
            ST. MARY SCHOOL 
1351 58th Street, Sacramento CA 95819      (916) 452-1100 

2012-13 ENROLLMENT APPLICATION 
Application must be fully complete and accompanied by an application fee of $25 at time of submission. 

 
Student Name: _____________________________________________________  Current Grade:  ________    Birthdate:_______________ 
       (Last)                (First)   (Middle) 
  

Address: ______________________________________________      ____________________________________       ________________ 
    (Street)        (City, State)    (Zip) 
 

Phone: _________________________________  Birthplace: _______________________________  Religion: _______________________ 
         
Parish: ______________________________________   Registered: yes____ no____    If  St. Mary Parish, date registered ______________ 

 
Sacrament Baptized Reconciliation First Communion Confirmation 
 
     Date 

    

 
   Church 

    

 
City, State 

    

 
 
Student living with:     Both Parents _____   Mother _____  Father _____   Other (please explain)) ________________________________ 
 
Parent/Guardian Information:  
 
Father’s Name: _________________________________________________________   Religion: ________________________________ 
 
Occupation: ____________________________________  Business Phone: ____________________  Hm. Phone: ____________________ 
 
Employer: _______________________________________________________________________   Cell Phone:  ____________________ 
 
Address (if different from one listed above)  ____________________________________________________________________________ 
                                            (Street)                  (City, State)                 (Zip) 
   
 

Mother’s Name: _________________________________________________________   Religion: ________________________________ 
 
Occupation: ____________________________________  Business Phone: ____________________  Hm. Phone: ____________________ 
 
Employer: _______________________________________________________________________   Cell Phone:  ____________________ 
 
Address (if different from one listed above)  ____________________________________________________________________________ 
                                            (Street)                  (City, State)                 (Zip) 
 



Sibling Information: 
                 Last Name       First Name                                          Age                          Current Grade            Resides in Home (Yes/No)   
   
1.    _______________________________________________________            __________            __________            __________ 
 
2.    _______________________________________________________            __________            __________            __________ 
 
3.    _______________________________________________________            __________            __________            __________ 
 
Last/Current School Attended Information: 
 
School Name: __________________________________________________________________________          Grade: ______________ 
  
School Address: ________________________________________________________________________ Phone: ___________________   
                                              (Street)                  (City, Stat                               (Zip) 
 
Learning Accommodation Plans (check all that apply):  _______ SST (Student Study Team)     _______ IEP (Individual Education Plan) 
 
  _______ 504 Plan     _______ Other (please explain) _______________________________________________________________    
 
Reason for leaving: ________________________________________________________________________________________________ 
                                             
Please Answer: 
 

A.  Why do you want to enroll your child(ren) at St. Mary Catholic School?  

      ______________________________________________________________________________________________________________ 

      ______________________________________________________________________________________________________________ 

  B.  Active parental involvement is essential to our school and to a child's success in school. Families must complete of  25 volunteer hours  
      each year.  How do you envision your participation at St. Mary School? 
      ______________________________________________________________________________________________________________ 

      ______________________________________________________________________________________________________________ 

C.  Our school emphasizes student participation in prayer, faith development, Catholic Christian values.  How will you support these goals?  

      ______________________________________________________________________________________________________________ 

      ______________________________________________________________________________________________________________ 

      ______________________________________________________________________________________________________________ 

 
Signature:  __________________________________________________    Email: ____________________________________________ 
 
For Office Use Only: Required documents received    _____Copy Official Birth Cert.   _____Health Records     _____ Baptismal Cert.    _____Copy Last Report Card  
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