Saint Catfierine of Siena Scliool

249 Nahatan Street, Norwood, MA 02062 781.769.5354 WWW.SCSNorwood.com

Student Application

Grade applying for; Pre-K [ 3day Flex Pre-K [ 3day Kindergarten[  Grade[d 1 [0 5
O 4 day O 4 day 0206
L1 5day 03 07z
Please type or print all information. HaUls
Child’s name: _ _
First Middle Last
Address: . - —
# Street City/Town State Zip + 4digit
Home phone: Parent 1 work phone:
Email address: Parent 2 work phone:
Child’s DOB: Child’s place of birth:
Ethnicity: Language spoken at home: Child’s religion:
Baptism date: Church: City/State:
First Communion date: Church: City/State;
Are you a registered member of Saint Catherine’s parish? [ yes [] no Envelope #:
If you are not a member of Saint Catherine’s parish, please indicate your parish/city:
Student resides with: [ both parents [J mother [ father [ other, please indicate:
Parent 1 name: Parent 2 name:
First Middle Last First Middle Last
Parent 1 place of birth: Parent 2 place of birth:
Parent 1 address: Parent 2 address:
# Street # Street
City/State/Zip City/State/Zip
Parent 1 religion: Parent 2 religion:
Child’s current school information: ;
School Name Street/City/Town Current grade
Siblings currently attending
Saint Catherine’s School:
Names/Grades
Has your child received services or educational testing from a public or private school? Jyes [Jno

If yes, please indicate area:

Please list any family memlbers
(names/addresses) who are alumni
of Saint Catherine of Siena School:




