
 
Saint Mary’s School 
401 East 7th Street 
Rome, GA 30161 
(706) 234-4953 
www.smsrome.org

Application for Admission 
 
________ Paid  ________ Letter Sent 
 
Applying for Grade ____  Year 20____ 

_______________________________________________________        ___________________________ 
Applicant’s Name: First  Middle  Last   Name Called 
 
Sex: ______Male ______Female  Date of Birth: ___/___/___ Social Security # _____________ 
 
 
_____________________________________________________________________________________________ 
Home Street Address    City State   Zip

________________________________________ 
Telephone Number 
 
________________________________________ 
School Currently Attending 
 
________________________________________ 
School District in which you currently reside 
 
________________________________________ 
Date/City/Church of Baptism (for Catholic applicants) 
 
________________________________________ 
Father’s Name (First, Middle, Last) 
 
________________________________________ 
Father’s Address (Street, City, State, Zip Code) 
 
________________________________________ 
Father’s Occupation 
 
________________________________________ 
Mother’s Name (First, Middle, Last) 
 
________________________________________ 
Mother’s Address (Street, City, State, Zip Code) 
 
________________________________________ 
Mother’s Occupation 
 
________________________________________ 
Mother’s E-mail 

________________________________________ 
Religion 
 
________________________________________ 
Address of Current School 
 
________________________________________ 
Current Church Registration 
 
________________________________________ 
Date of First Communion (for Catholic applicants) 
 
________________________________________ 
Father’s Religion 
 
________________________________________ 
Father’s Home/Work Number 
 
________________________________________ 
Father’s Employer Name/Address 
 
________________________________________ 
Mother’s Religion 
 
________________________________________ 
Mother’s Home/Work Number 
 
________________________________________ 
Mother’s Employer Name/Address 
 
________________________________________ 
Father’s E-mail 
 

Student lives with: ______ Both Parents  _______ Mother  _______ Father  _______ Guardian 
Family Conditions:   _______ Mother Deceased  _______ Father Deceased  _______ Parents Divorced  _______ Parents Separated 
Ethnic Background:  _______ Caucasian  _______ Asian American  _______ Native American  _______ African American  _______ Hispanic 
   _______  Bi-Racial  _______ Other (please specify)  

 
____________________________________    _____________________ 
Signature of Parent        Date 

 


