD OF SACRAMENTS:
BAPTISM FIRST RECONCILIATION FIRST EUCHARIST CONFIRMATION
Date
Church
City
Name of parish, church, or temple family currently attends City Registered? (Yes/No)
PREVIOUS SCHOOLING
List all school(s) previously attended, including Preschool through current year.
Grades(s) Name of Schaoal
e  Public School District where student currently lives
¢  HAS CHILD RECEIVED SPECIALIZED EDUCATIONAL TESTING? Yes No. If yes, explain:
o  DOES CHILD CURRENTLY HAVE AN IEP? Yes No
e  HASCHILD BEEN A RECIPIENT OF SPECIALIZED SERVICES? Yes No
REASON(s) FOR APPLYING TO HOLY GUARDIAN ANGELS REGIONAL SCHOOL
HOW DID YOU LEARN ABOUT HGA? Our Website Parish Bulletin Pre-School Other

DID ANOTHER FAMILY DIRECT YOU TO HGA? IF YES, WHO?

Form Revised 11-3-14
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Dear HGA Families,

Holy Guardian Angels Regional School’s 1:1 Chrome device program is an essential part of our
commitment to integrate technology into our curriculum. As part of this program, each student
will be assigned an individual Google account. G Suite for Education is a special setup of the
popular Google apps, tailored specifically for schools. Accounts are managed by our school (not

by Google). By using G Suite, our students and teachers can use our established domain
(hgaschool.org) in a free and safe environment under the control of our school. This allows us as
educators to stress the importance of student use of digital tools to create, communicate, and
collaborate across all curriculum areas. As a further privacy safeguard, our student accounts
have been set up without a last name being entered into the system.

G Suite for Education Benefits:

- Productivity: Students work seamlessly from school and home; no flash drives and
work is automatically saved.

- Apps/Tools: Features of G Suite include documents, spreadsheets, presentations,
calendars, sites, and much more — HGA decides which of these features are
enabled for our students and can be customized according to our needs.

- Environmentally Friendly: Less printing, less paper, less ink, more sharing and
collaborating paper-free!

- Collaboration: Users within the hgaschool.org domain can share and collaborate in a
variety of ways: student/student, student/teacher, student/class, small group/teacher,
etc.

In support of this technology and the internet that we provide, HGA charges a $150 technology
fee per student. This fee pays for the lease of the Chrome device, network, and maintenance.

Thank You for the continued support of our school and God Bless You!!!

Sincerely,

Mr. Thomas M. Dowd, Principal

Holy Guardian Angels Regioﬁal School

Member of the Middle States Association of Colleges and Schools
3125 Kutztown Road ¢ Reading, PA 19605
610-929-4124 » www.hgaschool.org



Chrome Device Family Contract

TECHNOLOGY FEE:
e Non-Refundable Technology Fee: $150 per year, per K-8 student
e Payment can be made in one lump sum prior to end of July; otherwise, it be rolled into your FACTS
account on August 1%,
« 5150 fes per K-8 student includes, but is not limited to:
o Chrome Tablet (Grades K-2) or Chromebook (Grades 3-8)
Device case )
Device warranty
Complete “soup-to-nuts” maintenance
Google licensing
HGA school Goegle account with HGA-managead device, zpps and feztures
Opportunity to own a device
= After three ysars, the school will have completed the origingl lease agreement and the devices
will be cwned by the school. The devices will then be available fo purchase for personal| uss by
our fzmilies for $1.00 each (Howaver, those devices will no longer be managed by HGA). New
devices, under & new three-year leasa, will then he provided to our students through z continuzd
Technology Fee and managed for school use.

0 0 0 o0 o0 o0

PROPER USE;
«  The device is only for assigned school and educational use.
+  The device will be used only by the student enrolled at HGA to whom this device was assignad,
« The device can be taken home but must be in school every day for use by thea student.
»  Student will abide by the terms of the Holy Guardian Angels Ragional School Acceptable Use Policy (as
outlinad on the reverse side of this document)
POVWER CORDS! N
+ The device will be securely stored and charged in caris when at schoaol,
o If the device/power cord neads to be taken home overnight, it is expected that the student wi|| arrive
to schoo! the next day with a power cord and a fully charged davice.
=  Extra power cords to have &t home will be available to order for an extra charge, if desired,
ANMNIIAI PROCEDIRES:
<« Each year, one device will be assigned to each student by his/her homeroom teacher for use during
that year.
* At the close of each school year in June, the device must be returned to HGA for summer updates and
conriguration,

_DAMAGES AND LOSS:
= The Technology Fee covers “soup-to-nuts” maintenance and repairs.
« If repairs are needed, a loaner device will be issued until the assigned device is returned.
+ Ifthe device is lost, the parent will be responsible for reimbursement to the school for the full cost of
the device and case ($300)

Printed Parent Name;

Parent Signature: Date: e

Printed First and Last Name(s) of Enrolled Students:




PARISH VERIFICATION

This form is required for all new school families who do not have children presently attending
Holy Guardian Angels Regional School — Preschool through 8™ grade.

Please have your pastor sign this form and present it to us at the time of school registration.
We will not be able to process your child’s registration until this form is signed.

PARISH VERIFICATION

This is to confirm that the family of

(Student’s Name)

1. Is a REGISTERED AND PARTICIPATING member of

Parish. (Catholic/Participating)

2 Is a REGISTERED/NON-PARTICIPATING member of

Parish. (Catholic/Non-Participating)

Signature of Pastor Date

HOLY GUARDIAN ANGELS REGIONAL SCHOOL
3125 Kutztown Road ¢ Reading, PA 19605

i Tl N o Yo PR B N A A AR A S~



LOAN OF TEXTBOOKS

State Law (Act 195) authorizes the loan of textbooks by the Secretary of Education to children
enrolled in non-public schools. Act 90 authorizes the loan of instructional materials. Our
school is now in the process of requesting the specific textbooks and materials to be loaned to
your children. The law requires, however, that a parent of each child attending the non-public
school individually request a loan of textbooks. Please sign, date, and return the form below.

LOAN OF TEXTBOOKS

| hereby request the loan of textbooks and instructional materials in accordance with the
Pennsylvania Act 195 and Act 90 for my child(ren).

Holy Guardian Angels Regional School

Print Parents/Guardian

Signature of Parent/Guardian Date

N.B.: This law is applicable to Pennsylvania residents attending schools in Pennsylvania only.

HNIV CITARNIAN ARMMGEIC REARINNAI CArHNNI



REQUEST FOR STUDENT RECORDS

l, the parent or guardian of the student listed below, give permission for the following records

from to be released to:
(Name of current school attending)

Holy Guardian Angels Regional School
3125 Kutztown Road
Reading, PA 19605

STUDENT’S NAME has enrolled in
GRADE DATE OF BIRTH
PLEASE FORWARD: Latest report card marks

Testing Information
Medical Records
Psychological Evaluations
Special Education Records

Any other information deemed important to the student’s
successful transfer to our school.

ALSO PLEASE FORWARD THE STUDENT’S DISCIPLINE RECORDS
FOR THE PREVIOUS SCHOOL YEAR.

Thank you,

Mr. Thomas M. Dowd (Principal)

Signature of Parent/Guardian Date



REQUEST FOR TRANSPORTATION
If you live in Brandywine Heights, Wyomissing or Wilson School Districts and you are
requesting bus transportation for your child/children, please inform the office - you will require
a special form for transportation.

According to Pennsylvania Law, non-public school children are en titled to transportation to non-public

schools as follows:
1. Adistrict which provides transportation for resident public school students must also make identical
provisions for the transportation of resident non-public school students.

2. Transportation for non-public school students must be provided to and from the non-public school in
which the student is enrolled, even if the non-public school is located outside the district so long as the
distance is not more than 10 miles beyond the district boundaries. (Note: this distance may be in
excess of 10 miles from student’s home.)

3. A district may transport children who live along hazardous routes even though the children live within
walking distance of the school.

If you think you are eligible for transportation and desire it for next term, we ask you to complete the Request
Form below and return it to school immediately.

REQUEST FOR TRANSPORTATION (under Act 372)

(Complete a separate form for each child needing bus
transportation next school year and return it to school.)

