
     

    School Application 
    Preschool – 8

th
 Grade 

    A one-time, non-refundable fee of $50 
    is required with this application. 

              (New family applicants to Saint Sebastian School only) 
Date____________________________  
    

STUDENT INFORMATION 
Please Print 

Registering for Grade_____    
 
Student Name _____________________________________________________________________  M___  F ___ 
   First    Middle    Last 
 

Birth Date ____/____/____ Public School District in which family resides _______________________________ 
 
Address  _____________________________________________________________________________________ 
       Street        

    _____________________________________________________________________________________ 
   City       Zip Code + 4 

 
Family E-mail address___________________________________________________________________________ 
 
Home Phone (______)______________________ Student Social Security Number______________________ 
 
Religion________________________________  Parish in which family is registered____________________ 
 
Does the applicant have the following:  Student lives with Both Parents � Grandparents � 
  _____IEP      Mother only  � Father only � 
  _____504 Plan      Other________________________ 
              Please specify     

Family referred by__________________________________________________ 
 

 

Mother’s Information 
 
Name ________________________________________________  Home Phone(____)_____________ 
 First   Middle   Last 

 
Address_______________________________________________________________________________________ 
   Street   

 _______________________________________________________________________________________ 
   City       Zip Code + 4 

 
Employer_____________________________________________  Work Phone(_____)______________ 
 
Occupation/Title________________________________________  Cell Phone(_____)_______________ 
 

 

Father’s Information 
 
Name________________________________________________  Home Phone___________________ 
 First   Middle   Last 

 
Address_______________________________________________________________________________________ 
   Street 

 _______________________________________________________________________________________ 
   City       Zip Code + 4 

 
Employer_____________________________________________  Work Phone(_____)______________ 
 
Occupation/Title________________________________________  Cell Phone(_____)________________ 

 



 

 
 

Reception of Sacraments 
 
   Date    Church    Address 
 
Baptism  ________________________________________________________________  
  
Reconciliation ________________________________________________________________ 
 
Holy Eucharist ________________________________________________________________ 
  
Confirmation  ________________________________________________________________  
 
 

Kindergarten Registration 
 
 
Child’s age as of September 1  _______________ Years and _______________ Months 
 
Please check preference 
 
   _____ Half-Day Kindergarten (Mondays through Fridays: 8:30 to 11:45 a.m.) 
 
   _____ All-Day Kindergarten (Mondays through Fridays: 8:30 a.m. – 3 p.m.) 
 
 

Pre-Kindergarten Registration 
 
Child’s age as of September 1  _______________ Years and _______________ Months 
 
Please check  
   _____ 3-year-old Class (Tuesdays and Thursdays: 8:30 – 11 a.m.) 
 
   _____ 4-year-old Class (Mondays-Wednesdays-Fridays: 8:30 – 11:30 a.m.) 
 
 
Please include with this registration copies of: 
  �  Birth Certificate 
  �  Baptismal Certificate 
  �  Immunization Records 
  �  Social Security Card 
 
 
If your family is not registered in Saint Sebastian Parish, please provide the Pastor’s Verification Form. This 
form is required for Kindergarten through 8th grade application. 

 
 
 

Saint Sebastian School          307 Siebert Rd. Pittsburgh PA 15237-2899          412-364-8999 


