
St, lltmotfu Catfio fu S cfioof
'13809 Poplar Tree Road

Chant i l ly ,  VA 20151
(703) 378-6932

www.sainttimothyschool.org
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Utocese of Arltnoton
Appt ication for Adm ission

Name of Schoot

STUDENT DATA

Legal Name: Lasl
Sex Social Security Number _(Optional) Date of Eirth

(m,.nldd,ryy i
Counlry of Birth (if outside United States of America)
Home Address
Home Telephone Public SchoolSysiem in liLich studenl fe€ides

Email where ofiicial school communication can be sent

Schaat Year

Check ai l that apply: Only Child al this sci lool?
lf  not oldest, name of oldest sibl ing at

Previous Schools Attended:
Name of School Dates

First Middle

Apptytngfor Grade

Nickname
City & State of Birth

zipCity
P,$lrc School Child Wc!ld,Attend

sc n ooi

Religion;

For Cathol ic Applicants:
Baptism
Reconci l iat ion
Farst Eucharist
Conflrmation

Date Clty and State

Office of Cathohc Schools
2006

yes Ino Oldesl Chrl0 at thrs schoott [yu. !  no
G rade

Gfades Localron Teleph0ne

Baptized? fyur I no

Church

Dioccsc of Adington



Family Background

Full Name
Maiden Name
Country of Birth (if outside USA)
Home Address
Home Phone
Cel l  Phone
Work Phone
Work Email
Occupation
Employer
Religion
Parish
Primary language spoken n the home

Name and Address of person
for luit ion/fees payment:

Marilal Status:

I uarrieo

responsibleN ame

illother Father

AddIess

f singte I separated

Grandparent

Palernal : Nan€

l!'latemal: l.lame

lnformalion;

Complete Address.

Complete Address:

Phong

Phone

Offrce of Catholic Schools
2006

l- ' l  ni,,nrno.r.

f uotn.r deceased I rrtn.r deceased I r.tn", Remarried I ruotn.r. Remarried
' Nole ln ths svent ol a di,/orce. de$ee ol custady must be filed in lhe schoot affice. as wall as sny specilic irf,ttucliots egafting rcloasa al lha ch d b a parcnt

Dioccsc of  Ar l ington



Sludenl l ives with: I I Aotn Parents I uotner I natner I cuardian (if checked, ti l l  out below)

Guardian Name
Address

Home Phone Cel l  Phone

Occupation Employer Work Phone
Rel ig ion Par ish

Has your studenl ever been tested or evaluated for any disabil i ty [ i .e., Leaming Disabil i t ies, Attention Deficrt (Hypefaclivity) Disorder,
Emotional Disabil i t ies. etc.l, English as a Second Language, or medical condit ion? [yer I no
if yes, please describe on a separate sheet of paper any disabil i ty or medical condit ion that may affect the applicant's
ab i l i ty to fu l lypaf t ic ipate in theacademicand/orotherprogramsprov idedatourschool .  l fappl icable,p leaseprov idedalesof lEP.
Student Assistance Plan, Special Ed Child Sludy, Special Ed Eligibi l i ty Date from base public school and Special Ed Triennial.

l f  you are requesting an adjustmenl or accommodation to allow participation lo any program. please describe youf request. Please
provide sufi icient evidence to allow us to assess your situation. We may request addit ional information from you and from an
a ppropriate health professional.

Information about disabil i l ies is requested for the sole purpose of determining whelher the school can provide the applicant with an
appropriate education or reasonable accommodation and wil l  not be considered in determining whelher heishe is otherwise qualif ied
tor admission.

The following optional bul helpful information is for use in applying for Federal Grants and NCEA Data Bank lnformation:

Ethnic status of child: I I nmerican Indian/Native Alaskan I esian[ etact Inispanic[ Native Hawaiian/Pacific lslander

f wnir. I Mutti-Raciar n Ar orhers

Oll'icc of Ca&olic Schools
2006

Diocese of Arhngton



1. Copy of Baptismal Certificate. Reconciliation and Eucharist Certjficates (if applicable)

2. Immunization Record (must be submitted prior to beginning of school year)

3. Copy of Custody decree (if applicable)

4. Original blrth ceftificate must be presented to school personnel for veriflcation

5- Cllrrent repo't card includjng comments. If available the two prevjous academic years' repoft cards

6, Current standardized test scores plus the two prevlous years, if available

T Commonweaith of Virginia School Entrance Health Form (must be submitted prior to beginning of school year)

8. Copy of Parish Contribution Envelope or Faith Direct Account Number

I v€fiy lhat lhe niormation
Custody Infofmation, Drscipljne Records, and Attendance) to St. Tjmothy Catho|lc School.
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