
        

          

 
 

 
STUDENT APPLICATION 

 
Thank you for applying to The St. Anthony School. Please complete the following application. 
 
 
Name_________________________________________Date of Birth____/____/____Grade____________ 
 
Parents/Guardian(s)______________________________________________________________________ 
 
Guardian(s) Relationship__________________________________________________________________ 
 
Mother’s  
Home Phone (______)___________      Work  Phone(______)___________       Cell(______)____________ 
 
Father’s 
Home Phone (______)___________      Work  Phone(______)___________       Cell(______)___________ 
 
 
Address_______________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
In Case of Emergency 
 
Name_____________________________________________Relationship__________________________ 
 
Home Phone (______)___________      Work  Phone(______)___________       Cell(______)___________ 
 
 
 

FAMILY 
 

Mother_______________________________________Occupation________________________________ 
 
Father_______________________________________ Occupation________________________________ 
 
Marital Status__________________________________Student lives with___________________________ 
 
Siblings and their ages____________________________________________________________________ 
 
 
 
 
 

 
 
 
 
 
 



        

          

 
 
 
Describe your child’s relationship with: 
 
Mother________________________________________________________________________________ 
 
Father________________________________________________________________________________ 
 
Siblings_______________________________________________________________________________ 
 
Significant other family member_____________________________________________________________ 
 
 
Describe the primary method of discipline in your family  
 
______________________________________________________________________________________ 
 
 
 
 
Who is the primary disciplinarian in your family?_____________________________________________ 

 
How is anger/aggression displayed?  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
What is your child’s response to authority figures?  
 
________________________________________________________________________________ 
 
 
 
Are there family issues that you feel impact your child’s academic, social, or emotional capabilities? 
  
______________________________________________________________________________________ 
 
 
 
Has your child ever been away from his/her family for more than a few days? Please give details:  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
 
 
 
 



        

          

 
 
Have there been problems in school? Please describe  
 
______________________________________________________________________________________ 
 
 
 
Have there been any deaths in the family since the child was born? _________________ 
 
Dates and relationship to child:  
 
__________________________________________________ 
 
 
Please describe your child’s general mood, degree of activity, and general health: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Please describe your child’s relationship with peers (amount of play w/others, group activities such as 
scouts, church groups, etc.)  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Does your child have a “best friend”?  
 
______________________________________________________________________________________ 
 
 
Please describe your child’s relationship with teachers: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Where did your child attend: 
 

1. Kindergarten:_______________________________________________________ 
2.  
3. Elementary School:__________________________________________________ 
4.  
5. Current School:_____________________________________________________ 

 
 
 
 
 
 
 
 



        

          

 
 
 
Is your child currently receiving Special Education services?__________If so, what  services?  
 
______________________________________________________________________________________ 
 
 
 
Please describe your child’s current experience in school:  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 

 
GOALS 

 
It is extremely important that the goals of the school and the parents match so that we work as a team for the 
overall progress of the student. Please consider carefully the following questions: 
 
Why are you considering a school change at this time?  
 
_____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
What is the greatest concern you have about your child at this time?  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
What do you see as your child’s greatest strength’s? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
What do you see as your child’s greatest weaknesses? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
 
 



        

          

 
 
 
What are your goals for your child if he/she enrolls? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
 
 

 
 