1. Name of Child: D.0O.B.

2. Address: (if rural address, indicate specific
location)

3. Name of Catholic school to be attended in September: Holy Guardian Angels Regional School

4. Grade:

5. Name of public school district In which child resides:

6. The above named child live approximately miles from HGA.

7. If the child received public school district transportation last year, please indicate bus number

and District
Print Parent’s Name Date: Phone:
Parent Signature: Email:

HOLY GUARDIAN ANGELS REGIONAL SCHOOL
3125 Kutztown Road ¢ Reading, PA 19605
Phone: 610-929-4124 « Fax: 610-929-1623  www.hgaschool.org



Diocess of Allentoyn
HOME LANGUAGE SURVEY®

Tk Office of Civil Rights (OCR) requires that school districis/chartar schools/aull dzy AVTS identify
limited English proficient (LEP) siudenis in order to provide epproprizie language instructions] programs for
them. Pennsylvenia has selected the Home Language Survey as the method for identification.

School District:
Name of Child: : Data: -
Address: _ Grade: -
School: Birthplace;
1. What is/was the student’s first langnage?
2. Does the student spesk a languags(s) other thanEnglish? [ ves RN
I yes, specify the langnage(s):
3. What language(s) ere spoken in your home?
4. Has the student atiended any United States school
in eny 3 years during his/her lifstime? L1 Yes L0 No
If yes, complete the following:
Name of School State Dates Attended

Person completing this form (if other than parent/guardiamn):

Parent/Guardian signatore:

*The school district/charter school/full day AVTS has the responsibility under the federal 1w 1o serve smderts who are Lmita
Englishproficient and need English instructionz] services. Given this respomsibility, the school disirict/charier schogl/fl day
AVTS has the right fo ask for the information & needs to identify Enclish T=nenags Learners (ELLs). Aspart ofthe Tesponsibility
tolocaiz and identiy EILs, the school district/charier school/fnll day AVTS may conduct scresnings or ask forrelzr=d

information 2boutt students who are zlready enrolled in the school a3 well es from students who enroll in the school disticy/ Charter
schoalfill day AVTS in the firthmre.

F Cfce Use Oply
Tmagtion from Eoglish Languags Profidency Testing (attach reguired dzcumenintior)
Shel meet t70 o of the three critsriz —please Indicats wiih 2 check fhe fwo approprints erfisria me)
___ Fipal grades of B ot betier In core subject aveas (Mathematics, Langnags Arss, Scieres, Soeinl Stadies)
Scares eguivalent to Basic performance on disirict wide 2sszzmment (e.a. 4 Sighf)
Scores of Basic in Reading, Writing, and ath on the PSSA




Holy Guardian Angels Regional School
Emergency Information 2021 - 2022

1. FAMILY INFORMATION (ONLY ONE FORM PER FAMILY NEEDS TO BE FILLED OUT)

Family Name

Student Name(s) Grade(s)

Address City State  Zip

Home Telephone #( ) Home E-Mail Address

Date of Birth Place of Birth

Public School District O Bus Rider O walker O car Rider

*Please indicate which parent the school nurse should call first if needed: Name Phone number

2. PARENT/GUARDIAN INFORMATION

Student lives with: [ Parents [ Mother D Father O Other

Father’s/Guardian’s Name Home Tel. # ( )

Employer Work Tel. # ( ) (ext.)
Cell Tel. #( ) Pager # E-Mail

Mother’s/Guardian’s Name Home Tel. # ( )

Employer Work Tel. # ( ) (ext.)
Cell Tel. # ( )] Pager # E-Mail

Parents/Guardians listed above have permission to pick up the child unless otherwise indicated. Notify the school principal immediately if there are any court
orders restricting non-custodial parents or others from contact with the child. Provide the principal with a copy of the order.

3. CHILD CARE PROVIDER INFORMATION
Those designated below are authorized to pick up my child from school in an emergency:

Child Care Provider’s Name Relationship to Child
Home Tel. # ( ) Work Tel. # ( ) (ext.)
Cell Tel. #( ) Pager # E-Mail

4. LOCAL CONTACT INFORMATION
1. Local Contact’s Name Relationship to Child
Home Tel. #(___ ) Work Tel. # () {ext.)
Cell Tel. # ( ) Pager # E-Mail
2. Local Contact’s Name Relationship to Child
Home Tel. # ( ) Work Tel. # ( ) (ext.)
Cell Tel. #( ) Pager # E-Mail

5. MEDICAL/PHYSICAL INFORMATION

Doctor’s Name Tel. # ( )

Hospital Preference Second Choice

Insurance Company Policy No. Group No.
Dentist’s Name Tel. #( )

In a medical emergency, we hereby authorize the school to seek emergency medical assistance for our child if we cannot be reached.

