
 

 

 

 

 

        

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

2010-2011 New Student Application 
Preschool-8

th
 Grade 

 

Current Family Sibling      Parishioner  

Open Enrollment 

STUDENT INFORMATION 

Student Name: _____________________________________________________________    M    F 

   First    Middle   Last 

Grade Next Year (2010-2011):__________________________  Date of Birth: ______/________/________ 

Address: _______________________________________________________________________________________________________________________ 

  Street     City     Zip 

Family E-mail (for home/school communication):______________________________________________________ 

Phone:  (____) ___________________________ 

Race: ____ White ____ Hispanic   Student Lives With: ____Both Parents 

           ____ Black ____ American Indian                 ____ Mother 

           ____ Asian ____ Pacific Islander               ____ Father 

                    ____ Grandparent 

                                               ____ Other: _______________ 

            

Current School: ___________________________________________ 

Any other schools your student has attended: __________________________________________________________ 

 

Do you plan on paying tuition in full by June 1, 2010 (2% discount available)?          Yes     No   

PARENT / GUARDIAN INFORMATION 

Father Information 

Name:_______________________________________ Home Phone:_____________________________________ 

Address:_______________________________________________________________________________________ 

Place of Work:________________________________ Work Phone:_____________________________________ 

Occupation:__________________________________ Cell Phone:_______________________________________ 

 

Mother Information 

Name:_______________________________________ Home Phone:_____________________________________ 

Address:_______________________________________________________________________________________ 

Place of Work:________________________________ Work Phone:_____________________________________ 

Occupation:__________________________________ Cell Phone:_______________________________________ 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

STATEMENT OF COMMITMENT 

Submission of this application serves as the parents’/guardians’ commitment and agreement to be governed by the 

policies and procedures outlined in the Seton Catholic School Handbook, available at www.setonstars.com during  

the time that your child is enrolled in the school. 
 

      FINANCIAL OBLIGATION 

I/we understand that I/we will have to pay the annual nonrefundable textbook fee per child upon registration.  Your 

child’s registration will not be complete until this payment is received in full at Seton.   

 

Parent Signature:____________________________________________ Date:______________________________ 

Parent Signature:________________________________________ ____Date:______________________________ 

 

Office Use Only: 

Date Submitted:________________  

 

Notes:___________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

Special Needs/Behavior/Testing Information 

In order to assist us in meeting your child’s educational needs, please complete the following questions. 

Has applicant been recommended for any accelerated programs?    Yes     No 

If yes, what subjects:______________________________________________________________________ 

Has applicant been evaluated or tested for any special needs and/or learning disabilities?       Yes            No 

If yes, in what areas:______________________________________________________________________ 

Type of disability:________________________________________________________________________ 

Does the applicant have physical (speech, vision, hearing, etc.) limitation that would affect his/her academic 

performance?          Yes     No   

If yes, in what areas?_____________________________________________________________________ 

Does applicant qualify for Special Education services?       Yes      No 

Does applicant have any of the following:      504 Plan      IEP 

Has applicant repeated any grades?        Yes     No 

________ My child is entering school for the first time and I am, therefore, unable to answer these questions. 

  

  

  

  

  

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Preschool Registration 

2010-2011 

Preschool Registration Notes 

• Collection for preschool fees will be through FACTS (3
rd

 party tuition Management Company), all collected 

through automatic draft. 

• Potty Training: Seton Catholic School is not equipped or staffed for diaper changing.  Ideally, preschool 

student should be potty trained upon admission.  We do, however, realize that potty training is a 

developmental skill and, therefore not everyone is on the same timeline.  It is our expectation that preschool 

students, upon entering school, be in the process of being potty trained.  Parents are expected to be actively 

and consistently working on this from the beginning of the school year.  Diapers are not permitted, and Pull-

Ups may be used during the potty-training period. 

General Information 

 

Student Name: ___________________________________________ 

Child’s age as of October 1, 2010: _____Years and _____Months  Date of Birth:_____________________ 

Father’s Name: __________________________________________ 

Mother’s Name: _________________________________________ 

Please check the program that you are applying for: 

_____ 2 ½ -and young-3-year-old class 

             (Must be 2 ½ by October 1, 2010) 

             Morning Class: Tuesday and Thursday from 8:00 a.m. to 11:00 a.m. 

_____ 3-year-old class 

             (Must be 3 by October 1, 2010) 

             Morning Class: Monday, Wednesday & Friday from 8:00 a.m. to 11:00 a.m. 

             Afternoon Class: Monday, Wednesday & Friday from 11:30 a.m. to 2:30 p.m. 

_____ 4-& 5-year-old class 

             Morning Class: Monday-Thursday from 8:00 a.m. to 11:00 a.m. 

             Afternoon Class: Monday-Thursday from 11:30 a.m. to 2:30 p.m. 

Check preference:     ______ Morning  ______ Afternoon 

We will try to provide people with their preference, but are not able to guarantee that. 



 

 

 

 

Saint Elizabeth Ann Seton 

Expectations in a Biblical Stewardship Parish 

 

Being a Biblical Steward means we are registered and committed to being involved in the life of the parish.  As Biblical 

Stewards of Saint Elizabeth Ann Seton parish, we are grateful for what we have received from God and eager to share 

our gifts out of love for God and one another.  Therefore, we will give witness to the presence of Jesus’ life within us 

by: 

 

• Consistent attendance at Sunday Mass 

• Complete the Stewardship commitment forms for Prayer, Ministry and Finance annually 

• Nurture a life of prayer personally and within our family 

• Sign up for and participate in at least one parish Ministry (includes Seton School volunteer) 

• Consistent participation in the Sunday offertory 

“To whom much is given much is expected” 

Luke 12:48 
 

Please check one of these two statements: 

___I/We have read this statement and realize what it means to be considered a Biblical Steward at Saint Elizabeth 

Ann Seton parish. 

___I/We have read this statement and have concerns that I would like to discuss with Father John. 

 

Please check one of these three statements: 

___I/we choose to be a Biblical Steward and receive the Biblical Steward rate at Seton Catholic for the 2010-2011 

school year.  This choice makes us eligible to apply for F.A.I.R. if we choose. 
 

___I/we choose NOT to be a Biblical Steward and therefore receive the Parishioner rate at Seton Catholic for the 

2010-2011 school year.  This choice makes us ineligible to apply for F.A.I.R. 
 

___I/we are NOT registered member of St. Elizabeth Ann Seton Parish and therefore will receive the non parish 

tuition rate at Seton Catholic for the 2010-2011 school year. This makes us ineligible to apply for F.A.I.R. 

 

Please sign and return with your Seton Catholic School application.   

This form will be forwarded to the parish for verification. 
 

Thank you. 

 
 

Signature:  ____________________________________________________ Date:     

  

 

Signature:  ____________________________________________________ Date:  ______ 

 


