
                         

 
2024-2025 Application for Admission 

 
 
FOR OFFICE USE ONLY:   Registration Paid:________________________Registration Date:___________________ 

 
Applying for Grade:__________ 
 
STUDENT APPLICANT:  Last Name:_______________________________FirstName:_________________________ 
 
Sex:  _____M   _____F 
 
Address:_________________________________________________________________________________ 
  
City:_________________________________State:__________Zip:__________ 
  
Primary Phone No.(TO BE USED ON ALL SCHOOL RECORDS)____________________________ 
 
Primary E-mail address (TO BE USED ON ALL SCHOOL RECORDS)_________________________________________ 
 
Additional Phone Nos.____________________________________________________________ 
 
Date of Birth:_________________________City & State of Birth_________________________________________ 
 
Please list other children in family: 
Name      Age   School Attending 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 

 
MOTHER: Last Name:_________________________First:________________Maiden_______________________ 
 
Address:__________________________________City:_____________________State:___________Zip_________ 
 
Religion:__________________ E-Mail:___________________________  
 
Phone No. ___________________________   
 
Business Name:_____________________________________Occupation:_______________________________ 
 
Business Address:___________________________________________Work Phone:_________________________ 
 
 

 
 
PLEASE COMPLETE REVERSE SIDE 



 
 
FATHER: Last Name:____________________________ First:______________________Middle:_______________ 
 
 Address:__________________________________City:_________________State:______________Zip:_________ 
 
Religion:___________________E-Mail:__________________________________ 
 
Phone No.______________________________ 
 
Business Name:________________________________________________Occupation:_____________________ 
      
Business Address:_________________________________________ Work  Phone:_________________________ 
 
Person Responsible for Tuition Payments__________________________________________________________ 
      Name 
Signature of Responsible Person__________________________________________________________________ 
 
Child lives with both parents: (please check)________Child lives with one parent:(please check)______________ 
 
If one parent, which parent?_____________________________________________________________________ 
 
Indicate if child’s parents are: Separated_________Divorced_________Deceased__________Other____________ 
 
Child lives with step-parent: (please check) Step-mother_________________ Step-father___________________ 
 
Child lives with Legal Guardian____________________________________________________________________ 

Legal guardian must submit a copy of the document indicating Proof of Guardianship. 
 
Religion:_______________________________ Registered Parish:____________________________________ 
  
Baptism Date________________________ Place:________________________________________________ 
 
First Reconciliation Date:______________________________Place:_________________________________ 
 
First Eucharist Date___________________ Place:___________________________________________________ 
 
School Presently Attending:______________________________________Grades Attended:_________________ 
 
Address:______________________________________________________________________________________  
 
City:________________________________________________State:____________________Zip:______________ 
 
Has your child ever received special services □ Yes  □ No 
If yes, explain services received___________________________________________________________________ 
____________________________________________________________________________________________________________
______________________________________________________________________________ 
 
Acceptance to St. Peter School is conditional until the end of the first trimester.  At that time, the new student is evaluated by 
administration and faculty to determine if St. Peter School is meeting the needs of the new student. 
 
SIGNATURE OF PARENT OR GUARDIAN_____________________________________  DATE__________________ 
 
SIGNATURE OF PERSON RESPONSIBLE FOR TUITION__________________________________________________ 

 
Please submit the following with your completed application: 
1. $150.00 non-refundable application fee, cash or check payable to St. Peter School 
2. Copy of the applicant’s most recent report card and standardized test scores (if applicable). 

 


