St. Augustine School

1810 Hwy. CC

Hartford, WI  53027

(262) 628-9838

Application for Admission

STUDENT INFORMATION

Student’s Full Name________________________________________________________________________

                                               Last                                                            First                                                   Middle Initial  

Home Address____________________________________________________________________________

                          Number & Street
                       ____________________________________________________________________________

                                   City


                                             State                                                      Zip Code
Home Telephone Number (        )__________ - __________  Date of Birth (M/D/Y) ______/_______/________

Place of Birth (City/State)____________________________________________________________________

Student’s Religion_________________________________Parish/Church_____________________________


Male 
        Female                                                                      Admission Requested for Grade ___________

If Catholic, check Sacrament(s) student has received:

	
	
	Church
	City / State
	Date

	Baptism
	
	
	
	

	Penance
	
	
	
	

	Eucharist
	
	
	
	

	Confirmation
	
	
	
	


Schools Most Recently Attended:

	School Name
	School Address
	Grades
	Dates Attended

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other Children in Family:

	Name
	Age
	Name
	Age

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PARENT INFORMATION

Father’s Full Name:_________________________________________________________________________________

Address if different than student:_______________________________________________________________________

Mother’s Full Name:_________________________________________________________________________________

Address if different than student:_______________________________________________________________________

Student Resides with: Both Parents (     Father (     Mother  (     Other  (  (Please Specify)__________________________________

Student’s Parents:  Father Deceased  (     Mother Deceased  (     Parents Separated  (     Parents Divorced  (
                               Parents Never Married  (     Father Remarried  (     Mother Remarried  (
If separated, divorced, never married, or remarried please specify legal custody of student and any restrictions regarding access to this student and the student’s records.  Documentation must be provided.

