
ST. MONICA PARISH SCHOOL 

4320 87TH AVE SE, MERCER ISLAND, WA 98040 

APPLICATION FOR ADMISSION Pre-K-8 
Entering Grade _________ 

 In Year 2 - _______ 

STUDENT 
 Applicant______________________________________________________________________________ Boy Girl 

 Last Name First Name Middle Name 

 

Address _______________________________________________________________________________________________________ 

 Number Street Apt. Number City State Zip Code 

 

Home Phone___________________________________ Family E-Mail_____________________________________________________ 

 

Date of Birth ____________________________________ Place of Birth ____________________________________________________  

                          Month/Day/Year 

 

Religion_______________________ Baptism ______________________Church ______________________Place ___________________ 

                                                                                    Month/Day/Year 

 

First Communion ____________________________Church _____________________________Place ______________________________ 

 Month/Day/Year City State 

 

Schools Previously Attended: 

 

Date ____________________Grades _________   School ______________________________________ City _______ State ____________ 

 

 

Address:  _________________________________________________________________________________________________________ 

 

Date ____________________ Grades__________ School_______________________________________ City ________ State ___________ 

 

Address:  __________________________________________________________________________________________________________ 

           

* All Pre-K students have reached their 4th birthday on or before September 10th, and must be potty 
   trained before attending.                 

           *All Kindergarten students must have reached their fifth birthday on or before August 31st. 
 

 FAMILY:   Student resides with: Father Mother Step Parent             Other 

 

Person responsible for tuition payment ____________________________________________________ 

 

 

Father’s Name:   Mother’s Name: 

__________________________________________________________________________________________________________                       

Last First Middle                            Last First  Middle 

                                     Maiden Name _____________________________ 

Marital Status ______________________________                       Marital Status _______________________________________ 

 

Religion __________________________________                                           Religion ___________________________________________ 

 

Occupation _________________________________________________________                                          Occupation _________________________________________ 

 

Name of Business/Employer ________________________________                                          Name of Business/Employer____________________________ 

 

Address _____________________________________________________________                                          Address ________________________________________________________________________________ 

 

Phone _____________________________                 Phone _____________________________________ 

 

Parent (if different from students) _________________________________________ Phone ____________________________________________________________ 

 

 

 

Step Parent/ Guardian’s Name ____________________________________________________________________________ 

 

Religion ______________________Occupation _________________________________________ Work Phone __________________________________________________  

Applicant’s Siblings: _____________________________________ Age ________________________ Age ___________________ 

 

 

 

In order to process this application, you must enclose the non-refundable $150 
 Registration fee and a copy of the child’s Baptismal Certificate if s/he is Catholic. Rev 1/12 


