6345 Wydown Blvd.
The Clayton, Missouri 63105

St.Michael %314% 721-4422 phone
314) 721-4448 fax
EE S C h o]0 | www.stmichaelschool.org
of Clayton

Application for Admission

Date of Application: Applying for School Year: -
Applying for Class: Jr. Kdg. Kdg. 1st 2nd 3rd 4th 5th 6th (circle one)

Child’s Name:

first middle last
Preferred Name of Child: Age of Child: Date of Birth:
Male Female (circle one)

Mother’s Name:

Home Address: City, State, Zip
Home Phone: Cell Phone: Email:
Occupation: Employer:
Title: Work Address:

Work Phone:

Father’s Name:

Home Address: City, State, Zip
Home Phone: Cell Phone: Email:
Occupation: Employer:
Title: Work Address:

Work Phone:

Stepmother’s Name:

Home Address: City, State, Zip
Home Phone: Cell Phone: Email:
Occupation: Employer:
Title: Work Address:

Work Phone:

Stepfather’s Name:

Home Address: City, State, Zip
Home Phone: Cell Phone: Email:
Occupation: Employer:
Title: Work Address:

Work Phone:



http://www.stmichaelschool.org
http://www.stmichaelschool.org

Child primarily lives with (circle): Mother Father Stepmother Stepfather
Other:

Maternal Grandparents’ Name(s):

Home Address: City, State, Zip
Home Phone: Cell Phone: Email:
Occupation: Employer:
Title: Work Address:

Work Phone:

Paternal Grandparents’ Name(s):

Home Address: City, State, Zip
Home Phone: Cell Phone: Email:
Occupation: Employer:
Title: Work Address:

Work Phone:

In what school district do you reside?:

Please list schools/daycare previously attended:
School/Daycare City Class/Grade Years Attended

List siblings in order of birth:
Name Sex/Age Grade School Attending

In your opinion, what are your child’s strengths?:

In your opinion, what are your child’s challenges?:




How did you hear about The St. Michael School of Clayton?:

Has your child had any academic/developmental testing? (circle): YES NO

If yes, what was the name of the evaluator/doctor/organization that administered the test?:

What year was the testing completed?:

Does your child have a current IEP (Individual Educational Program)? (circle):  YES NO

Do you anticipate applying for financial aid? (circle): YES NO

We welcome children from all backgrounds, faiths and races

A non-refundable $100.00 fee is required with submission of this application.

Signature of Parent or Guardian: Date:

Notes:




