gtcS?O'IAA/«) SOBLO'()E Application Form

where spirit and mind rejoice School Year 2010-2011

Entering Grade:

Student Name:

Last First Middle Prefer to be called
Address: City: State: Zip:
Telephone: Email Address: SS#:
Age: Birth date: (Pre-K students must be four by 9/1/10) Sex: Religion:
Ethnicity: ___Asian/Pacific Islander __ Black/African American ___Hispanic
(This information is collected for the
annual Archdiocesan survey only.) ___Multi-racial ___Native American __White

Parent Information
Father Mother

Full name:

Home address:

Home phone:

Cell phone:

Company name:

Work address:

Work phone:

Occupation:

Title:

Education:

Graduate of St. Louis? Yes No Graduate of St. Louis? Yes No

Student resides with (check all that apply):

____Father ___Mother ___ Stepfather ___ Stepmother __ Other (Please specify):

Language(s) Spoken at Home:

(PLEASE CHECK ALL THAT APPLY)
How did you learn about St. Louis? __ Family/Friend in School __ Family/Friend in Parish __Alumni

___Parishioner ___Church Bulletin __ Website __Flyer/Mailing ___Open House
___Advertisement __Newsletter __Fair
(Where) (Where) (Where)
Along with this application please submit the following: Non-refundable Application Fee
Copy of the student’s Birth Certificate $100 per student ($200 max. per family)
Copy of the student’s Baptismal Certificate Paid - Check # - Cash -
Copy of the most recent report card Date Received
Copy of the most recent standardized test scores (Over)
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Sacraments Received Date Church Location

Baptism:

First Communion:

First Penance:

Confirmation:

School currently attending: Current grade:

School address/city/state/zip code:

Other pre-school/group experience:

School address/city/state/zip code:

Siblings:
Name: Birth date: Age:
Name: Birth date: Age:
Name: Birth date: Age:
Name: Birth date: Age:

Names/Classes/Relationships of relatives who attend or have attended St. Louis School

(Optional):

Registered at St. Louis Church: Yes No Envelope Number

If registered at St. Louis Church, date of registration:

If not registered at St. Louis Church, name of Parish:

Give a brief history of your involvement in St. Louis Parish.

Please explain the ways in which you provide service to the St. Louis Parish community.

Parent’s Signature: Date:




Expectations for Admission to St. Louis School

St. Louis School prides itself as a Roman Catholic School whose mission is to educate and form the whole
person. Our school’s mission is based upon the Roman Catholic teaching that recognizes the intrinsic
worth of each student. The role of the school is to educate and prepare our students to assume their
rightful place in society and in the Church in accord with the teachings of Jesus Christ.

The school believes it is through the proclamation of God’s Word that we guide and form our children in
becoming dynamic members of our faith community and society. The school further believes that the
foundation of our children’s spiritual growth is Worship as evidenced through the weekly celebration of
the Eucharist, the regular reception of the sacraments and prayer.

In light of this philosophy and mission it is our expectation that Catholic families choosing Saint Louis
School for their children agree to:

e Keep holy the Sabbath by attending the Sunday Celebration of Mass each week — which is both
our privilege and our obligation as Catholic Christians.

e Support Saint Louis Church according to their means and participate in the life of the parish
according to their ability.

This expectation is so central to the mission and philosophy of our school that parents are asked to state
their willingness to comply with this expectation by their signature below:

Parent Signature

Print Name

Date



