
Date of Application: _______   Applying for School Year: ______-______

Applying for (circle one):   Jr. Kdg. 3 Day     Jr. Kdg. 5 Day     Kdg.

                                              1st     2nd     3rd     4th     5th     6th     7th

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: ___________________________________________________________________
Home Phone: ______________  Cell Phone: ______________  Email: _______________________
Occupation: ________________________________  Employer: ____________________________
Title: ____________________  Work Address: __________________________________________
Work Phone: ________________

Father’s Name: ___________________________________________________________________
Home Address: ___________________________________________________________________
Home Phone: ______________  Cell Phone: ______________  Email: _______________________
Occupation: ________________________________  Employer: ____________________________
Title: ____________________  Work Address: __________________________________________
Work Phone: ________________

Stepmother’s Name: _______________________________________________________________
Home Address: ___________________________________________________________________
Home Phone: ______________  Cell Phone: ______________  Email: _______________________
Occupation: ________________________________  Employer: ____________________________
Title: ____________________  Work Address: __________________________________________
Work Phone: ________________

Stepfather’s Name: ________________________________________________________________
Home Address: ___________________________________________________________________
Home Phone: ______________  Cell Phone: ______________  Email: _______________________
Occupation: ________________________________  Employer: ____________________________
Title: ____________________  Work Address: __________________________________________
Work Phone: ________________

Application for Admission

School
of Clayton

St. Michael
The 6345 Wydown Blvd.

Clayton, Missouri 63105
(314) 721-4422 phone
(314) 721-4448 fax
stmichaelschool.org

http://www.stmichaelschool.org
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Child primarily lives with (circle): Mother Father  Stepmother Stepfather
Other: _________________

Maternal Grandparents’ Name(s): _____________________________________________________
Home Address: ___________________________________________________________________
Home Phone: ______________  Cell Phone: ______________  Email: _______________________
Occupation: ________________________________  Employer: ____________________________
Title: ____________________  Work Address: __________________________________________
Work Phone: ________________

Paternal Grandparents’ Name(s): _____________________________________________________
Home Address: ___________________________________________________________________
Home Phone: ______________  Cell Phone: ______________  Email: _______________________
Occupation: ________________________________  Employer: ____________________________
Title: ____________________  Work Address: __________________________________________
Work Phone: ________________

In what school district do you reside? __________________________________________________

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

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? _______________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________



Why do you want your child to attend The St. Michael School of Clayton? _________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Is it your intention to have the applicant graduate from The St. Michael School of Clayton?    YES     NO
If not, please explain: ___________________________________________________________________
_____________________________________________________________________________________

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

If your child attends The St. Michael School of Clayton, will you:

Support the school and it policies concerning dress, conduct and all other 
matters outlined in The St. Michael School of Clayton Family Handbook?  
(Handbook can be viewed on our website at stmichaelschool.org/Current 
Parents/Family Handbook)

Assume responsibility for your child's education by supervising assigned 
homework and keeping in regular contact with your child's teachers?

Support, to the best of your ability, the various activities of the school?

Support, to the best of your ability, the schools entire program through 
volunteering and annual giving?

Mother  Father

yes/no  yes/no

yes/no  yes/no

yes/no  yes/no

yes/no  yes/no

We welcome children from all backgrounds, faiths and races.

Signature of Parent or Guardian:__________________________________ Date: ___________

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

* Additional comments may be written on the reverse side.

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


Notes:_____________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________


