
St. Peter-Marian Application for Admission
Application to (circle one) GRADE   7,   8,   9,   10,   11,   12

Name: ____________________________________________________ Date: __________________        Gender:     M     F

Home Address: ________________________________________________________________________________________
                                  Street                                                                  City                                                  State             Zip
Date of Birth: ___________________________________ 

Home Telephone: ___________________________________________ School You Now Attend: _______________________

Father’s Name: ___________________________________ Occupation: ___________________  Business Phone: ________

Mother’s Name: ___________________________________Occupation: ___________________  Business Phone: _________

If Applicable:  Legal Custodial Parent: ______________________________    Physical Custodial Parent: _________________

Guardian’s Name (if other than parent): _______________________________    Relationship: _________________________

I have the following relatives (father, mother, brother, sister) who have attended St. Peter-Marian High School, Marian High 
School or St. Peter’s High School

Name                                                      Relationship                                             School                                      Years Attended

_____________________________    _______________________________    _______________________   ____________

_____________________________    _______________________________    _______________________   ____________

_____________________________    _______________________________    _______________________   ____________

Have you ever had Chapter 766 services?    Yes ____    No ____        If yes, in what areas?    Reading ____    Math ____

Do you have any illness or disability which might interfere with your studies or extracurricular activities? ___________________

_____________________________________________________________________________________________________

Please indicate (e.g. asthma, dyslexia, partial hearing loss, learning disability) _______________________________________

__________________________________________________  _________________________________________________
Signature of Applicant                                                                    Signature of Father

__________________________________________________  _________________________________________________
Signature of Mother                                                                           Signature of Guardian (if other than parent)

This application should be returned to the Admissions Office with a copy of your transcripts. If applying for grade 7 or 9 and are 
taking the exam please include a $20.00 testing fee.

St. Peter-Marian Junior/Senior High School  •  781 Grove Street, Worcester, MA 01605  •  (508) 852-5555  •  Fax: (508) 852-7238


