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1120 Washington Street ~ Evanston, IL  60202 847-475-5678 

 
ADMISSION APPLICATION FOR GRADES PRESCHOOL – 8TH GRADE 

 
OFFICE USE ONLY 

 
Date of Registration: _______________________ Entering Grade: _____________     Room: ____________ 
 
Current Family: ________ New Family: _________ 
 
Registration Fee: ________  Birth Certificate: _________ Health Records: _________ Registrar: ________ 
 

 
Please Print 

 
PARISH INFORMATION 
 

If you are a catholic, you must be a registered, contributing member of St. Nicholas or St. Mary’s 
Parish to qualify for the parishioner tuition rate or for consideration for financial aid. 
 
Parishioner:  No _____   Yes  ______   Parish _________________________________________ 

       
STUDENT INFORMATION 
 

A. Name: ___________________________________________________Male ____Female____ 
            Last                     First              Middle                

B. Address:____________________________________________________________________ 
Street                                    City                                   State                            Zip 

 
C. Telephone:______________________________/____________________________________ 

               Home    Work ____Father ___ Mother 
 

D. Date of Birth: _______/______/______/ Certificate_________________________________ 
Mo.        Day     Year 

 
E. Place of Birth: ______________________________________________________________ 

City   State 
 

F. Last School Attended: __________________________________________ Grade: ________ 
 
 

G. Reason For Transfer:  Moved: _____ Other: _____________________________________ 
 

H. Health: Problems? _____________________ Medication: ____________________________ 
 

I. Has student Received Special Education Services? Reading ____________ Math __________ 
 

J. Has Student Received Speech Services? __________________________________________ 
 

K. Ethnic Background: 
a. ______ Native American   d.______ Caucasian 
b. ______ Asian    e.________ Bi-racial 
c. ______ African American   f.________ Hispanic 
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L. Religious Information: 

 
Mo.   Day   Year              Church  City State 

 
            Baptism                   ______/_____/_____     _____________________________ 
 
  First Communion    ______/_____/_____    ______________________________ 
 
  Confirmation           ______/_____/_____     _____________________________ 
 
  First Reconciliation (Confession)             Yes _____  No _____ 
 
  Religious Education/C.C.D. (if from Public School)         Yes ______  No _____ 
 
FAMILY INFORMATION 
 
         A. FATHER    Name: ___________________________________________________ 
     Last   First 
                 __ Please check  
                      if this is                    Birthplace: ________________________ Religion: ___________   
                      Stepfather                                                                                                                                           
                  Occupation: ___________________________________________ 
         
        B.      MOTHER  Name: ______________________________________________ 
     Last   First 
                __  Please check 
                       if this is   Birthplace: _______________________Religion: ___________ 
                       Step-mother 
                                      Occupation: ___________________________________________ 
 

C. PARENTS STATUS: 
 

Married/Living Together: _____  Separated: _____ Divorced: _____ Single Parent: _______ 
 

D. CHILD LIVES WITH: Natural Parents: _____  Mother Only: _____  Father Only: _____ 
 

Mother and Step-father: _________________________________ 
 
Father and Step-mother: _________________________________ 

 
E. Grandparents: _______________________________________________________________ 

 
Address: ___________________________________________________________________ 
 
 

F. Any custody restrictions?______________________________________________________ 
 
 

G. Language Spoken at Home (If other than English):__________________________________ 
 
 

H. Local Public School:__________________________________________________________ 
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