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ST. RAYMOND SCHOOL 
1211 Arbor Road • Menlo Park • CA 94025 

(650) 322-2312 • Fax# (650) 322-2910 
 

APPLICATION FORM 2010 – 2011 
 
This application and a $100.00 non-refundable fee are due in the school office by 
Monday, February 8, 2010. Please complete all three pages. Copies of your child’s birth 
and baptismal certificates must be on file prior to your child’s screening appointment. 
Also, if you are a member of another parish, a completed parish recommendation form 
must be on file. 
 
Please print clearly 
 
Grade Applying for:   ___________ Male _______  Female ________ 
 
Child’s Name ____________________________________________________________ 

Street Address ___________________________________________________________ 

City/Zip ________________________________________________________________ 

Home Phone _____________________________________________________________ 

Date of Birth ________________________ Place of Birth ______________________ 

School Now Attending _____________________________________________________ 

School Address __________________________________________________________ 

Child’s Religious Affiliation ________________________________________________ 

Church Currently Attending ________________________________________________ 

Address, City, Zip ________________________________________________________ 

Date and Place of Baptism __________________________________________________ 

Date and Place of First Communion __________________________________________ 

Siblings Attending St. Raymond _____________________________________________ 

Sibling/Parent Graduates of St. Raymond ______________________________________ 

________________________________________________________________________ 

Child lives with: __________________________________________________________ 

Both Parents ________________ Single Parent __________________ 
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Father’s Name ___________________________________________________________ 

Place of Birth ____________________________________________________________ 

Religion ______________________________________________ 

Name of Employer ________________________________________________________ 

Business Address _________________________________________________________ 

Occupation (please be specific) ________________________________________________ 

Work Phone _________________________Cell Phone __________________________ 

Father’s Email Address ____________________________________________________ 

 

Mother’s Name __________________________________________________________ 

Place of Birth ____________________________________________________________ 

Religion ______________________________________________ 

Name of Employer ________________________________________________________ 

Business Address _________________________________________________________ 

Occupation (please be specific) _________________________________________________ 

Work Phone _________________________Cell Phone __________________________ 

Mother’s Email Address ___________________________________________________ 

 

 

Are you submitting applications to other schools? If so, where? 

________________________________________________________________________ 

In which Catholic parish are you registered? ____________________________________ 

Describe your Parish involvement. ___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Do you contribute to the financial support of your Parish? _________________________ 

Did your child attend CCD classes (if applicable)? _______________________________ 

When and where? _________________________________________________________ 

Will your child attend Extended Care (after school to 6:00 PM)? ___________________ 

If yes, what hours? ________________________________________________________ 
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APPLICATION QUESTIONNAIRE 
 
This questionnaire must accompany your child’s application. 

 
 
Dear Parents: 

Please describe your reasons for applying for admissions to St. Raymond School: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

What are your expectations of how a St. Raymond education will benefit your child? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Please sign and print you last name. 

Signed _________________________________________________________________ 

Print ___________________________________________________________________ 
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APPLICATION CHECK-OFF LIST 
 

Please make sure the following items are submitted when returning your child’s 
application. The application is accepted only when everything is checked off. 
 
 

1. Application Form ____________ 
 

2. Registration Fee ____________ 
 

3. Birth Certificate ____________ 
 

4. Baptismal Certificate ____________ 
 

5. Parish Recommendation ____________ 
 

6. Pre-K Teacher Evaluation ____________ 
 

7. Report Card (if applying for Grades 1 – 7) ____________ 
 


