
Admissions Application 

Saints Peter and Paul Catholic School 
502 Seventh Street                 (660) 882-2589 

Boonville, MO         www.ssppschool.net 

 

Completion of this form does not guarantee admission. When openings occur, parents will be 
contacted to complete the admissions process. 

 
Date ______________________  
 
School Year of Admission______________________  Grade  (3 y/o, 4 y/o, k-8)______________ 
 
Child’s Name ________________________________  Birth Date _________________________ 
 
Parents’ Name(s) __________________________________________________________________ 
 
Address __________________________________________________________________________ 
 
City _____________________________________ State ___________ Zip Code________________ 
 
Home Telephone Number _____________________________________ 
 
Father’s Work and/or Cell Number ______________________________ 
 
Mother’s Work and/or Cell Number ______________________________ 
 
E-Mail ______________________________________________________________________ 
 
Registered Catholic Parish ______________________________________________________ 
 
Child is baptized Roman Catholic?     Yes _______ No ______ 
 
Sibling currently enrolled?      Yes _______ No ______ 
 
If non-Catholic, name of church where active membership is maintained: _______________________ 
 
A child entering pre-school must be 3 years old before August 1. A child entering kindergarten must be 

5 years old before August 1. 

 

Priority of admission is given to registered and active members of Saints Peter and Paul Catholic 

Parish. We acknowledge that admission is determined according to the policy of Saints Peter and Paul 

Catholic School.  

 

 

 

_____________________________________________   ___________________ 

Parent Signature        Date 

 

OFFICE USE ONLY  Date Received ___________________  Reg. Number _____________ 

_____ Current Student  _____ Sibling of  Current Student _____ Parish Fam. _____ Non-Parish Fam. 

Conditional Acceptance/Records Request Sent: _____ Records Received _____ 

Final Acceptance Sent :_____ 

Delayed: _____ Reason:____________________________________________________________________ 

No/Yes: _____ Date: _______________ 


