
 

 

 

 

 

STUDENT INFORMATION 

(Please print all information in ink.) 

 

Legal First Name   Middle Name   Last Name    

 

Date of Birth  (MM/DD/YEAR) Birthplace 

Gender:  Male  Female 

Grade Entering in August ____:  *JrK  K  1  2  3 

      4  5  6  7  8 

*For JrK  ½ Day or    Full Day 
 

Please note: JrK Students must be 4 years old by September 1st in order to start JrK.  
Kindergarten Students must be 5 years old by September 1st in order to start Kindergarten.  
 

Baptism Information            Has not been baptized:  

 

Date (MM/DD/YEAR)  Church    City/State 

First Communion Information  Has not received Reconciliation/Communion:  

 

Date (MM/DD/YEAR)  Church    City/State 

 
Current/Previous School Information 

 

Name of School   Address/City/Zip 

 

     School Phone Number 

 

St. Marianne School 
Application Form 

 
One Application per Student. 

Application must be complete to process. 

 



FAMILY INFORMATION 

(Please print all information in ink.) 

Child’s Home Address 

 

Address/City/Zip        Phone Number 

If child’s living arrangements includes more than one household, please provide information 
regarding these arrangements in the space below.  

 

 

Child’s Additional Home Address 

 

Address/City/Zip        Phone Number 

 

Parent/Guardian 1 Information 

Relationship: Mother  Father  Other 

 

Legal First Name   Middle Name   Last Name   

 

Address/City/Zip        Home Number 

 

Birthplace    Religion    Cell Phone Number 

 

Profession       Workplace Address    Workplace Phone Number 

 

Valid E-mail Address 

Status 1:  Married  Separated   Divorced   

   Remarried  Single   Deceased 

 

 



Parent/Guardian 2 Information 

Relationship: Mother  Father  Other 

 

Legal First Name   Middle Name   Last Name   

 

Address/City/Zip        Home Number 

 

Birthplace    Religion    Cell Phone Number 

 

Profession       Workplace Address    Workplace Phone Number 

 

Valid E-mail Address 

Status 1:  Married  Separated   Divorced   

   Remarried  Single   Deceased 

Sibling Information 

List the name, age, and birth date of all other children in the family attending/applying to 
attend to the school. Note other information if it applies. 

Name Age Birth date Applying at this 
Time for Grade __ 

Currently Attending 
S.M.S in Grade __ 

 
 

    

 
 

    

 
 

    

 
 

    

Relative Information 

List any relatives who have attended or are currently attending St. Marianne School 

 

 

 

 



 

GENERAL INFORMATION 

Languages spoken at home:   English Spanish  Other:________________ 

Racial/Ethnic Origin:  Please select one (for annual census reporting) 

 Native American   Hispanic    Other White 

 Filipino    African American   Other Asian 

Name of the Public School your child would be attending if not enrolled in private school: 

 

 

How long have lived in St. Marianne Parish? 

If your child was not previously enrolled in Catholic School, did he/she attend religious 
education classes? 

 No  Yes If Yes: 

Are you registered in St. Marianne Parish?  Yes  No 

If yes, do you use your weekly envelopes?  Yes  No 

If yes, please provide your Church Offering Envelope Number: 

How did you hear about St. Marianne School? 

 

Were you referred by a current school family? If so, whom? 

 

Why do you want your child/ren to attend St. Marianne School? 

 

 

Processing of application can only begin when all documents listed have been submitted.  

( Original Immunization Records, Original birth Certificate, Baptismal Certificate, Reconciliation/Communion 
Certificate, if applicable, and for those applying for the 1st through 8th grades, a copy of the most recent Report 
Card and Standardized Test Scores.) 

Parent/Legal Guardian 1 Signature: _____________________________________ 

Parent/Legal Guardian 2 Signature: _____________________________________ 

Church:    Grade(s): 


