PAGE 1 of 2 ST. MARY SCHOOL
72 GULF STREET
MILFORD, CONNECTICUT

878-6539

APPLICATION FOR ADMISSION ACCEPTED

WAITING LIST___
DATE NOTIFED ____
NAME FORGRADE____

last first middle
ADDRESS PHONE
RELIGION
PARISH OF REGISTRATION CHURCH ENVELOPENO.____
PRESENT GRADE SCHOOL
DATE OF BIRTH PLACE OF BIRTH
city state
FATHER'S NAME RELIGION:
last first
ADDRESS (if different) OCCUPATION_____
PHONE (if different) WORKPHONE_____
MOTHER'S NAME RELIGION:
last first maiden

ADDRESS (if different) OCCUPATION_____
PHONE (if different) WORKPHONE_____
PUPIL LIVES WITH BOTH PARENTS  YES____ NO_____
IF NO, INDICATE WITH WHOM AND REASON
SIBLINGS WHO ATTEND ST. MARY SCHOOL
BAPTISM * CHURCH ADDRESS DATE
FIRST COMMUNION* CHURCH ADDRESS DATE
CONFIRMATION * CHURCH ADDRESS DATE

FIRST PENANCE * YES_ NO

*Sacrament certificate, which will be returned, is necessary for validation at registration.
NOTE: This is only an application, you will be contacted with tuition information.
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What public school district do you live ine

Name of School
Has child attended any Milford School in the Past? No Yes

Name of School

Has the child repeated any grade? No Yes Grade

Has there been arequest for any educational evaluation of the child?

Does your child receive any special service at school?

Title | Reading and or Math

SADC Reading and / or Math

Speech Therapy

Social Worker or
Guidance Counselor

Learning disability teacher

Other (Name if)

Has your child received tutoring or any special services outside of school?

From what source did you hear about St. Mary School?

If a current St. Mary School parent recommended our school, please list name or names below.




