
     

Saint Mary School Application Form 
           
             Application Date ________  Start Date ______  Contract rec’d ______ 

 Student Information        Grade expected to Enter ________       TLCare (check if needed)  ___ 

    
  School Applicant presently attends: ______________________________________________________________________________________  
   
  Name:  ________________________________________________________________________ 
                    (Last) (First)  (Middle) 
   
 Residence  Address            ___________________________________________________ Phone Number  ___________________ 

   
   _________________________________________________________________________            Date of Birth       ___________________ 
  
  Child is Living with          _____ Both parents       _____Mother        _____Father                __________________Other (Please list relationship) 

  
  Gender:   M  /  F           Ethnicity:   _____________ Citizenship: _____________________    Place of Birth:  _____________________ 
 
   First Language spoken ___________________________ Language spoken at home  ___________________________________________ 
 
   Religion  _______________________________________ Parish affiliation  ____________________________________________________ 
 
   Baptismal Date & Place ______________________________________   Date & Place of First Communion  _____________________________ 
 
   Special Concerns/Medical conditions:  ____________________________________________________________________________________ 
 
 For Pre-K only :  Please circle preference:     2-day A.M.       3-day A.M.       3-day P.M.        5-day (MWF a.m./TTh p.m.)       5 day P.M.      
                                      (3 yr old) (4 yr old) (4 yr old)                       (4 yr old)                          (4 yr old) 
                               Is your child fully toilet trained ?  _________________ 
 

  Parent Information  

   FATHER’S NAME:___________________________________________________________________________________________________ 

   Residence Address: ________________________________________________Phone:_____________ 
   
   Mailing Address (if different) ___________________________________________________________________________________________ 

   Business address ________________________________________________  Phone ____________________ 

   Email Address: ________________________________________   Occupation: _________________________________________________ 

   Religion _____________________________________________    Parish affiliation  ______________________________________________ 

 

   MOTHER’S NAME: __________________________________________________________________________________________________ 

   Residence Address: ________________________________________________Phone:_____________ 
   
   Mailing Address (if different) ___________________________________________________________________________________________ 

   Business address ________________________________________________  Phone ____________________ 

   Email Address: ________________________________________   Occupation: _________________________________________________ 

   Religion _____________________________________________    Parish affiliation  ______________________________________________ 
   
   Please indicate to whom correspondence and billing information should be addressed: _____________________________________________  

   Parent/guardian Signature _________________________________________________________    Date _____________________________ 

                                                                      $35 application fee received ____________cash/check 


