
                           Application for School Year:  2008-2009
                                                                                                                              Grade Applied For:  ______
St. Ann’s Academy
Tenleytown
4404 Wisconsin Ave., NW.
Washington, DC  20016
202-363-4460
Fax:  202-362-6560

Student’s Name:  ______________________________________     Male___   Female___
                             First                Middle               Last
Address:  ______________________________________  Date of Birth:  _____________
                ______________________________________   Religion:        _____________
Home Phone:   ______________

Family Data

Father’s Name:  ______________________________________  Religion: _____________
Address:  ______________________________________  Home Phone:   _____________
                 (If not the same as the student’s)
                ______________________________________  Work No.  _____________
                                                                                               Cell No.   _____________
Occupation:  __________________________________
Business Name:  _______________________________
Address:  _____________________________________

Mother’s Name:  ______________________________________  Religion: _____________
Address:  ______________________________________  Home Phone:   _____________
                 (If not the same as the student’s)
                ______________________________________  Work No.  _____________
                                                                                               Cell No.   _____________
Occupation:  __________________________________
Business Name:  _______________________________
Address:  _____________________________________

Language(s) Spoken at Home:  ______________________________
Registered Member of St. Ann Church:  Yes____   No____
If not, the name of parish:  __________________________________

                                   Please fill out both sides of form.

Date Received:  ___/___/___

Recorded:  ___/___/___

Fee:  $____Check No.  ____
Paid by credit card:  _______

PLEASE PRINT CLEARLY



Child Lives With (please circle):  Both Parents        Mother        Father        Other

Correspondence and bills should be sent to:  __________________________________

Student Information

School Last Attended:  __________________________________  Current Grade ____
Address:  __________________________________

IMPORTANT:  Please send a copy of your student’s academic records with the
                        application.

Has your child received diagnostic/psychological testing?  Yes___   No___
(If yes, please provide a complete copy to St. Ann’s Academy.)

Names, Ages, and Current Schools of Siblings:
          ____________________________________________________________________
          ____________________________________________________________________
          ____________________________________________________________________

Is either parent or another family member an alumnus of St. Ann’s Academy?   _________
          Name, class, and relationship:  __________________________________

Processing Fee:  $50.00 (Non-refundable)
.
In the event that my child is accepted, my signature below indicates my agreement to
abide by all of St. Ann’s Academy’s guidelines and policies including the following:

 $500 registration fee upon acceptance.

 Parents are expected to volunteer their services and expertise within the school.

 Parents agree to adhere to the school’s policies as given in the school handbook.

 As part of a contract with the school, parents assume the responsibility of paying
all tuition and fees according to the school’s tuition policy, and the undersigned
agree to pay all costs of collection, including attorney’s fees, should they fail to
pay all of such tuition and fees.

_________________________        ________________________       __________
Print Name of Parent/Guardian         Signature of Parent/Guardian        Date

_________________________        ________________________       __________
Print Name of Parent/Guardian         Signature of Parent/Guardian        Date

Note:  Both parents/guardians must sign.


