
St. Vincent de Paul Parish School                                   
Student Application 

2012-2013 
 

Students Name: _______________________________________________________Birth Date: ____________ 
First    Middle   Last 

 
Grade Entering: (Circle)   2 Yr Toddler Time      PS3     PS4     TK     K      1     2      3      4      5      6     7      8 
 
Student’s Religion: ____________________________ Parish: __________________________________ 
 
Student’s Social Security #: _____________________ Male/ Female: _________  Birth Place: _____________ 
 
Mailing Address: _______________________________ City: _______________State: _______ Zip: _______ 
 
Home Telephone #: _________________ family e-mail: ____________________________________________ 
 

Student Information 
 

Last School Attended: _________________________________________ Phone #: ____________________ 
 
Mailing Address: ___________________________  City: ____________________State: ______ Zip: _____ 
 
Has your child ever received or is currently receiving, special services from any organization such as, Easter 
Seals, speech, PT or other?  ______Yes _____No  
 If so, who was the provider of the service: _______________________________________________________ 
 

Sacramental History 
Sacrament Date Church & Location 

Baptism   
First Reconciliation   

First Eucharist   
Confirmation   

 
Registration Requirements 

Parents/guardians are required to furnish the school with the following: 
 Certificate of live birth 

 Immunization record 

 Baptismal Certificate 
The State of WV requires all children entering school for the first time to be immunized against: polio, 
diphtheria, pertussis, tetanus, measles & rubella unless properly exempted.  Before admission children 
must have the following:  

 DPT & Polio – at least 3 doses, including 1 does on or after their 4th 
birthday. 

 Measles & Rubella – at least 2 does, including 1 dose on or after their 
4th birthday. 

 
There is a $30.00 non-refundable application fee. 

 



Parent Information 
 
Mother’s Full Name: ___________________________________ Social Security # ______________________ 
 
Mother’s Maiden Name: _________________________________ 
 
Home Address: _______________________________City: ____________ State: ______                               
 
Occupation: ___________________Employer: ________________________ Work # __________________ 
 
Mother’s cell phone #:__________________Mother’s email address: _________________________________ 
 
 Religion: ____________  Marital status: Single ___Married ___Separated ____ Divorced___ Widower ____ 
 
If remarried name of Spouse: ___________________________________ Contact # ____________________ 
 
Are you a practicing Catholic? ______         Are you a member of St. Vincent Parish? ______ 
 
 
Father’s Full Name: ____________________________________ Social Security # _____________________ 
 
Home Address: _____________________________ City: _______________ State: _____ 
 
Occupation: ___________________Employer: ________________________ Work # __________________ 
 
Father’s cell phone #: ____________________Father’s email address: ____________________________ 
 
Religion: __________Marital status:  Single ___Married ___Separated ____ Divorced _____ Widower____ 
 
If remarried name of Spouse: ___________________________________Contact #: ____________________ 
 
Are you a practicing Catholic? ______         Are you a member of St. Vincent Parish? ______ 
 
If parents are separated or divorced, custodial parent is: _________________________________________ 
Does custodial parent grant permission for the release of the child to the non-custodial parent for either of the 
following reason:  

___Yes ___No   Emergency situation when custodial parent cannot be reached. 
___Yes ___No   At non-custodial parent’s request 

 
Payment options 
Please check one:  
_____ We will pay tuition in full. 
_____  We will be using FACTS, tuition payment plan 
Payment of tuition & fees are the responsibility of:   ________Father _______Mother   Both ____________ 
 
Parent Signature:__________________________________________________________  Date __________ 
 

 
Education for your child’s mind, body & soul 

 
 
 

 

127 Key Avenue, Wheeling WV 26003                 Phone: 304-242-5844 
www.stvincentschool.org 


