2012-2013


                       MOST PURE HEART OF MARY SCHOOL
Founded 1902

APPLICATION FOR ADMISSION
2012-2013
PLEASE PRINT ALL INFORMATION
DATE OF APPLICATION ___________________  
GRADE ENTERING _________________

STUDENT INFORMATION/DATA
Student’s Legal Name______________________ / ________________________ / __________________





Last



First

    

 Middle

Student’s Address_______________________________
_____________________________________

                                                                                       


 City /State/Zip

Date of Birth  ____________________    Gender:     M    F      Social Security No. __________________






   Please Circle

Religion ________________________
Present Parish/Church_______________________________
SCHOOL HISTORY

Public School district your child would attend_______________________________________________

Schools Attended (List most current first)

School





Grades Attended

Location(address)

_____________________________

______________

_________________________

_____________________________

______________

_________________________

_____________________________

______________

_________________________

Has the student been on probation, suspended, dismissed or expelled from any school?






Yes ________

No ________







If yes, attach documentation
Has your child ever retained in any grade?
Yes _______
what grade ________
No ________
Has your child ever been diagnosed with LD, ADHD or ADD?
Yes ________ No ________








If yes, attach documentation

Has your child been prescribed medication for any of the above disorders?
Yes______ No______
STUDENT SACRAMENTAL HISTORY

Baptismal Date ____________________________ Parish ____________________________________

First Communion Date ______________________ Parish _____________________________________
PARENT/GUARDIAN INFORMATION

Please circle one: Father/Step Father
Martial Status:
    Married
  Divorced
  Single Parent        Remarried
Spouse Deceased
Name __________________________________________________ Religion __________________     

Home Address ____________________________________ _________________________________










City

  ST                   Zip

Place of Business _________________________________Work Phone ________________________

Phone ________________________ _______________________ _____________________________

                                Home                                  Cell



Email
Please circle one: Mother/Step Mother
Martial Status:
    Married
  Divorced
Single Parent 
      Remarried
        Spouse Deceased
Name______________________________________________________ Religion_________________

Home Address_______________________________________________________________________                                                                                                                             








City               ST                  Zip

Phone ___________________________ _________________________ _________________________



   Home



Cell


Email

Place of Business ____________________________________ Work Phone ______________________

With whom does student live with? ______________________________________________ 

If divorced/separated, who has legal custody? ____________________________________________

DOCUMENTATION OF CUSTODY MUST BE  GIVEN AT TIME OF REGISTRATION
GRANDPARENTS
Maternal __________________________________   Paternal _______________________________

Address __________________________________                 ________________________________

               __________________________________                ________________________________

                       City                     ST     
     Zip                         City                           ST     
     Zip

Home Phone _____________________________              Home Phone _______________________

PARENT RELIGIOUS DATA

Name Parish/ Church attended _______________________________ Pastor _______________________

Parish Envelope #_______________

How will you be active in the life and support of HOM School? _____________________________

How did you hear about Heart of Mary School? __________________________________________

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

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.

Parent/Guardian Signature ______________________________________Date ____________________

Admission is open to all students regardless of race, religion, national or ethnic origin.
Non Refundable Registration Fee is due with this form.
Registration Fee Amount___________________ Date ________________

OFFICE USE ONLY 
Birth Certificate ______   Social Security Card ______  Report Card ______ Immunization Card _____
Student Emergency Sheet _______ 
  Parental Agreement ______
   
Catholic Church Certification Yes_______   No _______
