
Saint Patrick School 
45 Chatham Street 

Chatham, New Jersey 07928 
973-635-4623 Fax:  973-635-2311 

E-mail:  spsoff@stpatrick.us Web site:  www.st-pats.org  
 
 

CHECKLIST 
 
APPLICATION 

• Completed application, due by February 5, 2010 
• $100 non-refundable application fee (check to St. Patrick School) 
• Copy of the birth certificate 
• Copy of the Baptismal certificate 
• Copy of the Social Security card 
• Record of state mandated immunizations 
• Grades Pre-K & K:  copies of progress reports 
• Grades 1-7:  copies of previous year’s report cards and standardized test results 

 
UPON RECEIPT OF THE ABOVE MATERIALS, a date and time for the required interview 
will be arranged. 
 
 
ACCEPTANCE 
 
Acceptance into St. Patrick School is based on a match between the individual students and the 
school.  Decisions are made by an Admissions Committee.  Each application is considered or 
reconsidered during every round of the decision making process.    
 

• February 11, 2010, first round of letters of acceptance from school 
• February 19, 2010, response, fee, and deposit from accepted applicants 
• February 24, 2010, second round of letters of acceptance from school 
• March 4, 2010, response, fee, and deposit due from second round of accepted applicants 
• Summer of 2010, final round of letters of acceptance from school for spaces that open up 

 
 
REGISTRATION 

• $100 non-refundable registration fee at time of acceptance 
• $500 non-refundable deposit per child towards tuition at time of acceptance 
• Student information form at time of acceptance 
• Signed contract in May 2010 
• Health history and statement of medical conditions (care plan for students with life-threatening 

conditions) in May 2010 
• Annual physical examination in May 2010 
• Records from previous school in May 2010 (evaluation and program for students with special 

needs) 
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2010-2011 K-8TH GRADE APPLICATION 
 

Check here if you are an alumni _____     Check here if you are reapplying _____
   
__________   __________    __________ 
Full Day K    Half Day K    Indicate Grade 1 to 7 
    Sept.-Nov. 8 a.m. – 12 p.m. 
 
Name of Student ________________________________________________________________ 
   First    Middle    Last  
 
Address  ________________________________________________________________ 
 
   ________________________________________________________________ 
 
Telephone Number ________________________________________________________________ 
 
Date of Birth  ________________________ Social Security # ____________________ 
 
Date of Baptism ________________________ Church  ___________________________ 
 
Country of Birth ________________________  
 
Date of 1st Eucharist ________________________ Church  ___________________________ 
 
Name of Parish ________________________ Envelope #   _____________________ 
 
Previous  ________________________________________________________________ 
School Attended Name 

  ________________________________________________________________ 
   Address  

________________________________________________________________ 
   Town/state/zip 

________________________________________________________________ 
   Telephone 
    
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 ________________________________________________________________ 



2010-2011 K-8TH GRADE APPLICATION 
 
Name of Father ________________________________________________________________ 
   First    Middle    Last  
 
Occupation  ________________________ Religion   _____________________ 
 
Name of Mother ________________________________________________________________ 
   First    Middle    Last  
 
Occupation  ________________________ Religion   _____________________ 
 
 
Names of Siblings First Name   Age  School 
 

 ________________________________________________________________ 
    
   ________________________________________________________________ 
 

  ________________________________________________________________ 
 

________________________________________________________________ 
 

________________________________________________________________ 
 
 
Briefly describe why you want your child to be part of St. Patrick School. 
 

 ________________________________________________________________ 
    
   ________________________________________________________________ 
 

  ________________________________________________________________ 
 

________________________________________________________________ 
 

________________________________________________________________ 
 

________________________________________________________________ 
 

________________________________________________________________ 
 

NON-DISCRIMINATION POLICY 
St. Patrick School admits students of any race, color, national and ethnic origin to all the rights, 
privileges, programs and activities generally accorded or made available to students at the School.  St. 
Patrick School does not discriminate on the basis of race, color, national and ethnic origin in the 
administration of its educational policies, admissions policies, scholarship and loan programs and 
athletic and other school-administered programs. 
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Check here if you are an alumni _____     Check here if you are reapplying _____ 
2010-2011 PRE-K APPLICATION 

Please indicate your first and second choice 
_____ 
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.) 
 
