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APPLICATION FOR K-8th ADMISSION 

A $400.00 application fee is required for all new K-8th students. The fee is non-refundable unless St. Mary's Catholic School 
cannot accommodate the student. Please make as many copies of this application as necessary for each child enrolling. 
 
Academic Year: 2010-2011   ____ Male ____ Female  
 
Grade Applying For (circle one):  K      1      2      3      4      5      6      7      8  
 
 
Student’s Name: ______________________________________ Nickname: _______________________  

     Last Name                 First                Middle  
 
 
Date of Birth: _____________ Place of Birth: __________________ Ethnicity: _____________________  
  
 
Religion: __________________________________ Name of Parish: _____________________________  
 
 
Has child received the sacrament of Baptism? ____________ First Eucharist? ____________________  
 
 
School District family resides in: ______________________ Current School: ______________________  
 
Do you have any relatives who are Alumni of St. Mary's Catholic School or St. Joseph’s Academy?  
 
___ Yes ___ No  If yes, please list them below  
  
 
_____________________________________________________________________________________  
First Name   Maiden  Last Name  Relationship   Year of Graduation  
 
Parent information: ____Married  ____Separated  ____Divorced  ____Deceased  ____Guardian  
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Father: ________________________________          Mother: __________________________________  
  
 
Address: _______________________________         Address: __________________________________  
  
 
City, Zip_______________________________          City, Zip __________________________________  
 
 
Home Phone: ___________________________          Home Phone: ______________________________  
 
  
Work Phone: ___________________________          Work Phone: ______________________________  
  
 
Cell Phone: ____________________________     Cell Phone:  _______________________________  
 
  
E-mail address: _________________________          E-mail address: _____________________________  
 
  
Employer: _____________________________          Employer: _________________________________  
  
 
Occupation: ____________________________          Occupation: _______________________________  
  
 
Religion: _______________________________         Religion: _________________________________  
 
Please list the other children in your family:  
 
Name:      Current Age:         School:         Grade: 10-11  
 
________________________________ _______ ______________________________ _________  
 
________________________________ _______ ______________________________ _________  
 
________________________________ _______ ______________________________ _________  
 
Is your child now taking any medication? ____ (Name of Medication) ___________________  
 
Has your child been diagnosed with any of the following: ___ADD/ADHD ___Learning Disabilities  
 
___Emotional Disabilities ___Asthma ___Allergies  
 
Please list any other needs:  
 
__________________________________________________________________________
 