Parent/Guardian Signature Parent/Guardian Signature Date

Please keep a copy of this form for your records. IMPORTANT: Please update your school immediately if any information changes.



HOLY GUARDIAN ANGELS REGIONATL SCHOOL
STUDENT HEALTH INFORMATION — 1 form per student

Student’s Name Date of Birth
Grade/Teacher o Home Tel #

Does your child have a history of any of the following conditions? If so, please explain type of
Medical treatment: : ;

YES NO

ADD/ADHD(circle one) Medication
Asthma — (IF YES, PLEASE COMPLETE REVERSE SIDE)
Diabetes or Hypoglycemia (low blood sugar)

Food Allergy (Please only list true allergy)

Seasonal Allergies — Describe & Treatment

Drug Allergy
Bee Sting Allergy
Seizure Disorder
Condition limiting physical education
Migraine headaches
Treatment

Eczema or other known skin conditions

Treatment

Other Chronic or recurrent condition

Glasses / Contacts — Please circle

When to be worn

Current Medications — Please list ALL medications & reason

Please provide any other information/instructions you feel would be helpful

In the event that my child should become seriously ill or injured (while in school) and require prompt
emergency care, I give my permission to the attending physician for any necessary emergency medical
treatment. I give my permission to share necessary medical information with appropriate staff who work
directly with my child in the interest of their health, safety, and welfare.

I give permission for only the Holy Guardian Angels Regional School nursing staff'to administer over-
the-counter medication (such as medication for pain, fever, stomach upset, coughing or allergic reaction)
and/or emergency medications as needed according to HGA’s standing physician orders.

Please Circle One: Yesor No Medication Allergies:

Signature of Parent/Guardian Date

Please Print Name of Parent/Guardian
Please list siblings and grade at HGA:




STUDENT ASTHMA RECORD

Student’s Name .

Mother’s Name Work Phone or Cell
Father’s Name ‘Work Phone or Cell
Physician Treating Asthma Phone

L. Briefly describe what causes the student’s symptoms:

2. Does he or she do breathing exercises that are helpful in managing the asthma?

3. Does exercise induce episodes of asthma? (If so, types of exercise)
4. Do certain weather conditions affect your child’s asthma? (If so, list them)
5. Please list all asthma medications student takes:

6. Does your child suffer any side affects to these medications? (If so, list)

7. Does your child understand asthma and what he or she should do to manage it?
8. How do you want the school to treat an episode of asthma if it should occur?
9. Approximately how often does the student have an acute episode?

10. Does vour child carry his or her own inhaler and know how to use it

properly? (If ves, the Medication Authorization Form must be completed &
returned)

11.If the student does not respond to medication during an acute episode, what
action does the parent/guardian advise school personnel to take?

Comments:

Signature of Parent/Guardian

NOTE: If any medication is required or may be required durine school hours.
please complete the medication authorization form and return the form and
medication to the office as soon as possible.




F314.027

NAME OF SCHOOL

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEALTH

PRIVATE DENTIST REPORT
OF DENTAL EXAMINATION OF A PUPIL OF SCHOOL AGE

ATE 20
HAME OF CHILD AGE SEX GRADE | SECTION/ROOM
|
Lasi First Middle e} F
ADDRESS
No. and Sirszl Cily or Pos! Oifice Borough or Tawnship County Stzlz Zip
REPORT OF EXAMINATION
TOQTH CHART
RIGHT LEFT
. 1 2 |a| 4|5 |8 | 7| s g (10| 41 |12 |13 | 124 | 15 | 1z
UPPER Ale|c| Db | E FlG | H| 1 J Uppar
a2 31 a0 25 28 27 265 23 24 23 22 21 20 19 i8 459
LOWER T g A o B o N Ml L K Lovwer
UFPPER Upper
LOWER Lower
lsThe Child Under Treatment Yes O No [
Teztment Completed Yes [ No [J

Date of Dental Examination

Signature of Dental Examiner

Addre

wn
53]

Print Name of Dental Examiner




ADDITIONAL DRESS CODE REQUIREMENTS

« Non-banded polo/oxford shirts - worn by both boys and girls must be tucked
in, they may not be bloused. Boys must button top button of oxford shirt and their tie
should be appropriately worn.

e The only acceptable sweaters are the embroidered cardigan, V-neck or vest
purchased from the uniform companies.

e All boys and girls (K-8) who wear the khaki pants must wear a belt. The belt
must be visible when worn with the tucked in white oxford or green monogrammed
polo. Pants must be worn at the waist and not at the hips.

