
STUDENT’S FULL LEGAL NAME_______________________________________________________________________________

First name student uses_______________________  Applying for grade_____ of the 20____ to 20____ school year. 

Student E-Mail________________________________________________Student Cell__________________________

Mailing address_ ______________________________________________Telephone (____)_____________________

City_______________________State_____________ Zip_______________FAX (____)__________________________

Date of birth________________________________  S.S.#________-________-_________   Male____  Female____

Religion____________________________________  Parish________________ Ethnic Background_______________

Place of birth_ ______________________________ Citizenship____________________________________________

r Please check here if you plan on applying for a need-based tuition grant (financial aid).  

Current SCHOOL________________________________________________________________________

Principal _____________________________________________________

Address__________________________________________________________________________________________

City_______________________State_____________ Zip_______________Telephone (____)_____________________

Date of entrance____________Present grade_ ____

Previous School_______________________________________________Dates of attendance___________________

MOTHER’S NAME_________________________________________________ Preferred Name:_ ___________________________

Mailing address_ ________________________________________________________________________________________

City_______________________________ State______Zip_____________Telephone (____)___________________________

E-mail__________________________________________________________________________________________________

Occupation/Title______________________________________________Employer__________________________________	

Business address_________________________________________________________________________________________

Telephone (____)_ _________________

FATHER’S NAME__________________________________________________ Preferred Name:_ ___________________________

Mailing address_ ________________________________________________________________________________________

City_______________________State______Zip_____________Telephone (____)____________________________________

E-mail____________________________________________________________

Occupation/Title__________________________________________________

Employer_________________________________________________________

Business address___________________________________________________

Telephone (____)_ _________________ 

SIBLINGS  

Name____________________________ Grade_____Date of birth_________	

Name____________________________ Grade_____Date of birth_________	

Name____________________________ Grade_____Date of birth_________	

PLEASE CHECK ANY THAT APPLY:

r Father deceased    r Mother deceased    r Parents separated    r Parents divorced

If parents are divorced or separated, to whom should correspondence be sent?

r Father    r Mother    r Both CURRENT PHOTOGRAPH

Form 1 - Parent Statement



816 Black Oak Drive        Medford, OR 97504        541•773•7877 (p)        541•772•8973 (f)  

www.smschool.us

International Student or Guardian Information

If the applicant does not live with parents, or is an international student with a guardian in the U.S., please give the name, 

address, telephone and e-mail of the legal guardian or sponsor.

Name_ _____________________ Address________________________________________ City______________ State___________

Zip_________________Telephone (____)______________________________________ E-mail_____________________________

r  The student will need a host family.

Information Sources

From what sources of information and individuals did you and your child learn about St. Mary’s?       ( Check all that apply)

r Website   r Advertisement    r Open House    r Church    r Realtor    r Newspaper    r Other

Is there anyone we may thank for referring you to St. Mary’s? ______________________________________________________

Please list the names of acquaintances, friends or relatives (relationship to the applicant: father, mother, uncle, etc.) who 

attended, or currently attend, St. Mary’s. ________________________________________________________________________

___________________________________________________________________________________________________________

Discipline

Has applicant ever been suspended from school?  ____Yes  ____No    If yes, please explain on an additional sheet of paper.

PERSONAL  STATEMENTS

(If you need more space, feel free to attach separate sheets of paper.)

1. In order to know your child better, we would like your perspective on his/her educational background.  Please describe 

any significant events, such as geographical moves, school changes, achievements or setbacks.  It is important to include 

information which will reflect your child’s motivation and needs as a prospective student at St. Mary’s.

2. What are your child’s strengths and areas for growth?

3. Describe how you would like your child to develop academically and personally at St. Mary’s.


