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

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

A Living, Loving, Learning Community 
 

Application for Admission 
(Please Print) 
I would like to enroll my child in       
Preschool  ___ 3 Year Old      ___ 4 Year Old Full Day     ___  4 Year Old Half Day  
Kindergarten  ___ Half Day       ___  Full Day  
Grades 1 to 8  ___ 
 
Student Information 
Child’s Name ______________________________________________       __Male    __Female   
                          Last                                 First                         Middle 
Address _________________________________ City ______________  Zip ________ 

Student lives with:  __Both parents   ___Mother   ___Father   ___Grandparents    __Other____________ 

Home Phone _______________  Birth Date ____/____/__________ Birthplace ____________________ 

Religion ___________________  Parish ______________________  School District ________________ 

Birth Certificate Number _____________________ 

Sacramental Record 
                 Date                Church      City, State 
Baptism      _____________   __________________ __________________________ 

Reconciliation   _____________   __________________ __________________________ 

Eucharist   _____________   __________________ __________________________ 

Confirmation     _____________   __________________ __________________________ 

Student History 
In order to help us meet your child’s educational needs, please complete the following questions. 

Has your child been recommended for academic support services?  __Yes  __ No 

If yes, please circle areas. Remedial Reading    Remedial Math    Gifted Class    Counseling 
      Speech    Hearing    Vision    Psychological Testing    

Has your child repeated any grades? ___Yes   ___No       If yes, what grade? ______    

Previous School Information  
School      _____________________________      Address    _____________________________ 
City, State, Zip  _________________________________________________________________ 

Grade completed successfully  ________ 



 
 

Family Information 
Mother  Maiden Name ___________________________ 

Name __________________________________________       Home Phone _____________________ 

Address _________________________________________   City ______________   Zip __________ 

Email ______________________________ Mobile Phone ____________ Work Phone ____________ 

Place of Employment ___________________________   Occupation ___________________ 

   
Father  

Name __________________________________________       Home Phone _____________________ 

Address _________________________________________   City ______________   Zip __________ 

Email ______________________________ Mobile Phone ____________ Work Phone ____________ 

Place of Employment ___________________________   Occupation ___________________ 

   
Check those which apply:  

___Parents Separated   ___ Parents Divorced     ___Single Parent         ___ Mother Deceased    

___Father Deceased     ___ Mother Remarried   ___Father Remarried 

  
Number of Children in the Family _____ 
 
Name              Age /Grade      Name              Age /Grade 

___________________________ ______            ___________________________ ______ 

___________________________ ______            ___________________________ ______ 

 

    
  _____________________________________________         _____________________ 
  Parent Signature         Date 

  
 
 

   
A child is not registered until the following information is provided to St. Therese School. 

___ Birth Certificate    ___ Baptismal Record 
___ Immunization Records or Baby Book ___ $20.00 Registration Fee 
___ Memorandum of Understanding   
___ Pastor Verification Form (if you belong to a Catholic parish other than St. Therese) 
___ School Discipline Affidavit (Grades 1-8) 



 

      
 

 
   
  


