Bergen Catholic Lead On Program
Registration Form

Please print your information and return this form to the Admissions Office at Bergen Catholic High School. The information will be kept confidential. Registration must be completed by June 15, 2020.

	Student’s Name: ______________________________
	Date of Birth: ____________________

	Home Address: ______________________________________________
	Apt.: _______________

	City: ________________________________________________
	Zip: ______________________

	Home Phone:____________________________
	Student’s Cell: __________________________

	Current School: ___________________________________________________________________

	Parent Name: ____________________________
	Parent’s Cell: ___________________________

	Parent’s Email: ___________________________
	Parent’s Work: __________________________

	
	

	Parent Name: ____________________________
	Parent’s Cell: ___________________________

	Parent’s Email: ___________________________
	Parent’s Work: __________________________



For the student applying:
I promise to be present every day and I will arrive on time.
I promise to be on my best behavior.
I promise to attend the full 3 weeks of the program.


							________________________________________
									Student’s Signature

For Parents:
I want my son to attend the BC Lead On Program.
I will make sure that he is present each day and on time. 
[bookmark: _GoBack]I will allow my son to attend the full 3 weeks until July 30, 2020.
I understand that my son can be dismissed for misbehavior. 



							________________________________________
									Parent’s Signature

							________________________________________
									Parent’s Signature



Tell us a little about yourself:

Name of Current School: ____________________________________________________________


What sports do you play? ____________________________________________________________


What hobbies/interests do you have? ___________________________________________________


What clubs do you belong to? _________________________________________________________


What is your favorite song? ___________________________________________________________


What is your favorite subject in school? __________________________________________________

Please choose your special interest courses from the list below. Be sure to indicate your first, second and third choices. Placements will be on a first come, first serve basis. We will confirm your special interest courses to you on the first day of the program. 


______ Forensics/CSI					_______ Stock Market and Personal Finance


______ Journalism and Media			_______ Studio Art


______ Performing Arts and Theatre			_______ Robotics


Thank you for your interest in the Bergen Catholic Lead On Program. We look forward to seeing you this summer!!


BC Admissions Team




Matthew Rosa ’08					Billy Leonard ‘10
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