
PRELIMINARY APPLICATION FORM – PLEASE PRINT 
 
 
 

 
Student Name _______________________________________________________________________________    Sex:     Male     Female  
  Last  First      Middle       Goes By 
 
Student Address ______________________________________________________________________________________________________ 
   Number   Street Name     City                         Zip Code 
 
 
Student Date of Birth ___________/__________/______________ Student Home Phone No.  (            ) _______________________________ 
         Month Day         Year 
 
Ethnic Background (Circle One)       1.  Asian  2. American Indian         3. Black/African American       4. Hispanic        
     
    5. Native Hawaiian/Pacific Islander        6. White  7. Multi Racial 
   
School Presently Attending ______________________________________________________________________________________________   
 
 
Student Religion ______________________________________   Student Parish/Church  Name _______________________________________ 
 
 
Student Parents (Circle One)  1. Married 2. Divorced 3, Separated 4. Single  5. Widowed 

 
Student Lives With (Circle One) 1. Mother  2. Father  3. Shared  4. Guardian 
 
 
 
Father’s Name _____________________________________________________________________ Was he a Saint Mary’s Graduate?:  YES   NO 
   Last   First       Middle             
 
Father’s Address ______________________________________________________________________________________________________ 
   Number   Street Name     City                         Zip Code 
 
 
Father’s Phone Nos.   Home  (             )  ______________________/  Cell  (             ) ____________________________ 
 
 
Father's Occupation _________________________________________________________________  

 
 
Father’s E-Mail; _____________________________________________________________________________________________ 
 
 
Mother's Name _____________________________________________________________________ Was she a Saint Mary’s Graduate?: YES   NO 
   Last   First           Middle 
 
Mother’s Address ______________________________________________________________________________________________________ 
   Number   Street Name     City                         Zip Code 
 
Mother’s Phone Nos.   Home  (             )  ______________________/  Cell  (             ) ____________________________ 
 
 
Mother’s Occupation ________________________________________________________________  
 
 
Mother’s E-Mail: ________________________________________________________________________________________________________ 
 
Are there any special circumstances that affected the applicant’s school performance (i.e., physical disabilities, 

illness, frequent change of school, etc.)? If so, please describe on the reverse of this form. 
 

[OVER]



 
 
Siblings: 
Name:_______________________ Date of Birth__________  Current School________  Grade_________ 
 
Name:_______________________ Date of Birth__________  Current School________  Grade_________ 
 
Name:_______________________ Date of Birth__________  Current School________  Grade_________ 
 
Name:_______________________ Date of Birth__________  Current School________  Grade_________ 
 
Name:_______________________ Date of Birth__________  Current School________  Grade_________ 
 
 
 

Please list any extended family members who are current Saint Mary’s students or Saint Mary Alumni: 
 
Name:___________________________ Graduation Yr. _______ Relationship to Applicant__________ 
 
Name:___________________________ Graduation Yr. _______ Relationship to Applicant__________ 
 
Name:___________________________ Graduation Yr. _______ Relationship to Applicant__________ 
 
Name:___________________________ Graduation Yr. _______ Relationship to Applicant__________ 
 
Name:___________________________ Graduation Yr. _______ Relationship to Applicant__________ 
 
 

SPECIAL CIRCUMSTANCES YOU WANT TO BRING TO OUR ATTENTION 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Return the Preliminary Application Form to: 
Saint Mary’s High School  ‐‐ 2525 North Third Street ‐‐ Phoenix, AZ  85004 ‐‐ ATTN:  Mrs. Farrell 

Or Via FAX:  602‐251‐2595 ‐‐ ATTN:  Mrs. Farrell 
 


