
ST. PETER MARTYR SCHOOL

Date                                                                    Application for Grade                   

Child’s Legal Name                                                                                                                                                              
Gender    Male     Female      Last First Middle

Child’s Birthdate                            /              /                City                                                    State                                   
  Mo.   Day     Year

Child’s Baptism                    /              /                Church                                        City                        State _______
Mo.  Day    Year

If Child has received First Communion, give date          /         /      
      Mo.   Day  Year

Church                                                               City                                                                   State                                   

Child’s Social Security Number                                                                                           

At which Church/Parish does your family attend Sunday Service?
 St. Peter Martyr  Good Shepherd  Queen of the World  St. Ignatius
 Holy Rosary  Other (specify)                                                                            None

Check whichever may apply: (optional)
 Native American  Black/African American  Asian/Filipino  Hispanic
 White/Caucasian  Pacific Isl./Hawaiian  Other(specify)                          

In what public school district does your family reside:
 Pittsburg  Antioch  Mt. Diablo  Other (specify)                                                 

School child now attending:  Name                                                                                              
School Address                                              ________               
Phone Number                                                                             

****************************************************************************
FAMILY RECORD

 Father   Stepfather
 Guardian                                                                                                                 Religion                                           

Address                                                                                                                        Phone    (              )                             
No.     Street         City      State/Zip

Occupation                                                       Company                                          Phone   (              )                             
 Mother   Stepmother
 Guardian                                                                                                                 Religion                                           

Address                                                                                                                         Phone   (              )                             
No.    Street         City      State/Zip

Occupation                                                      Company                                          Phone    (              )                             

Where should correspondence be sent?  Name                                                                                                             
Address                                                                                                                         Phone   (            )                              

  No. Street City State/Zip

Child lives  with:
 Both Parents  Single Parent – Mom  Blended Family
 Legal Guardian  Single Parent – Dad  Other (explain) ______________________

over

APPLICATION FORM FOR REGISTRATION 2008 - 2009



St. Peter Martyr School believes that the best experiences for a Christian education is made
possible when both school and family work together for a common purpose. Please carefully consider
and respond thoughtfully to these questions dealing with your readiness to commit yourselves to the
ideals and means of education found at St. Peter Martyr School.

Are any of your family graduates of St. Peter Martyr School?  Yes  No
If yes, list:____________________________________________________________________________________

Have you previously completed an application process for this child at SPM?  Yes    No
If yes, when __________

List any religious or parish organizations or ministries to which you belong.                                                     

                                                                                                                                                                                                   

How did you hear about our school?
 Newspaper  Church Bulletin  Yellow Pages
 Family enrolled at St. Peter Martyr School (please list their name)                                                                  
 other (please specify)                                                                                                                                                     

In choosing St. Peter Martyr School, what specific benefits are you seeking for your child(ren)?
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

In what ways will you be prepared to volunteer your time, talent, and energy to assist us in providing
for our students?
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Since St. Peter Martyr School is a Catholic school and advocates goals which are specifically religious,
how do you view your responsibility in promoting the religious development of your child(ren)?
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

What do you still want clarified from St. Peter Martyr School?
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Is there anything else you would like us to know about your family?
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


