ALLSAIN|S

CATHOLIC SCHOOL

WAITING LIST APPLICATION GRADE APPLYING FOR: SCHOOL YEAR: 2026-2027

Please enclase 550.00 Processing Fee APPLICATION DATE: APPROVED DATE:

(Please Circle One) Mr./Mrs. Mr. Ms. Mrs.

Family Name:

Street Address/ P.0O.Box: _

City: State: Zip Code:

Home Phone { ) Parish Envelope # _
PARENT / GUARDIAN INFORMATION

MOTHER (if other, please specify ) Father {If other, please specify )

Name: Name:

Mothers Cell { ) Fathers Cell { }

Mothers Email: Fathers Email

Occupation: Occupation:

Employer: Employer: :

Business Phone: { } Ext: Business Phone: { ) Ext:

Religion: _ . Religion:

Marital Status:

Marital Status:

CONTACT INFORMATION

Please complete, with the information for your nearest relative or friend whom we may contact in the event we cannot reach you.

Name:

Relationship:

Address:

Phone: ( )

Name:
Relationship:

Address:

Phone:([_____ )

All Saints Catholic School holds Re-Registration for its current students and siblings each January. Each February All Saints fill any openings

from those currently on the waiting list. We do accept All Saints Catholic Church parishioners before non-parishioners.

ALL SAINTS CATHOLIC SCHOOL IS ACCREDITED BY THE FLORIDA CATHOLIC CONFERENCE



STUDENT INFORMATION

Student Name: Sex: M_ P
Religion: Ethnic Background:

Birth Date: / / Place of Birth: State:

Has Student attended All Saints Catholic School before: N Y If Yes: Year/Grade:

IF APPLYING FOR KINDERGARTEN, NAME OF PUBLIC SCHOOL CHILD WOULD ATTEND:

Present School: Current Grade:

Address: City: State: _

Reason for Transfer:

Is your child enrolled in any special classes: Y N

If s0, Please Document:

Does your child have an IEP or 504: Y N
Is your child being treated with any prescription medications that need to be administered daily: Y N

If s0, Please Document:

Sacrament Date Church Sacrament was performed {Church Name /City/ State)

BAPTISM / / / /
RECONCILIATION / / / /
15T COMMUNION / / / /
CONFIRMATION / / / /

If student IS NOT living with his / her Natural mother and / or Natural father, Please complete:

Natural Mother: Natural Father:

Address: Address:

City/State: Zip Code: City/State: Zip Code:
Home Phone ( ) Bus Phone ( ) Home Phone { ) Bus Phone ( )
Religion: Marital Status: Religion: ____ Marital Status:

1 certify that | understand the WAITING LIST application policy procedures and that the information that | have provided on this application is true
and correct to the best of my knowledge.

it is understood that my child will cornply with all rules and regulations of Alf Saints Catholic School upon acceptance. | agree to accept and

cooperate with the school decisions in matters relating to student discipline and administration.

Signature or Mother/Legal Guardian Signature of Father/legal Guardian Signature of Student

The Catholic Schools of the Archdiocese of Miami restate their open admission policy. No person on the grounds of race, color, or nationol origin is
excluded or otherwise subjected to discrimination in receiving services at any school operated by them. Nor do they hire or assign staff on the basis
of their race, color, or national origin.



ALLSAIN|S

CATHOLIC SCHOOL

10900 W Cakland Park Blvd
Sunrise, FL 33351
954-742-4842

STUDENT RECOMMENDATION QUESTIONNAIRE

Name of Student: Grade:

To the Principal, Counselot, or Teacher:
The above-named student has applied for admission to All Saints Catholic School.

Please complete this form and return it directly to All Saints Catholic School, attention Michaele

Kaelin, Registrar. (fax: (954) 742-4871 or mkaelin@allsaintsvillage.com)

PARENTS MAY NOT “HAND DELIVER” THIS FORM TO ALL SAINTS CATHOLIC
SCHOOL. RECOMMENDATION FORM MUST BE RECEIVED DIRECTLY FROM
THE CURRENT SCHOOL VIA FAX OR EMAIL.

Information provided on this form will only be used in the admission process and will not become
part of the student’s permanent record. This data will be used to compare the above-named student
with other qualified candidates. Thank you for your assistance.

We would appreciate your honest observations in the areas below:

General Citizenship:
0O Outstanding

O Satisfactory

O Needs Improvement

Dependability:

O Dependable

O Sometimes Dependable

O Does not meet obligations

Emotional Stability:

O Well balanced and mature

O Maturity consistent with age
O Immature, unpredictable

Academic Performance:

O Above Average for grade/age

O Average for grade/age

O Significant weakness for grade/age

Leadership:

O Positive Influence

0 Usually a Follower
O Negative Influence

Cooperation:

O Cooperative

O Sometimes Cooperative
O Uncooperative

Relation of Achievement Ability
O Overachiever

O Average achiever

O Underachiever

Attendance in School:

O Perfect

O Satisfactory

O Excessive Tardy/Absences



Student Name:

Current Instructional Levels: Reading:

Has the student ever been involved in acts of dishonesty?

Has the student participated in or caused disruptive behavior:

Has the student been suspended at any time?
Has the student been asked to leave your school?
Has the student been enrolled in any ESE programs?

Do the parents of the student:

Grade:

Math:
0 Yes O No
O Yes O No
O Yes O No
O Yes O No
OYes O No

Always Mostly Rarely

Show support for the school by volunteering? a m] O
Cooperate with the teacher in areas of homework/academic assistance? g (] O
Meet their financial obligations to the school? O O a

Recommendation:

0 Highly Recommend

0 Recommend

0 Recommend with Reservations
0 Do not Recotmmend

Please add any additional comments that you feel would be helpful in our evaluation of the

applicant:

Signature Title Date
Printed Name Daytime Telephone

School Name

Street Address

City State Zip code



