
Admission Application 
Please Print 

 
Student’s Full Name ___________________________________________ Date________________________ 
 
Address ________________________________________________ City ______________________________ 
 
County ___________________  State __________  Zip Code __________  Phone ____________________________ 
 
Entering Grade ______  DOB ________________  Birthplace ____________________________________________ 
 
Male ____  Female ____  Returning Student _______  New Student ______Current School_____________________ 
 
Public School District ____________________________________________________________________________ 
 
Are you currently enrolled at any other Catholic School? _______If so, where? ______________________________ 
 
Have any relatives previously attended St. Peter’s? ____________      If yes, please give name(s) and  year(s) attended  
 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
Please list other siblings (including preschoolers and step-siblings, if applicable): 
 
Name ________________________________________ DOB __________ Relationship ______________ Grade ____   
 
Name _________________________________________DOB __________ Relationship _____________Grade _____  
 
Name _________________________________________DOB __________Relationship ______________Grade _____  
 
 
Parent or Guardian Information 
 
Parents:  Married ______  Separated ________  Divorced    Guardian’s Relationship ___________________________ 
 
Student lives with (please include name(s) and relationship(s) of everyone in the household): 
 
 
 
 
 
 
Non-custodial parents (if applicable) ______________________________  Home Phone ________________________ 
 
Address ________________________________________  City __________________ State ____  Zip ____________ 
 
Visitation restrictions and any court documentation pertaining to restrictions must be on file in the school office. 
 

 
 
 



Please complete for each parent 
 

Father’s Name ____________________________________  Mother’s Name _________________________________ 
 
Occupation _______________________________________ Occupation _____________________________________ 
 
Employer ________________________________________  Employer ______________________________________ 
 
Address _________________________________________  Address _______________________________________ 
 
City ____________________________  Zip ____________  City ____________________________ Zip ___________ 
 
Phone # ___________________  Cell # ________________  Phone # _________________  Cell# ________________ 
 
 

Please complete for each custodial step-parent (if applicable) 
 

Step-father’s Name ______________________________     Step-Mother’s Name______________________________ 
 
Occupation _____________________________________    Occupation______________________________________ 
 
Employer ______________________________________     Employer ______________________________________ 
 
Employer Address _______________________________     Employer Address _______________________________ 
 
City _________________________ Zip _____________     City _____________________________ Zip___________ 
 
Phone # ___________________Cell # ______________  Phone # _____________________ Cell # _______________ 
 

Parish / Church Information 
 

Student is a baptized Catholic  _____yes      _____no  
 
Family is a member of  _________________________________ Parish / Church 
 
Address ________________________________  City __________________  State _______________ Zip _________ 
 
An assessment of the student must be completed before admission to St. Peter the Apostle Catholic School can be 
considered.  By applying for admission to St. Peter’s, parents are giving their support to, and agreeing to abide by the 
rules and guidelines set out by St. Peter the Apostle Catholic School and the Diocese of Fort Worth.  St. Peter’s admits 
qualified student of any  race, color, sex, national or ethnic origins to all the rights, privileges, programs and activities 
generally accorded or made available to students at the school. 
 
 
________________________________ _____________         _____________________________  ____________ 
Father’s Signature                                           Date                           Mother’s Signature                              Date 


