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035 East 5th Sirest ¢ Benicio, CA 94510 ¢« 707.745.1266 < www.sdbenicic.org

Dear Prospective St. Dominic Family,

Thank you for your interest in Si. Dominic School. After reviewing the attached information
carefully, please complete and return this application with the required documentation and the
application fee as soon as possible. Once all materials have been submitted to our oiiice, your
child will be added to the schedule for testing, which begins February 28, 2018. Testing sessions
may last from 15-25 minutes, and are designed to determine the developmental readiness of your
child for Kindergarten.

Following California State Law, a child must turn 5 years old on or before September 1, 2018 in
order to enter Kindergarten, St. Dominic School does not discriminate on the basis of race, color,
nationality and/or ethnicity, age, gender, or disability in the administration of education policies,
admission policies, scholarship and loan programs, and athletic or other school-administered
programs.

A student shall be admitted if he/she has a reasonable, well-founded hope of successfully
completing the academic program at St. Dominic School. Students will be admitted on a
probationary basis, for the duration of one trimester (12 weeks), at which time an assessment will
be made as to their academic and behavioral progress.

These priorities are guidelines only. The Pastor and Principal have broad discretionary authority

over the application of these guidelines to specific situations. We look forward to the opportunity
to Support you in providing a quality Catholic education for your chiid.

Warm Rega

Katie Perata
Principal
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EPPLICATION FOR ADMISSION
SCHOOL YEAR 2018-2019

Applying for Grade Date of Applicaticn
Name of Student M E
Date of Birth Place of Birth

Applicant’s Religious Affiliation

Baptism Date Church

1%t Communion Date Church

Presently enrolled at

Grade
Phone number Address
FATHER MOTHER (Maiden Name)
Name _ Name
Address Address
Street Street
City Zip City Zip
Home Phone Home Phone
Cell Phone Cell hone
E-Mail E-Mail
Occupation Occupation
Employer Employer
Religious Affiliation Religious Affiliation

Has applicant ever repeated a grade? Yes  No_ Which grade?



Comments:

Heas applicant had learning problems identified? Yes  No ~ What was the nature
of the learning problem?

Applicant lives with: Both Parents Mother Father Guardian

List other children currently attending St. Dominic’s:

List other children applying to St. Dominic’s:

Are you a registered and contributing member of St. Dominic Parish?

Envelope Registration Number

Are you a registered member of another Parish? Name of Parish

Please attach a copy of:  Birth Certificate = Shot Records Baptismal Certificate

For Grades 1-8, please attach a copy of latest report card and standardized test results.
Give Confidential Teacher Report and Release & Consent form to current teacher with a
pre-addressed envelope for its return to St. Dominic School.

Thank you for your application to St. Dominic School. New applicants should attach a
$45.00 non-refundable application fee per application. ' '

Once your application and testing have been completed, your child will be placed on
our waiting list. You will be notified when a space for your child is available.
Applications must be renewed every year.

Signatare of Parent Date

A limited amount of financial aid is available for families with a demonstrated need for
.assistance. Please check if you wish to apply.

Family Name (please priet)
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Plecse angwar the following guestions to the Dest 01 your almily:

1. Why are you choosing St. Dominic Catholie S¢ ool?

-t

 If you are @ransferving from another elementary schaol, why are you making the
change?

3. If your child is admitted to St. Dominic, what skills or talents can you bring te our
school eommunity as a family?

How did you hear about our scheol? (Check all that apply!)

Family Friend/Co-worker whose child attends (Name )
Church reschool Sign in front of school
Catholic Herald SDS Website Catholic School Dept. Website

Other (Please indicate)




