
SAINT PATRICK SCHOOL 
2010-2011 

PRE-K-8TH GRADE SIBLING APPLICATION 
 
 

PRE-K 
Please indicate your first and second choice for Pre-K.  We will do our best to accommodate you. 
 
_____ 
Almost Three (Must be 3 by November 1, 2010 and be ready for a 3 Year Old Program 
           
(T. & Th.,12-2:30p.m.)  
        
_____   _____       ADDITIONAL_____ 
3A (T&Th)  3AB(T&Th)       3D (W) 
(8:15-11a.m.)  (8:15a.-2:30p.m.)      (8:15.-.11 a.m.)       
 
_____   _____   _____    ADDITIONAL_____ 
4A (M,W,F)  4AB (M,W,F)  4C (M,T,W,Th,F)   4D (T, & Th) 
8:15-11a.m.  8:15a.-2:30p.m. 8:15a.-2:30p.m.   (8:15 – 11a.m.) 
 
KINDERGARTEN 
Please indicate your first and second choice for K. We will do our best to accommodate you. 
 
__________    __________     
Full Day K (M to F)    Half Day K      
8a.-2:30p.m.    8a.-12:15p.m.  8a.-2:30p.m. 
Sept. to June     Sept. to Nov.  Dec. to June  
 
 
GRADES 1 TO 8 
Please indicate the grade for the 2010-2011 school year. 
Interviews are required for applicants to grades 1 to 8. 
 
GRADE  __________  
 

*********************************************************** 
Please complete the following information. 
 
Name of Student ________________________________________________________________ 
   First    Middle    Last  
 
Address  ________________________________________________________________ 
 
   ________________________________________________________________ 
 
Telephone Number ________________________________________________________________ 



PRE-K-8TH GRADE 2010-11 SIBLING APPLICATION 
 
 
Date of Birth  ________________________ Social Security # ____________________ 
 
Date of Baptism ________________________ Church  ___________________________ 
 
Date of 1st Eucharist ________________________ Church  ___________________________ 
 
Name of Parish ________________________ Envelope #   _____________________ 
 
 
Previous  ________________________________________________________________ 
School Attended Name 

  ________________________________________________________________ 
   Address  

________________________________________________________________ 
   Town/state/zip 

________________________________________________________________ 
   Telephone 
 
 
In order for this application to be complete, the following MUST be included: 
 

• Completed sibling application, due by January 13, 2010 
• Student Information Form (Available on-line at www.st-pats.org)  
• Copy of the birth certificate 
• Copy of the Baptismal certificate 
• Copy of the Social Security card 
• Record of immunizations 
• Grades Pre-K & K:  copies of progress reports 

or 
• Grades 1-8:  copies of previous year’s report cards and standardized test results 

 
    
The following parental signature is your authorization for St. Patrick School to contact your 
child’s previous school to request information and records. 
 
I request that _____________________________________________________ school send all 
school records, transcripts, discipline records, standardized testing results, and any other 
information that would assist us in the consideration of the application of  
 
________________________________________________________________ to St. Patrick School.  
 
 
 
Parent Signature ____________________________________________Date_________________ 


