APPLICATION FORM

New Students Grades Kindergarten-8
2010-2011 Academic Year
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St. Martin's School
115 Suuth Frederick Avenue
Gaithersburg, Maryland 20877

301-990-2441
Fax 301-990-2688
http: fwww. smsmd.org

Please complete this form in print letters. Please one application per child.

Date:

STUDENT’S NAME:

Entering Grade:

Middle

Last First
Address
City State
Home Phone No.
Sex: Male Female Child’s Religion:

Child’s Birthday: (Month, day, year)

Language Spoken at Home (Besides English)

Place of Birth:

FAMILY INFORMATION:

FATHER’S NAME

FATHER’S CELL NUMBER:

FATHER’S E-MAIL:

FATHER’S PROFESSION:

MOTHER’S NAME:

MOTHER’S CELL NUMBER:

MOTHER’S E-MAIL:

MOTHER’S PROFESSION:




Race:

Caucasian (white) Native American African American
Hispanic Asian African Middle Eastern
Pacific Islander Multi-Racial

Name of School that Applicant Presently Attends

School Address

School Phone No.

Current Grade

SACRAMENTAL HISTORY OF APPLICANT:

Confession, Penance,
Baptism Reconciliation First Communion
DATE
CHURCH
ADDRESS
SIBLINGS:
Name Date of Birth School
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PARISHIONER INFORMATION:

Are you a registered parishioner at St. Martin’s? If yes, what is your envelope #:

How many years you been a Parishioner?

Are you actively involved in the life of the Parish? If yes, please describe:

If you are not a member of St. Martin’s Parish, name the Church/Parish that you attend regularly below.

Name of Church: [] Catholic [] Non-Catholic

How many years you been a Parishioner?

Are you actively involved in the life of the Parish? If yes, please describe:

Please answer briefly:

Why do you wish your child to attend St. Martin’s School?

Thank you for applying to St. Martin’s!

Catholic Schools @ Kot Ao

Character, Cor MPASSION. Values.



	SIBLINGS:

