ST MICHAEL SCHOOL

1204 - 11TH AVE. SE

OLYMPIA, WA 98501
info@stmikesolympia.org

APPLICATION FOR ADMISSION

PART | - STUDENT INFORMATION

Name Nickname Sex
Last First M.1.

Address City/State/Zip

Telephone Date of Birth Place Age

Adopted Foster Child Natural Other

Father/Guardian Home Phone Number

Occupation Work Number

Mother/Guardian Home Phone Number

Occupation Work Number

Marital Status of Parents: Married Widowed Divorced Separated

If living apart, who has legal custody?

Note: Divorced or separated parents must file a court-certified copy of the custody
section/parenting plan of the divorce or separation decree with the school office by
the first day of school.

Grade Entering School Year __

School Last Attended Telephone
Address

How Long? Name of Principal

Name of Teacher

PART Il - STUDENT PROFILE

1. What are your child’s strengths?

2. What areas need attention?

3. What is your perception of your child as a student?




4. Has your child ever been suspended, expelled, or had any disciplinary difficulty in
school?

Does your child have an IEP (Individualized Education Plan) or has he/she had one in
the past? If yes, explain. Continue on a separate page, if necessary.

PART 1l - FAMILY INFORMATION

1. How many people share your home?

2. List all children in your home. (Name & Age)

3. Why are you considering enrolling your child in St. Michael School?

4. Are you church members?  Father/guardian: yes no

Church Name

Mother/guardian: yes no
Church Name

Child yes no

Church Name

5. How do you as parents involve Catholicism/Christianity in your family’s life?

6. We agree to support the policies of St. Michael School.

Signature of Father Date

Signature of Mother Date




