
St. Therese School  
3 St. Therese Court 
Munhall, PA 15120   

 
412-462-8163       FAX:  412-462-5865     www.sttheresemunhall.org 

Living, Loving, Learning in a Catholic Community 
 

Application for Admission 
(Please Print) 
I would like to enroll my child in    Date _________________________ 
 
Preschool ___ 3 Year Old      ___ 4 Year Old Full Day     ___  4 Year Old Half Day  
Kindergarten ___ Half Day       ___  Full Day  

___ 1st Grade   ___  2nd Grade   ___ 3rd Grade   ___ 4th Grade    
___ 5th Grade   ___  6th Grade    ___ 7th Grade   ___ 8th Grade 
 

Child’s Name _______________________________________________   M ___   F ___ 
                       Last                                 First                         Middle 
Date of Birth __________________________    Place of Birth _____________________ 
                      Month            Day           Year 

Verified by Certificate:  Yes ___   No ___   Birth Certificate Number ________________ 

 

Family Mailing Address 

   Name ____________________________________________ 

   Address  __________________________________________  Telephone ___________ 

   City _____________________  State  __________   Zip __________ 

Religion ___________________________  Parish Affiliation ______________________ 

Public school district in which child resides ____________________________________ 

 

Father’s Name __________________________  Religion ____________ 

Education ______________ Occupation ______________  Business Phone __________ 

Mother’s Name __________________ Maiden Name ___________Religion _________ 

Education ______________ Occupation ______________  Business Phone __________ 

 

Check those which apply:  

___Parents Separated   ___ Parents Divorced    ___Single Parent    ___ Mother Deceased   

___Father Deceased   ___ Mother Remarried   ___Father Remarried 

 

 

 

 

 



With whom is the applicant living?  ____________ Who is legal guardian? ___________ 
 
Number of Children in the Family _____ 

Name      Age 

______________________________ ______ 

______________________________ ______ 

______________________________ ______ 

______________________________ ______ 

 
Sacramental Record 
                 Date          Church      City, State 
Baptism      _____________  ____________________________________________ 

Reconciliation   _____________  ____________________________________________ 

Eucharist   _____________  ____________________________________________ 

Confirmation     _____________  ____________________________________________ 

 

Previous School Information  

School      _______________________________________________________________ 

Address    _______________________________________________________________ 

City, State, Zip  __________________________________________________________ 

Grade completed successfully  ________ 

 

 

No application for admission can be processed without the following: 

•  The completed application form 

•  $20.00 Registration Fee 

•  $50.00 non-refundable fee, payable to St. Therese School, and applicable to  
    tuition  (not applicable for preschool) 

• When transferring from another school, an academic transcript, including latest 
   achievement tests scores and the results of any psychological testing  

 

 

 

 

In order to provide the best education for your child, please complete the following: 

1. Does your child have any physical condition that we need to be aware of? (For  
      example, allergies, wear corrective lenses or a hearing aid, uses an inhaler, etc.) 
 
 
 



 
2. Has your child received any of the following auxiliary services in his/her last school?  

___  Remedial Reading ___   Remedial Math        ___  Gifted Classes 
___  Counseling  ___   Special Needs Programs  
___  DART Program ___   Psychological Testing 
___  Have or need an IEP (Individual Education Program 
___   Other  _____________________________________ 

 
 
 
3. Has your child ever been suspended or expelled from school?  If so, when and why? 
 
 
 
 
4. Has your child ever been asked to leave a school? 
 
 
 
 
5. Has your child ever repeated a grade?  If so, which one. 

 

 

 

6. Is there anything you want us to know about your child? 

 

 

 

I attest that all the information on this application is accurate and true.  Failure  
to respond accurately to the above questions may result in your child being asked  
to leave St. Therese School 

 

Signed __________________________________________ Date _______________ 

 

 

 

 

 




