SHRINE OF ST. ANNE SCHOOL

7320 GRANT PLACE
ARVADA, CO 80002
" 303-422-1800
L www.stannescatholic.com

ADMISSION APPLICATION FORM FOR 2010-2011

=  You may download this application on our web site.
»  For first consideration, this application form should be completed and returned to the school office
no later than 3:00PM on Friday, March 12.

FAMILY NAME
MOTHER FATHER
HOME ADDRESS
Street City State Zip
PHONE NUMBERS
Home Mother’s Work Mother’s Cell
Father’'s Work Father’s Cell

FOR FULLY AFFILIATED CATHOLIC FAMILIES:
PARISH YOU ARE REGISTERED IN

DATE OF PARISH REGISTRATION /
Month / Year

STUDENT'S FULL NAME DATE OF BIRTH® GRADE FALL ‘10

*Notei For Kindergarten: Children must be 5 years old by 10/1/2010.
For Grade 1: Children must be 6 years old by 10/1/2010.

If you are applying for admission for a Kindergartner for 2010-2011:

Are you interested in: (check one) Full Day Half Day

If you are a fully-affiliated Catholic family, do you anticipate applying for financial aid?
Yes No

This application form is to be signed below by the person completing the form.


http://www.stannescatholic.com/

Signed Date
THIS SECTION IS FOR FULLY AFFILIATED CATHOLIC FAMILIES

Please respond to the following questions. Please type your responses.

1. Describe how you/your family are currently contributing time, talent, and treasure to the parish to which
you now belong.

2. Describe any history/background you/your family have had with other parishes in which you have been
registered. Be sure to specify parish (es).

3. Trace your parish history for the past 10 years. Begin with your current parish. Include the name of the
parish, the city and state, and the number of years for each parish.

4. Why is an education at Shrine of St. Anne Catholic School important to you/your family?

5. As a parent of a student(s) at Shrine of St. Anne School, how do you anticipate contributing your time
and talent to our school?

6. Briefly describe those qualities of your child that would make him/her an asset to our school.

7. Describe any special health, academic, or emotional needs that will impact your child at school. Be sure
to mention any special assessments that your child has had, any special services that your child has
received or any special services that have been recommended.

8. What else would you like considered as your application is reviewed?

THIS SECTION IS FOR NON-AFFILIATED FAMILIES & NON-CATHOLIC FAMILIES

Please respond to the following questions. Please type your responses.

1. Why is an education at Shrine of St. Anne Catholic School important to you/your family?

2. As a parent of a student(s) at Shrine of St. Anne School, how do you anticipate contributing your time,
talent to our school?

3. Briefly describe those qualities of your child that would make him/her an asset to our school.

4. Describe any special health, academic, or emotional needs that will impact your child at school. Be sure
to mention any special assessments that your child has had, any special services that your child has
received or any special services that have been recommended.

5. What else would you like considered as your application is reviewed?
In order for your application to be complete be sure the following items are attached.
For fully affiliated Catholic families:
v Signed Parish Verification form.
For Kindergarten:
v A copy of the child’s birth certificate. According to Archdiocesan Policy, incoming
Kindergarteners must be 5 by October 1, 2010.
v A copy of your child’s most recent immunization record.
For First Grade:
v" A copy of the child’s birth certificate. Incoming first graders must be 6 by October 1, 2010.
v A copy of your child’s most recent immunization record.
v A copy of the child’s most recent Kindergarten assessment/report card.
For Grades 2-6:
v" A copy of your child’s most recent immunization record.
v" A copy of the child’s most current report card for this school year.
v' A copy of the child’s report card from last school year.
v" A copy of the child’s most recent standardized achievement test scores.



