
St. Monica School
Application Form for the 2010 - 2011 School Year

Note: Please include a Non-refundable application fee with application form:  $50.00

Application for Grade: ____________________________________ Gender: Male___________ Female ___________

Child's Last Name: _________________________First _____________________________Middle _______________

Permanent Address: _______________________________________________________________________________

City: __________________________ Zip ___________ Home Phone _______________________________________

Birthplace ____________________________ Birthdate _____________________Religion ______________________

Ethnicity _____African American, _____Caucasian, _____Chinese, _____ Filipino, _____ Hispanic/Latino,

   _____Japanese, _____ Korean, _____ Multiracial, _____ Other Asian
=====================================================================================

Father's Last Name _________________________ First _____________________________Middle _______________

Occupation ________________________ Business Address _______________________Home Phone _____________

Cell/Pager _________________________ Business Phone ________________________ E-mail __________________

Birthplace _________________________ US Citizen Yes (  ) No (  )      Religion ______________________________
=====================================================================================

Mother's Last Name _________________________First _____________________________Middle ______________

Occupation ________________________ Business Address _______________________Home Phone _____________

Cell/Pager _________________________ Business Phone ________________________ E-mail __________________

Birthplace _________________________ US Citizen Yes (  ) No (  )       Religion _____________________________
=====================================================================================
With whom does the child live: ____Both Parents; ____Mother; ____ Father; ____Other

If divorced or separated, who has custody*? ____Mother; ____Father; ____ Both
*A copy of the custody section of the divorce or separation decree must be filed with the school office.

Roman Catholic Baptism Date __________ Church _______________________City ___________________________

First Communion Date ________________ Church _______________________City ___________________________

PLEASE CONTINUE ON REVERSE…

For Office use only

===============================================================================================================================

Baptismal certificate: ______________________ Birth Certificate:  __________________________ Testing Date:  _____________________ Interview Date: _______________

Application fee received: ___________________ Date of Acceptance: ________________________ Registration fee received: ________________________________________

===============================================================================================================================
5950 Geary Boulevard * San Francisco, CA  94121

Direct: (415) 751-9564 * Fax: (415) 751-0781

www.stmonicasf.org



Are you a registered parishioner at St. Monica Church?  Yes (  )    No (  )      Envelope # ________________________

Are you registered in another Catholic Parish? Yes (  )    No (  )      Name of Parish _____________________________

Has this child ever applied for admission or attended St. Monica School before? Yes (  )    No (  )

School of child last attended or is now attending:

Name of School _________________________________________Name of Principal __________________________

Address of School ____________________City ________________State ____ Zip _______ Phone _______________

PLEASE ATTACH A COPY OF REPORT CARDS FROM THE LAST TWO YEARS, IF APPLICABLE.

Do you have any children already attending St. Monica School?  If yes, what grade? ___________________________

Names of brothers/sisters also applying (each child must have separate application):

Name ___________________________ grade ________; Name _____________________________ grade ________

PLEASE LIST BRIEFLY THE REASONS WHY YOU ARE APPLYING TO ST. MONICA SCHOOL

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

_____________________________________________
Signature of Parent (Guardian) Date

_____________________________________________
Signature of Parent (Guardian) Date
=====================================================================================
Please note:  This is an application and not a registration form.  This application does not entail any obligation for
registration on the part of the school.

IT IS UNDERSTOOD THAT FULFILLMENT OF THE OBLIGATION FOR THE PARENT FUND AND REGULAR TUITION

PAYMENTS ARE PART OF THE CONTRACT OF ATTENDING ST. MONICA SCHOOL.  FAILURE TO FULFILL THESE TWO

OBLIGATIONS CAN RESULT IN NON-REGISTRATION FOR THE FOLLOWING YEAR.

THE TEACHING OF THE ROMAN CATHOLIC RELIGION AND PARTICIPATION IN THE CHURCH LITURGIES IS AN

INTEGRAL PART OF THE CURRICULUM OF ST. MONICA SCHOOL.  IT IS UNDERSTOOD THAT NON-CATHOLIC

STUDENTS AS WELL AS CATHOLIC STUDENTS ATTEND BOTH THE RELIGION CLASSES AND THE SCHOOL

LITURGIES.  ST. MONICA SCHOOL, MINDFUL OF ITS MISSION TO BE WITNESS TO THE LOVE OF CHRIST FOR ALL,

ADMITS STUDENTS OF ANY RACE, COLOR, AND NATIONAL AND/OR ETHNIC ORIGIN TO ALL THE RIGHTS,

PRIVILEGES, PROGRAMS, AND ACTIVITIES GENERALLY ACCORDED OR MADE AVAILABLE TO STUDENTS AT THIS

SCHOOL.  ST. MONICA SCHOOL DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, AND NATIONAL AND/OR

ORGIN IN ADMINSTRATION OF EDUCATION POLICIES, ADMISSIONS POLICIES, SCHOLOARSHIPS AND LOAN

PROGRAMS, AND ATHLETIC AND OTHER SCHOOL-ADMINISTERED PROGRAMS.


