SAINT AUGUSTINE’S SCHOOL

APPLICATION FOR ADMISSION




SAINT AUGUSTINE’S SCHOOL, UNION CITY, NJ 07087

Applicant Information — Please Print

Personal Data

Name

First Last Middle Preferred Name
Address

City State Zip Code

Home Telephone(Include area code) Home Fax Number (Include area code)
E-mail address (Student) Year Apply
Date of Birth

month/daylyear Birthplace Declaration of ethnicity (optional)
First Language, if other than English Language spoken at home

If a citizen of different country than United States, will I-20 Immigration Form be needed?

Country of citizenship

Education Data

School Date Attending
Address
City State Zip Code
Counselor Name Telephone (Include area code) Fax (Include area code)

Please share information to help us understand the applicant's arts and athletic interests, talents and club participation:

Other schools attended in the past three years:

School Name Address City State Zip Code

School Name Address City State Zip Code

School Name Address City State Zip Code



SAINT AUGUSTINE’S SCHOOL, UNION CITY, NJ 07087

Sibling Information:

Name M/F Grade School Attending/Town
Name M/F Grade School Attending/Town
Name M/F Grade School Attending/Town

Family Information

Applicant lives with: [ Father [~ Mother [~ Both [~ Other

Person financially responsible: [~ Father [~ Mother [~ Both [~ Other

Check all that applies: [ Parents Married — Parents Separated — Parents Divorced
[ Mother Deceased — Father Deceased — Mother Remarried
[ Father Remarried

Parent/Guardian's Name (Mr./Mrs./Ms.)

Relationship to Student

Home Address
City State Zip Code
Home Telephone (Include area code) E-mail address
Occupation Job Title
Business Address
City State Zip Code
Business Telephone (Include area code) Business Fax Number (Include area code)
Do you wish to receive information about financial aid program based on family need? [ Yes ™ No

Relatives Information:

In order to keep close relatives of our current students informed about school activities, they are sent the school's newsletter and
invitations to special events. Please name living grandparents or closer relatives and give their address:

First Name Last Name Address City State Zip Code
First Name Last Name Address City State Zip Code
First Name Last Name Address City State Zip Code
First Name Last Name Address City State Zip Code

Saint Augustine's School's admission and financial aid policies do not discriminate on the basis of race, religion, color, national and ethnic
origin

Signature Parent/Guardia Date



