10-11
MOST PURE HEART OF MARY SCHOOL
Founded 1902

APPLICATION FOR ADMISSION
2010-2011
1.  Student’s Legal Name_____________________ / _______________________ / ________________






Last


First

     Middle

2.  Applying for Grade _________ 3. Date of Birth  ____________________   4. Gender     M    F









                         Please Circle

5. Social Security No. ______________________________________


6.  Student’s Address__________________________________ _________________ ________________

                                                                                                                  City                             Zip

7.  With whom does student live with? ______________________________________________ 

8.  Last School Attended ____________________________________ ____________________________





 School Name

                        
 Public School District

FATHER

9.  Name ___________________________________________________ Religion __________________     
10.  Education _________________________________________________________________________

                                High School

        College 

                             Degree

11.  Place of Business _________________________________Occupation ________________________

12. Father’s Home Address _____________________________ _________________________________










City

  ST                   Zip

13. Phone ________________________ ______________________________ _____________________

                                Home                                    Business                                                Cell
MOTHER

14.  Name______________________________________________________ Religion_______________



     First                       Middle  
                  Last                     

15.  Education ___________________________ ___________________________ __________________

                                  High School                                       College                                      Degree

16.  Place of Business ___________________________________ Occupation _____________________

17.  Mother’s Home Address______________________________ _______________________________                                                                                                                             








     City               ST                  Zip
18.  Phone ___________________________ _________________________ _______________________



   Home



Business


     Cell

19.  If divorced/separated, who has legal custody? ____________________________________________







                Legal documentation required   
20. Family E-mail Address_______________________________________________________________
GRANDPARENTS
21.  Maternal __________________________________   Paternal _______________________________

22.  Address __________________________________                 ________________________________

                      __________________________________                ________________________________

                       City                     ST     
     Zip                         City                           ST     
     Zip

23.  Home Phone _____________________________              Home Phone _______________________

24.  List other children in family

             Name                                      Age               School                                   Grade

1. ______________________________________________________________________________

2. ______________________________________________________________________________

3. ______________________________________________________________________________

STUDENTS RELIGIOUS DATA
25.  Name Parish/ Church attended _______________________________ Pastor ___________________
26.  Baptism __________________________________________________________________________

   


Month

Yr
        Church

               City

          State

27.  First Eucharist _____________________________________________________________________

FINANCIAL ARESPONSIBILTY

28.  Name of person financially responsible for student’s tuition, books, and fees.

If name is different than parent/guardian give complete address & phone number.

29.  If a duplicate mailing is needed for a separated parent, please list name, address

Name



 Address

 
      City
 
St
   Zip

PERSONAL INFORMATION
This information is important in making the best determination on whether student would be successful at this school.  Should information be found fraudulent it will jeopardize acceptance or continuance at this school.

30.  Has the student been on probation, suspended, dismissed or withdrawn from any school?


Yes ________   No _________
If yes, attach documentation 
31.  Has your child ever been tested for LD, ADHD, or ADD?   Yes ____________ NO ______________
  If yes, attach documentation 
32.  Was your child ever retained in any grade? YES _______ what grade_____________ NO _________
33.  Is your child on any medications?   Yes ________ NO ________ Name _______________________
________________________ Condition ____________________________________________________

34.  What academic standards have you have set for your child? _________________________________

35.  How often do you speak about these standards with your child?  What are you willing to do to enable your child to attain these goals?
36.  How will you be active in the life and support of HOM School? _____________________________

37.  How did you hear about Heart of Mary School? __________________________________________

38. We welcome any comments you feel are important in helping us understand your child.

Parent/Guardian Signature ______________________________________Date ____________________

Admission is open to all students regardless of race, religion, national or ethnic origin.
OFFICE USE ONLY 
Birth Certificate ___________
Social Security Card ___________
Report Card ___________

Immunization Card ___________
Student Emergency Sheet ________________ 
