
	All	Saints	Academy	
2018/2019	Application	Form	

Students-Kindergarten	through	8th	
	

	
	
	
	
	

Student	Information	
	

Application	for	Grade:	K	____1	____2	____3	____4	____5	____6	____7	____8	____	
	
Date	of	Application:	_______/________/________	 	 	 	 	 																									_____Male		_____Female	
	
Student	Name:	_______________________________________________________________________	Date	of	Birth:________________________																									
	 	 	 (Last)			 	 	 (First)	 	 	 (Middle	Initial)	 	
	
Address:	_______________________________________________________________________________________________________________________	
	
City/Town:	_________________________________________________State:	___________________	Zip	Code:	_____________________________	
	
Religion:	____________________	Parish/Church	(Registered):	____________________________	Place	of	Birth:	___________________	
	
Date/Church/City-State	of	Baptism:	_______________________________________________________________________________________	

(if	applicable)	
Date/Church/City-State	of	First	Communion:	_____________________________________________________________________________	
(if	applicable)	
		
	
	 Household	Information	

	
Applicant	resides	with:	Both	Parents	_________	Mother	___________	Father	__________Other	(Please	Specify)	_______________	
	
Names	and	Ages	of	Siblings:	_________________________________________________________________________________________________	
	
Should	Both	Parents,	(if	different	addresses)	receive	school	mailings?						Yes	_______________	No_______________________	
	
If	no,	which	parent	should	receive	mailings?	______________________________________________________________________________	
	
Due	to	a	court	order,	my	child	should	not	have	contact	with	the	following:	____________________________________________	
	
	
	
	

Parent/Guardian	Information	
	
Father’s	Name:	______________________________________	Email	Address:	_____________________________________________________	
	
Father’s	Address:	___________________________________________________________________________________________________________	
	
Best	Number	to	Contact:	_______________________________________	Cell	Number:	____________________________________________	
	
Father’s	Title/Position:	_________________________________________	Father’s	Employer:	_____________________________________	
	
	
	
	
	
	
	

	



	
																																																										
												

																																																								All	Saints	Academy	-	48	Negus	Street	and	12	Day	Street	-	Webster,	MA	01570											
																																																										Phone	-	508-943-0257	-	Elementary	School	Campus	(Preschool	&	Grades	K-4)	
																																																											Phone	-	508	-943-2735	-	Middle	School	Campus	(Preschool	&	Grades	5-8)	

																																																												Email:	Elementary	School	Campus	-	office@allsaintswebster.org	
																																																													Email:	Middle	School	Campus	-	staoffice@allsaintswebster.org	

																																																																	Website:	www.allsaintswebster.org	
	

	
	
	

All	Saints	Academy	does	not	discriminate	on	the	basis	of	race,	color,	religion	or	national	origin.	
	

Rev	2/7/2018	

	
	

Parent/Guardian	Information	
	
Mother’s	Name:	_____________________________________________	Email	Address:	___________________________________________	
	
Mother’s	Address:	________________________________________________________________________________________________________	
	
Best	Number	to	Contact:	____________________________________________	Cell	Number:	____________________________________	
	
Mother’s	Title/Position:	___________________________________________	Mother’s	Employer:	______________________________	

General	Information	
	

Does	your	child	presently	have	an	active	IEP?		(Individualized	Education	Plan)?		Yes	___________	No	_____________	
	
Has	your	child	had	any	specialized	test	or	evaluations?	(If	so,	please	list):	
	
Test	Evaluation	Given:	___________________________________________________________________________________________________	
	
Administered	By:	_________________________________________________________________	Date:	________________________________	

Final	Steps	
In	 addition	 to	 the	 completed	 application,	 the	 following	 items	must	 be	 submitted	 to	 the	Administrative	
Assistant	to	complete	your	file:	
	

! Copy	of	Birth	Certificate	
! Health	Records	

	
								Following	submission	of	this	application,	please	log	into	www.factsmgt.com	to	complete	the	application																
process.	A	non-refundable	registration	fee	of	$85.00	will	be	charged	at	this	time.	
	
	
Parent/Guardian	Signature:	__________________________________________________	Date:	___________________________________	


