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 Check one if applicable:

Returning Student


(
Sibling of Previously

(
 Enrolled Student



11-12 Waitlist Applicant

(
Parishioner



(
*only check if on the 11/12 waitlist

PASA Application 2012-2013
Student’s Full Name: ________________________________________________________________________
Circle:   Girl    or    Boy





Last


First

MI
Address: ___________________________________ City: __________________________ Zip: ________________________________________________
Home Phone: _______________________________ Date of Birth: _______/_______/______








 Please provide a copy of birth certificate
Mother’s Name: __________________________________ Occupation: _______________________________________________________________
Place of Employment: ________________________________ Cell Phone: ___________________________________________________________
Father’s Name: _________________________________ Occupation: _________________________________________________________________
Place of Employment: _______________________________ Phone: _________________________________________________________________
Marital Status of Parents: _____ married _____ separated ______ divorced ______ widowed
Child Lives With: _______________________________________________________________________________________________________________
Siblings (please include names and ages):





__________________________________________________________________________





__________________________________________________________________________





__________________________________________________________________________
E-mail: ____________________________________________________________________________________________________________________________
How did you hear about our school? ________________________________________________________________________________________
Are you interested in financial assistance? ________________________________________________________________________________
Are you a St. Anne’s Parishioner? ___________________________
Families you know at PASA? _________________________________________________________________________________________________
_____ Yes, I have included a copy of my child’s birth certificate and the $80 non-refundable  
processing fee with this application -> check # _________________
Signature of Parent/Guardian: _________________________ Date: ___________________________________________________






