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                                          ST. THERESA CATHOLIC SCHOOL
                                              6622 HASKELL  (  HOUSTON, TEXAS 77007 (  (713 864-4536)








       www.sttheresa.cc
STUDENT INFORMATION                                                                                                                      

Please type or print.                         Applying for admission to grade:   PK 3   PK4    K     1     2     3     4     5     6     7     8

Last Name                                                 First                                            Middle                                                      Preferred Name

  ( Male     (    Female       Birth date_____________ Social Security Number______________________  Age as of  9/1/10________

Street address                                                                 City                                  State                       Zip              Yrs. at this address

Ethnic background (check one):             ( Asian               ( Asian Indian/Native Alaskan             ( Black/African American

                                                               (  White               ( Hispanic             ( Native Hawaiian/Pacific Islander              (Multi-Racial

Student’s religion_______________________________

Sacraments received                  ( Baptism                        ( Reconciliation                              ( First Eucharist

                        Date/Where____________________       Date/Where _________________  Date/Where_____________________

SCHOOL INFORMATION
Student’s previous school                              City                            State                                                        Dates/grades attended

Student’s previous school                              City                             State                                                       Dates/grades attended

Has student ever been suspended or asked to leave any school?  If yes, explain_______________________________________

Has this child ever been diagnosed with a learning disability, behavior disorder or other condition such as Attention Deficit or Hyperactivity?  If so please explain.  Also, please attach any educational or psychological testing.
FAMILY STATUS
                                                           HOW DID YOU HEAR ABOUT ST. THERESA SCHOOL?
· Our family is registered in St. Theresa Catholic Church.                                       ______________________________________________
· Our family is not registered in St. Theresa Catholic Church.
We belong to______________________________________________

                                APPLICATION AND REGISTRATION FEE ARE NON-REFUNDABLE
FAMILY INFORMATION
Please list name and ages of applicant’s siblings:__________________________________________________________

Parent’s marital status:


· Married                                                                

· Separated

· Divorced *

· Father remarried *

· Mother remarried *

* If the student’s parents are divorced or legally separated, a    certified copy of the court order or decree must be on file in the school office.

Student living with:

· Mother & Father

· Mother

· Father

· Guardian **

· Mother & Stepfather

· Father & Stepmother

· Relative **

· Other **

** Please specify: _______________________________
Mailings should be sent to:
( Parents        (  Father     (  Mother    ( Guardian
FATHER/GUARDIAN                      

          
MOTHER/GUARDIAN
Please check:   ( Mr.    ( Dr.  ( Deceased



Please check:   ( Mrs.  ( Ms.  ( Dr.  ( Deceased

Full name__________________________________________               Full name____________________________________

Address___________________________________________               Address______________________________________

Home phone_______________________________________                Home phone__________________________________

Work phone________________________________________               Work phone__________________________________

Place of employment_________________________________               Place of employment____________________________

Cell_______________________                                                              Cell__________________

E-mail___________________________________□ Work                      E-mail__________________________________(Work

E-mail __________________________________ □Home                      E-mail_________________________________ (Home                                                                          
Religion___________________________________________                Religion______________________________________

STEPPARENT





STEPPARENT
Please check:   □ Mr.    □ Dr.  □ Deceased



Please check:   □ Mrs.  □ Ms.  □ Dr.  □ Deceased

Full name__________________________________________             Full name_____________________________________

Address___________________________________________              Address______________________________________

Home phone_______________________________________              Home phone__________________________________

Work phone________________________________________              Work phone___________________________________

Place of employment_________________________________              Place of employment____________________________

Cell_______________________               


                Cell___________________

E-mail________________________________( Work ( Home            E-mail___________________________( Work ( Home

Religion___________________________________________              Religion_______________________________________

                            APPLICATION AND REGISTRATION FEE ARE NON-REFUNDABLE