» Shoes should not detract from the integrity of the uniform and must be either black
or brown. Laces must be tied and match the color of the shoe. Ballet slippers are pro-
hibited. Boots, moccasins, flip-flops, slippers, mules or backless shoes, sandals or
beach type shoes may not be worn to school at any time.

» Students should come to school in dress code fashion.

As we go through the school year, please assess the needs of your child as they outgrow
their clothing. If an item becomes too small, it needs to be replaced.

HGA GYM UNIFORM INFORMATION

HGA’s gym uniform must be purchased through SNEAKER VILLA -
Boscov’s East Reading Mall - 4290 Perkiomen Avenue - Reading, PA
19606 - 610-370-2434;

Monogramed uniform items include:
Grades K-4: charcoal grey t-shirt
black mesh shorts
charcoal grey crew sweatshirt
black sweatpants

Grades 5-8: charcoal grey t-shirt
black mesh shorts
green & black zippered jacket
black track pants

SNEAKERS: ONLY BLACK, WHITE, OR GREY WITH MINIMAL
COLOR EMBELLISHMENTS.

HGA Uniform Dress Code
2021-2022

Holy Guardian Angels Regional School views the education and
formation of its students as its most important task.

All aspects of school life must support this belief. Therefore,
the school requires that the students dress in a specific
manner that contributes to the creation of a Catholic Christian
learning environment. Students are expected to wear their
uniform in a manner that portrays a positive and modest self-
image, conveys personal respect through neatness and
cleanliness, and demonstrates an attitude of excellence in
performance and achievement.

There are only two establishments
that handle our uniform sales:

McGinn School Apparel Flynn & O’Hara Uniform Co.
12 South 5th Avenue 10905 Dutton Road

West Reading, PA Philadelphia, PA 19154
19611 800-441-4122 Toll Free
610-939-1503 Ext. 8028
mcginnschoolap@aol.com www.flynnohara.com




Girls K-4

FalliSpring Uniform Requirements

September, October, April, May, June

Option #1

® Green HGA monogrammed polo shirt
e Khaki pants

® Belt

® Navy blue knee-hi's or blue crew socks

® Shoes - see guidelines on back page

Winter Uniform Requirements

Option #2

e \White oxford (button-collar - NO rounded
collars), long or short sleeve

e Plaid jumper

® Navy blue knee-hi’s or navy blue tights

November, December, January, February, March

Option #1
® \White oxford (long or short sleeve)

® Green monogrammed sweater - SWEATER IS
MANDATORY

® Belt
e Khaki pants
® Navy blue knee-hi's or blue crew socks

® Shoes - see guidelines on back page

Option #2

e White oxford {button-collar - NO rounded
collars), long or short sleeve

® Green monogrammed sweater - SWEATER IS
MANDATORY

® Plaid jumper (with or without sweater)

® Navy blue knee-hi’s or navy blue tights

Boys K-8

FalllSpring Uniform Requirements

September, October, April, May, June

Option #1

® Green HGA monogrammed polo shirt
& Khaki pants

® Belt

® Black or brown dress socks

® Dark dress shoes (NO SNEAKERS OR WORK BOOTS)

Option #2

® White oxford (long or short sleeve)
® Striped uniform tie

@ Khaki pants

® Belt

® Black or brown dress socks

Dark dress shoes (NO SNEAKERS OR WORK BOOTS)

Girls 5-8

FalllSpring Uniform Requirements
September, October, April, May, June

Option #|

® Green HGA monogrammed polo shirt ® White oxford (button-collar - NO rounded
collars), white monogrammed banded polo

