ST. MONICA SCHOOL

5950 Geary Blvd @ 24th Ave. | SF, CA. | 415-751-9564 | stmonicasf.org

Application for Student Enroliment

STUDENT INFO

Applying for School Year:

Grade Entering:

Male or Femalee M F

Student Last Name:

Student First Name:

Student Middle Name:

Home Address:

City & ZIP Code:

Home Phone:

Birthdate:

Birthplace:

(Please attach copy of birth certificate.)

Child’s Religious Affiliation: Ex. Roman Catholic,
None, Other (please list)

Baptism date:

Parish:

City/State:

If Catholic, please attach copy of child’s
baptismal certificate

If Family is Catholic, are you registered
parishioners? Yes_ No_
If registered, to which parish/location?

Child’s Ethnicity:
Native American/Alaskan; Chinese ; Japanese ;

Does the child identify as culturally Hispanic?
Yes No

PARENT #1 (FATHER)

First Name:

Last Name:

Email Address:

Cell Phone:

Occupation:

Birthplace:

U.S. Citizen: Yes_  No__

Religious Affiliation:

PARENT #2 (MOTHER)

First Name:

Last Name:

Email Address:

Cell Phone:

Occupation:

Birthplace:

U.S. Citizen: Yes.  No

Religious Affiliation:

With who does the child primarily live with?
Parent #1, Parent #2, Both Parents, Other (please
explain)

If separate or divorced parents, who
has custody?
A copy of the custody section of the decree is re-

Filipino ; Korean; Vietnamese; Other Asian ; African quired to be on file in the school office.

American; Native Hawaiian/Pacific Islander; White ;
Multi-Racial; Other:




ST. MONICA SCHOOL

5950 Geary Blvd @ 24th Ave. | SF, CA. | 415-751-9564 | stmonicasf.org

Has this child ever previously applied for
admission or attended St. Monica? Yes No_

Name of school the child most recently
attended or is currently attending?

School:

Address:

Phone:

Please attach a copy of the student report cards
from the last two academic years, if applicable.

How did you first learn of St. Monica?

Online search, Newspaper ad, Referred by friend,
other (please list). If via word of mouth, whom may
we thank for referring you?

Do you have any other children who currently or
previously attended St. Monica?
If yes, what grade(s) or graduation year(s)?

Do you have other children also applying at this
time for admission?
If yes, names and grades entering?

Please briefly note primary reason(s) why you're
applying to St. Monica School:

Signature & Date of Parent/Guardian #1

Signature & Date of Parent/Guardian #2

Please Note:

Please include a $50.00 non-refundable application fee
with this form. This is an application, not a registration
form. This application does not suggest any obligation
for registration on behalf of the school.

A family’s complete fulfillment of the regular tuition,
fees, and parental obligation schedule is part of the
contract of attending St. Monica School. Failure to com-
plete this scheduled obligation may result in a student
not being eligible for registration the following school
year.

The instruction of the Roman Catholic religion and
participation in school liturgies is an integral part of the
curriculum of St. Monica School. All students, Catholic
or not, participate in all religion classes, school liturgies,
and classroom/community prayer life.

St. Monica School, mindful of its 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 to or make
available to students at this school. St. Monica School
does not unlawfully discriminate on the basis of race,
color, and national and/or ethnic origin, age, gender

or disability in administration of educational policies,
admissions policies, scholarship and loan programs, and

athletic and other school-administered programs.

Office Use Only:

Application Received Application Fee

Assessment Date Birth Certificate

Acceptance Date Baptismal Certificate

Registration Date Registration Fee




