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Thank you for considering St. Paul Catholic School Preschool for your child.  

By completing this Waiting Pool Application, you demonstrate your desire to 

have your child attend a school that delivers a distinctively Catholic 
formation of children through excellence in education faithfully guided 
by the Magisterium of the Church.  This is our mission; we hope it is your 

mission too! 

 

Please complete both sides of this Waiting Pool Application and return it to 

the St. Paul Catholic School office.  Do not send Registration Fees at this 

time.   If your application is received after this date it will be placed in a 

secondary pool.   

 

Applications will be processed during the month of February.  Available 

spaces are determined by your eligibility for VPK and then on a first come, 

first serve basis.  You will be notified by mail as to the status of your 

application and you will receive additional information at that time. 

 

If you have any questions, please feel free to call the school office. Thank 

you again for considering St. Paul Catholic School Preschool to support you in 

the education of your child. 

 

 

 



 

 

 
  

ST. PAUL CATHOLIC SCHOOL 
 WAITING POOL APPLICATION FOR PRESCHOOL STUDENTS 

FOR THE 2010-2011 ACADEMIC YEAR ONLY 
(Please complete one form for each child.) 

 

 

 

Child's Name:  _________________________________________________________________________ 

(Last)     (First)   (Middle) 

 

   

Date of Birth:  ____________________________________ Child must be 4 years old by September 1, 2010  

 

Social Security Number:  ___________________________ 

        

 

Address: ______________________________________________________________________________  

  (Number)   (Street)       (Apt. #) 

 

City:________________________________ State:____________  Zip:___________________ 

 

Child’s Religion:__________________________  Sex:___________  Date of Birth:____________________ 

             Mo/Day/Year 

 

My Child is presently attending:_____________________________________________________________ 

     School     City  State 

 

 

======================================================================================================= 

PARENT INFORMATION 

 

Father's Name: ________________________________________Occupation:________________________ 

   First   Last    

 

Mother's Name: ________________________________________Occupation:________________________ 

   First  Maiden  Last 

 

Daytime phone number: _______________________ Evening phone number:  _________________________ 

 

Please complete both sides of this sheet. 



 

 

List any relatives you have who are presently attending or have attended St. Paul Catholic School: 

 

NAME         RELATION 

 

___________________________________________  _______________________________ 

 

__________________________________________  _______________________________ 

 

__________________________________________  _______________________________ 

 

========================================================================================================= 

Additional information you would like the Principal to know: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

 

 

 

I understand that by completing this form, my child's name has been placed in the pool of students desiring to be 

considered for admission to St. Paul Catholic School Preschool FOR THE 2010-2011 ACADEMIC YEAR.  I understand 

that this is NOT a registration form. 

 

I have completed waiting pool forms for my other children: (List these children below.) 

 

  Name     Date of Birth   Grade for 2010-2011 

 

 

1.____________________________________________________________________________________ 

 

2.____________________________________________________________________________________ 

 

3.____________________________________________________________________________________ 

 

 

 

 
 ___________________________________________ ________________________________ 

   Parent's Signature      Today’s Date 
 
 

Return this form to the School Office by February 28, 2010. 

  Applications received after this date will be place in a secondary pool. 


