
MONSIGNOR CLARKE SCHOOL 

                                        Application Form 
                     $150.00 non-refundable application fee per student is due at time of application 
 
  I wish to reserve a place for my child in grade: __________    If Pre-K please indicate # of days: _______    
 

              My child is currently enrolled in the following year of school –  Pre-K   K   1   2   3   4   5   6   7   8    
 
Current School____________________________________ Address of School:____________________________________ 
 
Prospective Student Information: 
 
First ____________________________________Last_______________________________________Middle____________ 
 
Date of Birth_______________________  Gender ______M ______F   
 
Child resides with:  ____Both Parents ____Mother ____Father ____Grandparents ____Other 
 
Address:_____________________________________________________________________________________________ 
 
2nd Address if Needed:__________________________________________________________________________________ 
 
Special Circumstances Regarding Custody or Visitation Papers: ____Yes ____No 
*If Yes, a copy of custody document MUST be submitted prior to the start of school 
 
Child’s Race (please select):  �  White  �  Hispanic/Latino  �  Native American  �   Black  �  Asian  �  Hawaii/Pac Isl. �  Other 
 
Is the student Catholic _____Yes _____No    If no, please indicate religion if any___________________________________ 
 
Parish to which the family belongs (if any):_________________________________________________   
Child’s Date of Baptism: ____________________________   Church: ____________________________ 
Child’s Date of First Communion: _____________________  Church: ____________________________ 
 
Does your child require any services?   ____Yes     ____No 
If yes, please explain___________________________________________________________________________________ 
 
Siblings: ____________________________________________________________________________________________ 
(Please list names, ages and schools currently attending)  
 
Parent or Legal Guardian Information: 

Mother’s Name ________________________________________ Occupation________________________ 
 
Home Phone (        ) _______________________   Cell Phone (        ) _______________________ 
 
Email Address _______________________________________@________________________________ 
 
Father’s Name ________________________________________ Occupation_________________________ 
 
Home Phone (        ) _______________________   Cell Phone (        ) _______________________ 
 
Email Address _______________________________________@________________________________ 
 
Legal Guardian’s Name (if applicable) _____________________________________ Occupation_________________ 
 
Home Phone (        ) _______________________   Cell Phone (        ) _______________________ 
 
Email Address _______________________________________@________________________________ 



 
 

Msgr. Clarke School Application Form Continued 

How did you hear about Msgr. Clarke School? 
__ Current student/family   __ Alum   __ Mailing from school  
__ Church Bulletin   __ Flyer   __ Radio 
__ Visit from school representative __ Newspaper (which one: ________________________________________) 
__ Internet Web site   __ Other _______________________________________________________ 

 
Who referred you?  Who has spoken to you about our school?  Do you know anyone who attends?  
 
 
What are you most interested in knowing about Msgr. Clarke School? 
___ Academic Program   ___ Spiritual Opportunities 
___ Discipline    ___ Financial Assistance 
___ Results of Standardized Tests ___ Facilities 
___ Transportation   ___ Extra Curricular Opportunities 
___ Preparation for high school  ___ Success of graduates after MCS 
___ Other:  ________________________________________________________________ 
 
 
What are some of your son’s/daughter’s interests? 
___ Performing arts   ___ Visual arts   ___ Math  ___ Science 
___ Service opportunities  ___ Campus Ministry  ___ English  ___ Choir 
___ Band    ___ Student organizations ___ Technology  ___ History/Government 
___ Sports (which ones: __________________________________________________________________________) 
 
Would you like to participate in a “Shadow Day”?   Yes No   
 
If so, what dates would work best? ______________________________________________ 
 
Would you like to attend our Open House on _______________?   Yes No 
 
Would you like to speak with our principal (or Advancement/Development Director)?  Yes      No 
 
My signature verifies that all information on this application is true and no pertinent or requested information has been withheld. I understand 
that if in fact information has been withheld, my child’s application status may be changed and acceptance rescinded. Student acceptance is 
not final until the student has attended a “shadow” day and all recommendations have been received from the student’s current school and 
approval has been given by the Principal of Msgr. Clarke School.  
 
Msgr. Clarke School does not discriminate on the basis of race, color, religion, national origin, sex, disability, age or sexual orientation in 
admission and access to its programs. 
 
 
 
__________________________________________________ ________________________________ 
Parent/Guardian Signature       Date  
 
 
 
 
 
____________________________________________________________________________________________ 
OFFICE USE: $150.00 registration fee due at time of registration (non-refundable) 
 
REG. FEE Date paid: ___________ Check #: ________ Cash _________Rc’vd By:__________ 


