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     St. Mary of the Assumption School





67 Harvard Street




         Brookline, MA  02445




t  617.566.7184   f  617.731.4078 



          Email: info@stmarys-brookline.org




Website: www.stmarys-brookline.org 
APPLICATION

In order to begin processing your child’s application, the school requires the following information:

1. Completed application form (both sides)

2. $100.00 non-refundable fee. When enrolled, this fee is applied toward tuition

3. Certified copy of the child’s birth certificate or passport
4. Copy of child’s immunization record
5. If Catholic, copy of child’s baptismal certificate
6. School records from K2 through the present grade. Typically, these include copies of past and current report cards.

STUDENT INFORMATION                                                               Date ________________

Seeking Admission for Grade (circle)    PKM     PKF     K1     K2     1     2     3     4     5     Middle School    6    7    8

Student Name________________________________________________________________________




First                          
Middle              

  Last

Home Address_______________________________________________________________________



             Street  


Apt.

City/Town

Zip 


Home Phone #_________________________________ SS#________-__________-_________

Date of Birth_____________________ Place of Birth________________________________________

Gender   M   F    (circle one)

Student lives with Mother_____ Father_____ Both______ Guardian______

Cultural Background (for school census)___________________________________________________

Primary language spoken at home_____________________     Religion__________________________

If student is Roman Catholic, please provide the following:

Date of Baptism__________________     Church____________________________________________

Date of First Penance____________  Date of First Holy Communion____________________________ 

Church Family Attends_________________________________________________________________

Last school, pre-school, early childhood program or day care attended:

Name of School______________________________________________________________________

Address________________________________________________________ Grade_______________

Does student have a documented (IEP) Individual Education Plan?   YES___ NO____

Has student received Chapter 1 or 766 assistance?   YES___ NO____

Has student been enrolled in an Early Childhood Intervention Program?   YES___ NO____

FAMILY INFORMATION

Mother or Guardian Name_____________________________________________________________

Mother’s Maiden Name_________________________________________________________________

Relationship to student__________________________________________________________________

Marital status_____________  Place of Birth___________________  SS#______-______-_____

Home Address________________________________________________________________________




Street 

Apt.


City/Town 

Zip

Home # ____________________ Work #____________________Cell #____________________

Email ______________________________________________

Occupation__________________________________________________________________________

Employer Name______________________________________________________________________

Employer Address____________________________________________________________________

Father or Guardian Name_____________________________________________________________

Relationship to student_________________________________________________________________

Marital status_____________  Place of Birth____________________ SS#______-______-_____

Home Address_______________________________________________________________________   


              Street 

       Apt.


  City/Town 

Zip

Home #____________________ Work #____________________Cell# ______________________

Email ______________________________________________________________________________

Occupation__________________________________________________________________________

Employer Name______________________________________________________________________

Employer Address____________________________________________________________________

Names and ages of siblings ___________________________________________________________

                                              ____________________________________________________________

How did you first hear about St. Mary’s School?____________________________________________

Whom may we thank for referring your family to our school?__________________________________

Rev. 07/10








Date of Registration__________________








$100 non-refundable deposit:___________

                                          




Amount Paid_________ Cash__________








Check #__________ Date_____________








Age September 1, 2010_______________








Grade_____________________








Space Number______________
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SCHOOL RECORDS RELEASE FORM

I give permission to 






__________________________________________________







Name of current school






__________________________________________________







Address






__________________________________________________







City 


State

Zip

To release the following records regarding my son/daughter to St. Mary of the Assumption School:

· Academic records, including standardized and MCAS test results

· Health records (immunization/medical reports)

· Any additional evaluation reports

Pupil(s):
_______________________________________ Grade ________ D.O.B. __________



_______________________________________ Grade ________ D.O.B. __________



_______________________________________ Grade ________ D.O.B. __________

Parent/Guardian Signature ___________________________________ Date _____________________

Please FAX records to St. Mary’s School at 617.731.4078 or mail to:





Admissions
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