ST. MARGARET SCHOOL

APPLICATION FORM

2008/2009
PARENT/GUARDIAN INFORMATION
Name: Relationship to Student:
(Last) (First)
Address:
Religion: Home Phone: Work Phone:
Name: Relationship to Student:
(Last) (First)
Address:
Religion: Home Phone: Work Phone:
Student lives with:  mother father both parents

CHECK APPROPRIATE CATEGORY
____A: Alumni Parishioner of St. Margaret Church/Envelope#

____B: Parishioner of St. Margaret Church/Envelope #

____C: Parishioner of Parish

____D: Non-Parishioner

STUDENT NAME GRADE in BIRTHDATE CURRENT
2008/09 Mo./Day/Year SCHOOL

Reason for change of schools:
How did you hear about St. Margaret School:

School Office Use Only

Date Fee Paid
Check # Cash
Reapp Rec’d by

A $50 non-refundable fee is due with this application unless fee was paid with

previous application. Make check payable to St. Margaret School.
CP/jdg

ELEMENTARY SCHOOL CAMPUS: 205 HICKORY AVENUE ® BEL AIR, MARYLAND 21014 ® 410-879-1113 @ 410-838-8713 ® FAX: 410-838-5879

MIDDLE SCHOOL CAMPUS: 1716-A CHURCHVILLE ROAD @ BEL AIR, MARYLAND 21015 @ 410-877-9660 @ 410-420-9320 ® FAX: 410-420-9322
WWW.SMSCH.ORG



	CHECK APPROPRIATE CATEGORY

