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S A I N T  M A R Y  S C H O O L  
ENROLLMENT 2012-2013 

STUDENT INFORMATION 

Name Gender          Male    Female 

Home Address                                                                               City / State / Zip  Home Phone 

Date of Birth Place of Birth  

Baptism Date          /            / Church City / State 

Reconciliation Date            /              / Church City / State 

1st Communion Date          /             / Church City / State 

Ethnic Status      African American         Asian          Hispanic           Native American           White                 Other 

  

 FAMILY INFORMATION 

Parent #1 (Mr.  Dr.  Mrs.  Ms.) Parent #2 (Mr.  Dr.  Mrs.  Ms.) Paternal Grandparents: 

Relationship to Applicant Relationship to Applicant Name 

Home Address Home Address Address 

City / State / Zip City / State / Zip City / State/Zip 

Home Telephone Home Telephone Email Address 

Cell Phone Cell Phone Maternal Grandparents: 

Email Address Email Address Name 

Religion Religion Address 

Church of Marriage (include City/State)    City/State/Zip 

Parish Presently Registered (include City/ State)  Email Address 

 EMPLOYMENT  

Company Name Company Name  

Occupation / Position Occupation / Position  

Business Phone Business Phone 

Education Education 

  

KINDERGARTEN—GRADE 8 

Applying for Grade 

Current Grade 

PRESCHOOL PROGRAMS 

3 Yr Old                         AM  Full Day            Days:  T/Th           M/W/F 

4 Yr Old                         AM  Full Day            Days: 3 Days T /W/Th    4 Days add   M or F    5 Days M-F 

Transitional Kindergarten       AM  Full Day                     (TK meets Monday-Friday) 

FOR ADMISSIONS USE ONLY 

Date Received:   

Check: 

Check Amt:     



FAMILY (CONTINUED) 
 

Siblings of the Applicant: 

Name  Date of Birth  School Attending 

Name  Date of Birth  School Attending 

Name  Date of Birth  School Attending 

 

Medical Notations 

Please note any health problems:  (such as asthma, allergies, diabetes)  

 

Does your child take any medications on a regular basis?  If yes, please explain. 

 

Have you ever been requested to attend a PPT (Planning and Placement Team) for your child?    Yes     No 

 

If separated or divorced, who has legal custody of the child/ren?   

Are custody papers on file in the school office?    Yes    No                                   Do you want school material sent to non-custodial parent?    Yes   No 

May the school release your child to the non-custodial parent?    Yes    No 

 

Falsified information to this application form / questions will be ground for dismissal.  Saint Mary School does not discriminate based on sex, creed, race, ethnicity 

or socio-economic background. 

 

As Parent/Guardian, I agree to support the school’s policies, rules and standards as stated in the Saint Mary School Student Handbook /Directory.  The principal 

of the school may suspend, require withdrawal of, or dismiss a student if he/she determines that it is in the  best interest of the student and/or the other students 

of Saint Mary School for the student to continue at Saint Mary School. 

 

I understand that my (hereafter, “Obligor(s)”) obligation to pay the feed for the full academic year is unconditional, and that after June 30th, prior to the start of the 

registered school year, no portion of such fees paid or outstanding will be refunded or canceled in the event of absence, withdrawal or dismissal from the school 

of the above student(s), unless the position vacated is filled within 30 days of written notice of the student’s intention to withdraw (the “Replacement Exception”).  

Obligor understands that obligor bears risk associated with the withdrawal of a listed student from the school.  The school may seek all remedies for obligor’s  

failure to perform the obligations hereunder with no notice to Obligor.  The school has no obligation to use more than reasonable efforts to seek and find a       

replacement for any of the above listed students should any or all of them withdraw from the school. 

 

PARENT SIGNATURES 
Signature of Parent or Guardian    Date   

Signature of Parent or Guardian    Date 

Signature of the Person Financially Responsible (If not listed Above)  Date 

Billing address of responsible Party, if not parents or legal guardians 

 

Please return enrollment form with a non-refundable fee of $150 per child (returning students) and $300 per child (new students). 


