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Application for 
ew Admission 2008-2009 

  Date  /        / 

 

APPLICATIO
 FOR:   Please circle one grade 
 Pre Kindergarten (full day)   Kindergarten (full day)   Grade School  

 Pre K   K1 K2  1  2 3 4 5 6 7 8 

 

CAMPUS CHOICE: #1 for first choice campus and #2 for second choice campus 

 
  Columbia Road    Dorchester Central  Lower Mills  Mattapan Square  Neponset 

 

STUDE
T I
FORMATIO
: 
Last Name:  First Name:  Middle Name:  

      

Home Address:  Apartment #:  

City:  State:  Zip Code:   

Home Phone:    

    

Date of Birth:        /        / Place of Birth:  

Religion:   

Date of Baptism:        /        / Church/City:  

Date of Communion:        /        / Church/City:  

    

With whom does child live?  

  Both Parents  Birth Mother  Birth Father  Other (specify below) 

   

 

Family email address:  

Language spoken at home:  

 

CO
FIDE
TIAL I
FORMATIO
: 
Mother’s/Guardian’s Name:  Religion:  

Place of Birth:  Occupation:  

Mother’s Maiden Name:   

Mother’s/Guardian’s Cell Phone:  Mother’s/Guardian’s Work Phone:  

If mother is remarried, please indicate the name by which she wishes to be addressed:  

 

Father’s/Guardian’s Name:  Religion:  

Place of Birth:  Occupation:  

Father’s/Guardian’s Cell Phone:  Father’s/Guardian’s Work Phone:  

 

Please complete the other side of this form 

 

Child’s Gender: 

F ________ M _________ 

 

SS# _____ - _____ - ____ 
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Are you a member of Catholic Parish: Yes  No  If yes, Parish Name:  

    

 

SCHOOL HISTORY:  
Current Grade:  Name of School currently attending:  

 

Name(s) and grade(s) of other siblings applying to the Pope John Paul II Catholic Academy: 

  

  

Number of children living at home:   

 

Has your child ever been on an Individual Education Plan (IEP) or have 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:  

 

 

Will your child be using Boston School Bus Transportation, if eligibility requirements are met? 

(Boston residents only) 

Yes  No   

  

 

Will you be interested in the service of the:  Before School Program?     

*Please check only one box. After School Program?     

 Both?     

 

 

ORIGI
AL DOCUME
TS 
EEDED: (copies to be made) 
  Child’s Baptismal Certificate 

  Child’s Birth Certificate 

  Immunization Record 

  Passport 

  Report Card (K - 7) 

 
I certify that this information is accurate. 

Parent/Guardian Signature:  Date:        /        / 

    

Date of Placement Test:        /        /   

 

 

 

PLEASE RETUR� TO : 
 

Pope John Paul II Catholic Academy 

100 Savin Hill Road 

Dorchester, MA 02125 
 

 

 
FOR OFFICE USE: 

Registration Fee: $50.00 after Letter of Acceptance. 

Paid:  Date:  Check #:  Cash:  Rec’d By:   

          

 


