
 

 
SEAS SCHOOL 

STUDENT APPLICATION 
(One form for each child registering for admission to SEAS School) 

 

 

First Name              Middle Initial   ____   Last Name        

First Name used      Date of Birth  ____ (Optional) Ethnic Background     
          (for statistical information) 

Catholic  ____  YES   ___  NO    If yes, baptismal date:  _________ Home parish:      

Female         Male            Applying for grade                  Academic year:    20           --  20 _____   

 

********************************************************************************************************              

Parent/s Names              Home Phone       

Home address              Zip Code       

E-mail  __________________________________________________________ 

 

ACADEMIC BACKGROUND OF APPLICANT:  (Attach copies of current report cards, standardized test scores, 

specialized test results, and effective IEP or 504 plans if applicable). 

 Name of school/s attended  Grade/s Attended  Reason for Leaving 

              

              

              
 

Academic interests and abilities:            

              

              
 

Do you have concerns regarding your child’s current (academic, social, physical or other progress?    If so, specify:     

             

              

              

 

Has your child ever repeated or skipped a grade level?  _____  NO          _____  YES     If yes, which grade and please explain:   

              

              

 

Has your child ever been tested, diagnosed, or enrolled in any special education program or special school (e.g., speech/language, 

504 plan, academic/reading resource, learning disability placement etc.)?  If yes, please summarize the results and include a copy 

of any reports.              

              

(over) 
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Does your child have a history of any of the following issues:  discipline problems, expulsions/suspensions, extended absences?  

If yes, please explain:             

             

              

 

Is your child currently taking any medications?  If yes, please explain:         

              

              

 

If parents are separated or divorced, please specify which parent has legal custody.  Also, please provide any legal documents 

which guide/limit communications between the school and non-custodial parent       

              

              

 

FATHER’S RESPONSE: 
1. Why are you attempting to enroll your child in SEAS School?        

            

            

             

2. Whether your child is a Catholic or not, do you support participation in the religion class, weekly Mass and other 

religious practices throughout the year?          

             

 

MOTHER’S RESPONSE: 
1.  Why are you attempting to enroll your child in SEAS School?        

            

            

             

2. Whether your child is a Catholic or not, do you support their participation in the religion class, weekly Mass and other 

religious practices throughout the year?          

             

 

Signature of Father          Date:      

 

Signature of Mother          Date:      
 

 
 


