
 

 

 

 

 

Application For Admission 

 
Please refer to the Application Checklist included in this folder. The applicant will not be 
considered for admission or put on any waitlist unless all necessary documents have been 
submitted.  
 
PART A 
 
Student’s Name: ___________________________________________________________________________  
(First child)  Last     First     Middle  
                                                                                                                                                                                                  
Applying for Grade: _________________________ Year: _________________  
 
Please Circle: Male/Female  
 
Present School: _______________________________ Address:_____________________________________  
 
Place of Birth: ________________________________   Date of Birth: _________________________________  

Month/Day/Year  
 
Baptized: yes _____ no _____ Denomination: ____________________________________________________  
 
Religion: ___________________________ Parish: ________________________________________________  
 
Lives with:   Both Parents    Mother Only    Father Only  
 

 Guardian (Specify) ___________________________________________________________  
 

 
 
Student’s Name: ___________________________________________________________________________  
(Second child)  Last     First     Middle  
                                                                                                                                                                                                 
Applying for Grade: _________________________ Year: _________________  
 
Please Circle: Male/Female  
 
Present School: _______________________________ Address:______________________________________ 
 
Place of Birth: ________________________________ Date of Birth: __________________________________  

Month, Day, Year  
 
Baptized: yes _____ no _____   Denomination: __________________________________________________  
 
Religion: ___________________________ Parish: _______________________________________________  
 
Lives with:   Both Parents    Mother Only    Father Only  
 

 Guardian (Specify) __________________________________________________________  
 

 
 
If more than 2 children are applying for admission, please complete only PART A on an additional form. 
 
 



 

 

PART B 
 
Mother’s Full Name: ________________________________________________________________________  
 
Home Phone: _______________________Work Phone: __________________ Cell Phone:________________  
 
E-mail: ____________________________________________ Religion: _______________________________  
                                                                                                                                                                                               
Mailing Address: 
_________________________________________________________________________________________ 
PO Box         City    State    Zip  
 
Physical Address: 
_________________________________________________________________________________________ 
Number & Street    City    State    Zip  
 
 
Father’s Full Name: ________________________________________________________________________  
 
Home Phone: _______________________ Work Phone: _________________Cell Phone: ________________ 
 
E-mail: __________________________________________       Religion: ______________________________                       
 
Mailing Address: 
_________________________________________________________________________________________  
PO Box       City      State         Zip  
 
Physical Address: 
_________________________________________________________________________________________  
Number & Street   City    State    Zip  
 
 
Please list any siblings not attending St. Clare. 
 
Sibling: _________________________________ Date of Birth: _____________________ Male/Female  
 
Sibling: _________________________________ Date of Birth: _____________________ Male/Female  
 
Sibling: _________________________________ Date of Birth: _____________________ Male/Female  
 
What are your reasons for wanting your child to attend St. Clare of Assisi School?  
 
 
 
 
 
 
 
Parent signature and date ______________________________________________________________________ 

    
 
St. Clare of Assisi Catholic School is under the jurisdiction of the Archbishop of Denver and the direction of the 
Secretariat of Schools for the Archdiocese of Denver. St. Clare does not discriminate on the basis of gender in its 
admission policy, treatment of students or employment practices. St. Clare does not discriminate against students of 
any race, color, national or ethnic origin and admits everyone to the rights, privileges, programs and activities made 
available to all students. St. Clare does not discriminate in its education policies, its admission policies, its scholarship 
and loan programs or its athletic and other administered programs.  

                                                                                                                                         
St. Clare of Assisi Catholic School  * 31622 US Highway 6  * Edwards, CO 81632 

Phone 970.926.8980  * Fax 970.926-8973 
www.stclarecatholicschool.com 