Option #2

® Khaki pants
® Two panel plaid skort

® Belt (no more than 2" above the knee)
® Navy blue knee-hi's or blue crew socks ® Navy blue knee-hi's or navy blue tights
® Shoes - see guidelines on back page ® Shoes - see guidelines on back page

Winter Uniform Requirements
November, December, January, February, March

Option #1 Option #2

® White oxford or white monogrammed banded e White oxford (button-collar - NO rounded collars),
polo white monogrammed banded polo

® Green monogrammed sweater - SWEATER IS ® Green monogrammed sweater -

MANDATORY SWEATER IS MANDATORY
e [haki pants ® Two panel plaid skort {(no more than 2” above
knee)
® Belt
e Belt

® Navy blue knee-hi’s or blue crew socks

® Navy blue knee-hi's or navy blue tights
® Shoes - see guidelines on back page

® Shoes - see guidelines on back page

Boys K-8

Winter Uniform Requirements (ONLY OPTION)
November, December, January, February, March

® White oxford (long or short sleeve)
® Green monogrammed sweater vest
® Striped uniform tie

® Khaki pants

® Belt

® Black or brown dress socks

e Dark dress shoes (NO SNEAKERS OR WORK BOOTS)



HOLY GUARDIAN ANGELS REGIONAL SCHOOL -
School Calendar
August, 2021 — June, 2022

FEirst Trimester

August Mon. 30 School Opeu;.‘_"&,@h() AM
September Fri. — Mon. 3-6 Labor Day - SCHOOL CLOSED
Tues. 7 School reopens from Labor Day -+
Wed. 8 First Day of Pre-School
Tues. 21 Faculty Meeting — Dismissal 12PM
October Fr. 8 1 Trimester Progress Reports Issued
Mon. 11 Columbus Day — School Closed
Tues.-Fri 12-15 ; Parent Teacher Conferences
Tues 26 : Faculty Meeting — Dismissal 12PM
November Tues. 16 750 " Faculty Meeting — Dismissal 12PM

Wed.-Mon. 24-29 T-giving Holiday — SCHOOL CLOSED
Second Trimester

November Tues. 30 School reopens from T-giving

Tues. 130 Second Trimester Begins
December Mon. 6 . : .. First Trimester Reports Issued
Wed. 22 % 4+ Dismissal 12noon
Thurs.-Thurs. 23-31 Christmas Holiday — SCHOOL CLOSED
January Mon. - 3 School recpens from New Year’s Day
Mon. 17 ; MLK Day In-service SCHOOL CLOSED
Wed. 19 B 2% Trimester Progress Reports Issued
February MonFril %, 314 Catholic Schools Week
Wedg#" 2 Dismissal 12noon
Tues. 8 Faculty Meeting 2:45-4:45
Mon. 14 Presidents’ Day — SCHOOL CLOSED
Third Trimester
March l !Mo_r_l, 7 3" Trimester Begins )
Tues.’ 8 Faculty Meeting — Dismissal 12PM
Wed.-Fri. 9-11 Cognitive Ability Test (Gr. 3,5,7)**
“““Mon. ! 14 2" Trimester Reports Issued
Mon.<Fri -, 21-25 IOWA Test of Basic Skills (Gr. 2-7)
April
Weﬂ. T, 13 3" Trimester Progress Reports Issued
Thurs.-Fri. 14-15 Easter Holiday — SCHOOL CLOSED
Mon. 18 Easter Holiday —- SCHOOL CLOSED
Tues. 19 School reopens from Easter Holiday
Tues. 19 Faculty Meeting — Dismissal 12PM
May Ti:es. 3 Dismissal 12noen — May Crowning
"Tues. 17 Faculty Meeting 2:45-4:45
& Fri. 27 Dismissal 12noon
.. A& Mon 30 Memorial Day — SCHOOL CLOSED
June é Tues.-Fri. 31-3 Final Examinations
Tues. 7 Dismissal 12noon — Faculty Meeting
Wed. 8 Dismissal 12noon — Field Day
Thurs. 9 Dismissal 10:30 — Closing Exercises

** Catholic Schools Week — January 31 - February 4, 2022 **

This calendar satisfies the requirement of 180 school days established by Diocesan Policy. This calendar
includes 4 built in emergency days. **Please DO NOT schedule vacations during testing dates.**



