
South Boston Catholic Academy
Faith, Family Spirit, Academic Excellence

NEW STUDENT APPLICATION
2012-2013

K2-Grade 6

866 East Broadway • South Boston, MA 02127
(617) 268.2326 • office@sbcatholicacademy.org • www.sbcatholicacademy.org

Complete back section

GRADE

Please circle /check the Grade for which your student will be attending: K2 1 2 3 4 5 6

Student Legal Name:__________________________________________________________________________
Last Name First Name Middle Name

Date of Birth:______________ Place of Birth: ___________________ Student Gender: [ ] male [ ] female

Race/Ethnicity (optional) ______________________

Student Address: ________________________________________________________________________________________
Street City State Zip

Grade ‘11-‘12:____ School ’11-12’:_________________________ Language Spoken at Home: _____________

Religion: _____________________ Date of Baptism: __________ Church: ________________________

Student lives with:___________ Both Parents ____________Birth Mother ___________Birth Father______________ Other

If someone other than the parent(s) is legally responsible for the child, please list below:

________________________________________________________________________________________________________________
Name Street Address City/State/Zip Phone Number Relationship

FAMILY INFORMATION

Mother/Guardian 1
Legal Name: _______________________________Mother’s Maiden Name:__________________________

Relationship to Student: _____________________Place of Birth: ________________ Religion: __________________________

Address:________________________________________________________________________________________________________
Street City State Zip

Phone: _____________Cell Phone: __________________Occupation: _________________

Email (print clearly)________________________________________

Father/Guardian 2
Legal Name: ____________________Relationship to Student:_____________Place of Birth: ________________Religion: ___

Address:_____________________________________________________________________________________________________
Street City State Zip

Phone:_________________Cell_________________Occupation:___________________

Email(print clearly)______________________________________________

STUDENT INFORMATION



ADDITIONAL STUDENT INFORMATION

Please indicate the name(s) and grade(s) of any siblings applying to and/or already attending South Boston Catholic Academy:

1. Name_ ___________________________________Grade___________

2. Name____________________________________ Grade____________

Has your child ever been placed on an Individual Education Plan (IEP) or had a CORE evaluation? [ ] Yes [ ] No
*If yes, please provide a copy with your application.

Has your child ever been diagnosed with any learning disabilities? [ ] Yes [ ] No
*If yes, please explain:_____________________________________________________________________

Has your child ever been placed on probation, suspended or expelled from school? [ ] Yes [ ] No
*If yes, please explain:_____________________________________________________________________

REGISTRATION FEE

To officially apply to South Boston Catholic Academy, please include a $100.00 non-refundable registration fee per child. Payment of
this fee does not secure a seat for your child.

DOCUMENTATION

In order for the student’s application to be completed, the following documents must be received:

_____ A Non-Refundable $100.00 registration fee per student $200.00 per family

_____Baptismal Record if student is a Catholic

______ Student’s Birth Certificate (or Passport if born outside the U.S.)

_____ Student’s Immunization Records up to date

_____A copy of all academic records, including the last two report cards

ADDITIONAL DOCUMENTATION for STUDENTS ENTERING GRADES 1 through 6
_____ Discipline Report
_____A copy of all Standardized Test results
_____A copy of Office Card-Permanent Record

SIGNATURE

By signing below, I certify that the information above is true and accurate.

Name of Parent/Guardian (please print):______________________________________________________

Signature of Parent/Guardian______________________________________________________Date__________

How did you hear about the Academy?______ website ______Friends/Family_______Another Parent________Newspaper Ad

South Boston Catholic Academy School does not discriminate against students for admission on the basis of race, color or creed.


