
Saint Bernard’s School 

APPLICATION FOR ADMISSION 

 
Please Print Clearly 
 
Student Name:  ___________________________________________  Gender:  M _____ F _____ 
   First        M.I.             Last     
 
Home Address: _______________________________________________ Date of Birth: __/__/__ 
   Street   City  State         Zip Code 
 
Home Phone: _______________________ Family E-mail : _____________________________ 
 
Current Grade:  _______________  Current School: _____________________________________   
         Name   City  
                          
Does student currently have an active IEP (Individual Education Plan) or have any learning dis-
abilities?  _____ Yes  _____ No   If the answer is yes, please describe the nature of the special  
education services he/she is presently receiving: __________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Circle the grade student is planning to enter at Saint Bernard’s: 
Pre-K   K   1   2   3   4   5   6   7   8   9   10   11   12 

 
Student Lives With:  ___ both parents ___ mother ___ father ___ other: ____________________ 
 
Number of Siblings: ___ brothers ___ sisters 
 
Mother or Guardian Name: __________________________________________________________ 
 
 Occupation: ____________________________________ Work Phone: ________________ 
 
 Employer:  _________________________________________________________________ 
   Name     City   
        Cell Phone: _________________  E-mail Address: ________________________________  
 
Father or Guardian Name:  _________________________________________________________ 
 
 Occupation: ____________________________________  Work Phone: _______________ 
 
 Employer:  _________________________________________________________________ 
   Name     City  
 Cell Phone: _________________  E-mail Address: ________________________________ 
 
Ethnicity:  ________________________________________________________________________ 
 
  List Languages Spoken at Home: _________________________________________ 
  
Religion:  ________________________________________________________________________ 
  
Catholic Parish: _______________________________ Other Congregation: _________________ 
 
             over, please 



Application Form, page 2  
 
Please list any relatives currently attending or who have attended Saint Bernard’s: 
 
Name: ____________________________________  Relationship: __________________________ 
 
 Maiden Name (if applicable): ____________________  Year of Graduation:  ____________ 
   
Name: ____________________________________  Relationship: __________________________ 
 
 Maiden Name (if applicable): ____________________  Year of Graduation:  ____________ 
 
Name: ____________________________________  Relationship: __________________________ 
 
 Maiden Name (if applicable): ____________________  Year of Graduation:  ____________ 
 
 
Parent Statement: Please indicate below why you are interested in having your student/s  
attend Saint Bernard’s School. (Attach a separate sheet if necessary.) _____________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 
 

Signature of Parent or Guardian:  ____________________________________   Date:   _________ 
 
Signature of Student:  ______________________________________________   Date:  _________ 
   
 
   Please fax or mail this form directly to:  Saint Bernard’s School  
       Attn: Admissions Office 
       170 Rose Ave. West 
       St. Paul, MN 55117 
       Fax # 651-488-9466 
  

FOR OFFICE USE ONLY 
 

 Application Received by: _________________________________  Date Received:____________________ 

Questions? Please contact our  
Admissions Office at 651-489-1338. 

Saint Bernard’s does not discriminate on the basis of race, religion, gender, color, national or ethnic origin 
in the administration of educational policies, admissions, financial assistance, athletic or other school-
administered programs. 


