ST. MARY’S SCHOOL
APPLICATION FORM
1 New Sibling 1 New Family
Name and grade of older child(ren) currently attending St. Mary’s:

Name Grade Name Grade

Name Grade Name Grade

Applicant’s Name

First Middle Last
Mailing Address (Zip)
Home Phone E-mail
Date of Birth Place of Birth Ethnic

Name of School or Pre-school currently attending

Present Grade Testing for Grade
How did you hear about St. Mary’s School? 1 Mailing 1 Magazine [ Web Site
1 Parish Bulletin 1 School Family 1 Other
Name
Religious affiliation of Applicant: Catholic___ Non-Catholic

(Catholic applicants please complete the religious information section below)

Please provide Baptismal Certificate if applicable

Baptized Date Name of Church

First Communion Date Name of Church
Confirmation Date Name of Church
Name of current Parish City
FAMILY INFORMATION

Father's Name Mother's Name
Work Phone Work Phone
Occupation Occupation
Work Address Work Address

Are any of the Applicant’s parents Alumni of St. Mary’s?

No Yes, Name Class of

-------------------- For School Office use only

Date Application Received

Application / Testing Fee of $55.00 Paid: Cash $ Check# Received by
Documents Received: Birth Certificate Baptismal Certificate
Report Card Other

838 Kearny Street. San Francisco, California 94108 (415) 929-4690 Fax (415) 929-4699



