
319 Lombard Street • Philadelphia, PA 19147 • 215-925-3963

Application for Admission

Parent/Guardian

Name __________________________________________________________

Home Address __________________________________________________

__________________________________________________

Home Telephone ________________________________________________

Occupation _____________________________________________________

Workplace Address ______________________________________________

______________________________________________

Workplace Telephone ____________________________________________

Parent/Guardian

Name __________________________________________________________

Home Address __________________________________________________

__________________________________________________

Home Telephone ________________________________________________

Occupation _____________________________________________________

Workplace Address ______________________________________________

______________________________________________

Workplace Telephone ____________________________________________

Parents: ❑ Married   ❑ Single ❑ Separated ❑ Divorced   ❑ Widowed

Admissions Procedure
1. Send in application with non-refundable fee of $40.00.
2. Call school to schedule appointment for tour and parent interview.
3. Psycho-educational testing required for K-8 candidates.
4. Submit current school recommendation form and transcript release.
5. Schedule student visiting day.

Applicant

Name __________________________________________________________________________________ Nickname _______________________________________

Date of Birth ____________________________________ ❑ Male ❑ Female

Home Address______________________________________________________________________________________________________________________________

Applicant seeks to enroll in grade _________ For the ______________________ school year

With whom does the student reside? ________________________________________________________________________

Month, Day, Year

Street and Number City, State, Zip

Year



Previous Schools Attended

1. School ___________________________________________________________________________________________ Grades attended _____________________

Address _________________________________________________________________________________________________________________________________

2. School ___________________________________________________________________________________________ Grades attended _____________________

Address _________________________________________________________________________________________________________________________________

3. School ___________________________________________________________________________________________ Grades attended _____________________

Address _________________________________________________________________________________________________________________________________

Siblings Name Age School

1. _________________________________________________________ _______________ ______________________________________________________________

2. _________________________________________________________ _______________ ______________________________________________________________

3. _________________________________________________________ _______________ ______________________________________________________________

Financial Aid
Not applicable to Pre-School or Pre-Kindergarten Program

❑ Yes, I am interested in finding out more about
the Financial Aid process.

I agree that my child’s present and/or previous school may release any academic or personal 
information that may be required to support this application to St. Peter’s School.

Date _______________ Signature of Parent or Guardian _______________________________________

What interests you about St. Peter’s School? ______________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

What do you consider your child’s strengths?______________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

In what areas would you like to see your child improve? ____________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

St. Peter’s School admits students without regard to race, color, creed, and national or ethnic origin.


