
 

 

 

 

 

 

Application for Admission for School Year _______________ 
     Please fill in 

 

Student Name  ________________________________________________________________________________  
  Last   First   Middle   Nickname 

 

STUDENT INFORMATION 
Please print or type: 

Applying to Grade _______ ___ Male ___ Female Date of Birth (M/D/Y):  ____/____/____ 

 

Parish: ___________________________________  Place of Birth ___________________________________  
    city/town     city/town   state 

 

Student’s Home Address: _________________________________________________________________________  
    Number and street   city/town/state   zip code 

Family Phone: (___) __________________  Email: _________________________  Fax: (___) ______________  

   

Student’s Current School: ________________________________________________________________________  
Name and address 

 

FAMILY INFORMATION 

 

Father’s Name: ________________________________________________  Phone: (___) _________________  
  Last   First  Middle Initial  (if different from student’s) 

 

Home Address: _________________________________________________________________________________  
   (if different from student’s)   city  state  zip code 

 

Employer: ___________________  Position: _____________________  Bus. Phone: (___) ______________  

 

Father’s Education: __________________________________  Religion: ________________________________  

 

Mother’s Name: _______________________________________________  Phone: (___) _________________  
  Last  (Maiden name) First  Middle Initial  (if different from student’s) 

 

Home Address: _________________________________________________________________________________  
   (if different from student’s)   city  state  zip code 

 

Employer: ___________________  Position: _____________________  Bus. Phone: (___) ______________  

 

Mother’s Education: _________________________________  Religion: ________________________________  

-OVER- 

Saint Paul School 
in Hingham 

 

18 Fearing Road 

Hingham, MA 02043 

781-749-2407 

 

Saint Paul School Application 
Knowledge and Faith for Life 



 

Mother’s Birthplace: ____________________________  Father’s Birthplace: ____________________________  

 

The student is living with: Check if appropriate: 

 

Both Parent: _______ Mother: _______    Father: ________   Other (Specify):__________________________ 

 

 

Please note the person financially responsible for the Applicant: _________________________________________  

 

Address: _________________________________________________  Phone: (___) _______________________  

 

List names and ages of siblings: 

Name   Age School Attending  Name   Age School Attending 

 

 __________________________________________   __________________________________________  

 

 __________________________________________   __________________________________________  

 

Reception of Sacraments: 

 

Baptism Date: ___/___/___  Parish:____________________________  City/State: _________________________  

First Penance Date:  ___/___/___  Parish: _______________________  City/State: __________________  

First Communion Date:  ___/___/___  Parish: _______________________  City/State: _____________________  

 

What Influenced your decision to have your child apply to Saint Paul School? _____________________________  

 

 ____________________________________________________________________________________________  

ADMISSION INFORMATION 

The goal of Saint Paul School is to present Catholic faith and Catholic teaching to our students in a 
rigorous academic, spiritual and moral education program.  Saint Paul students strive for high academic 
achievement, are taught to love and worship God, and live the Gospel teachings.  Our students work together, 
build community and give service to others. 

 
Saint Paul School welcomes and does not discriminate against or exclude any categories of students.  

Admission is dependent both on academic qualifications and the desire to promote what is in the best interest of 
the student.   
 

With this application, parents or guardians must 

submit: 

1. A non-refundable application fee of $50;  

2. A copy of the student’s Birth Certificate;  

3. A recent report card (applicants for Grades 1-8) 

4. A copy of the student’s Baptismal Certificate; and 

5. An updated health record 

 

Upon acceptance, parents or guardians must submit: 

1. A signed Enrollment Agreement; and 

2. A non-refundable Acceptance Fee of $100. 

 

 

OFFICE USE ONLY 

____ Application Fee ____ Birth Certificate ____ Report Card  

____ Baptismal Certificate ____ Health Record ____Enrollment Agreement ____ Acceptance Fee 