Name of Student ________________________________________________________________ 
   First    Middle    Last  
Address  ________________________________________________________________ 
 
   ________________________________________________________________ 
 
Telephone Number ________________________________________________________________ 
 
Date of Birth  ________________________ Social Security # ____________________ 
 
Country of Birth ________________________  
 
Date of Baptism ________________________ Church  ___________________________ 
 
Name of Parish ________________________ Envelope #   _____________________ 
 
Previous  ________________________________________________________________ 
School Attended Name 

  ________________________________________________________________ 
   Address  

________________________________________________________________ 
   Town/state/zip      Telephone 
    
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 ________________________________________________________________ 
 



2010-2011 PRE-K APPLICATION 
 
Name of Father ________________________________________________________________ 
   First    Middle    Last  
 
Occupation  ________________________ Religion   _____________________ 
 
Name of Mother ________________________________________________________________ 
   First    Middle    Last  
 
Occupation  ________________________ Religion   _____________________ 
 
 
Names of Siblings First Name   Age  School 
 

 ________________________________________________________________ 
    
   ________________________________________________________________ 
 

  ________________________________________________________________ 
 

________________________________________________________________ 
 

________________________________________________________________ 
 
 
Briefly describe why you want your child to be part of St. Patrick School. 

     
   ________________________________________________________________ 
 

  ________________________________________________________________ 
 

________________________________________________________________ 
 

________________________________________________________________ 
 

________________________________________________________________ 
 

________________________________________________________________ 
 

________________________________________________________________ 
 

NON-DISCRIMINATION POLICY 
St. Patrick School admits students of any race, color, national and ethnic origin to all the rights, 
privileges, programs and activities generally accorded or made available to students at the School.  St. 
Patrick School does not discriminate on the basis of race, color, national and ethnic origin in the 
administration of its educational policies, admissions policies, scholarship and loan programs and 
athletic and other school-administered programs. 



Saint Patrick School 
2009-2010 TUITION 

 
GRADES K to 8 ST. PATRICK PARISH TUITION  
 CLASS    TIME 

K   (All day Sept. to June)  8:00 a.m. – 2:30 p.m.   
 

 K   (Half day Sept. to Nov.)  8:00 a.m. – 12:00 p.m. 
        (All day Dec. to June)  8:00 a.m. – 2:25 p.m.      

 Gr. 1      8:00 a.m. – 2:25 p.m 
 

 Gr. 2 to 5    8:00 a.m. – 2:30 p.m 
 

 Gr. 6 to 8    7:55 a.m. – 2:35 p.m. 
 

 FAIR SHARE TUITION PLAN BASED ON INCOME AND NUMBER OF CHILDREN 
 
 
GRADES K to 8 CORPUS CHRISTI TUITION 

 $6,580 for the 1st child $5,678 for the 2nd child  $5,047 for the 3rd child
 $4,732 for the 4th    

 
  
GRADES K to 8 OUT OF PARISH TUITION(K to 8) 

$6,580 per child 

 
 
PRE-SCHOOL TUITION 

CLASS  DAY   TIME    TUITION 
ALMOST 3A  Tues./Thurs.  12 p.m. – 2:30 P.m.  $2,107 

 
PRE-K 3 A  Tues./Thurs.  8:15 a.m. – 11:00 a.m. $2,107 

 
 PRE-K 3 B  Tues./Thurs.  12:00 p.m. – 2:30 p.m. $2,107 
 
 PRE-K 3 A/B  Tues./Thurs.  8:15 a.m. – 2:30 p.m.  $4,060 
 

PRE-K 3 D  Wed.   8:15 a.m. – 11:00 a.m. PLUS $1,000 
 
 PRE-K 4 A  Mon./Wed./Fri. 8:15 a.m. – 11:00 a.m. $2,521 
 
 PRE-K 4 B  Mon./Wed./Fri. 12:00 p.m. – 2:30 p.m. $2,521 
 
 PRE-K 4 A/B  Mon./Wed./Fri. 8:15 a.m. – 2:30 p.m.  $4,657 
 

PRE-K 4 D  Tues./Thurs.  8:15 a.m. – 11:00 a.m. PLUS $1,681 
 
 PRE-K 4 C  Mon. to Fri.  8:15 a.m. – 2:30 p.m.  $5,906 
 
 
AFTER CARE, 2009-2010 
 2:30 to 6:00 p.m. $60 per week (daily available) 
 
BEFORE CARE 
 Available by arrangement with the principal. 


