
SAINT DENIS – SAINT COLUMBA SCHOOL 
SUPPLEMENTAL APPLICATION FOR ADMISSION 

Application Date: __________________________ Grade for Which Admission is Sought:_______________ 

Student  Information 

Name: ________________________________________________________________________ 
Last     First      Middle 

School District (please check):  Arlington      Wappingers      Beacon      Carmel      Poughkeepsie      Dover    
 Hyde Park     Millbrook     Newburgh     Pawling     Spackenkill     Other (specify):____________________ 

Date of Birth: _______________ _ Birth Certificate Number:________________________ Gender:  Female   Male 

Race*:    American Indian/Alaskan Native      Asian      Black/African American     Pacific Islander     White 

Ethnicity*:   American Indian/Alaskan Native      Asian      Black/African American     Pacific Islander     White 
  Two or More Races 

*Race and ethnicity information is collected for state and federal government education census data. SDSC does not discriminate on the basis of race, 
color, national and ethnic origin, or gender in administration of educational policies, admission policies, scholarship and loan programs, and other 
school-administered programs.
 

Religion:_______________________________ Church/Parish: _______________________________________________ 
 

Sacramental Information for Roman Catholic and Orthodox Christian Applicants: 
Sacrament Date Received Church Where Received 

Baptism 
Reconciliation 
First Holy Communion 
Confirmation 

Parent/Guardian 1  Information 

Name: ________________________________________________________________________ 
Last     First      Middle 

Address: _____________________________________________________________________ 

City: ____________________________________________________ State:________  Zip Code:____________________ 

Address: ___________________________________________________________________________________________ 

City: ____________________________________________________ State:________  Zip Code:____________________ 
Student resides at this address:  Fulltime     Part-time     Never 
Marital Status:  Married      Single     Separated     Divorced     Widowed 
Parent/Guardian 2  Information 

Name: ________________________________________________________________________ 
Last     First      Middle 

Address (if different than above): _____________________________________________________________________ 

City: ____________________________________________________ State:________  Zip Code:____________________ 

Address: ___________________________________________________________________________________________ 

City: ____________________________________________________ State:________  Zip Code:____________________ 
Student resides at this address:  Fulltime     Part-time     Never 
Marital Status:  Married      Single     Separated     Divorced     Widowed 



Student  Education History 
 

Name of Prior School(s) Address Grades (PK-7) 
   
   
   
   
 

Has the student been evaluated by the District Committee on Special Education?  Yes     No 
If yes, was an IEP or IESP generated?  Yes     No   If yes, date of most recent: _____________________________ 
 

Classification and recommended placement: _____________________________________________________________  
Does the student currently receive any of the following services from the school district?  
 Occupational Therapy     Physical Therapy     Speech     Resource Room     Other ______________________ 
 

Parent/Guardian Statement (For New Family Only) 
 

Have you currently applied for admission to any other private school for this student?  Yes     No 
If yes, please provide name of school(s):_________________________________________________________________ 
 

Do you know a current or prior SDSC student or family?  Yes     No 
If yes, please indicate who:____________________________________________________________________________ 
 

Why have you chosen to apply for admission specifically to SDSC? Why is SDSC the right school for your child? 

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 

Application Agreement and Acknowledgement 
 

I affirm that the above information is true to the best of my knowledge.  I understand that failure to provide the 
required documentation halts the application process.  Furthermore, should my child be accepted/admitted under false, 
incomplete, or negligent information, my child will be dismissed from the school.  I also agree that should my child be 
admitted, my child and I will be bound by the terms and conditions of the school's parent-student handbook, including 
those provisions referencing NY State requirements for inoculations. Acceptance of this application is dependent on all 
outstanding fees being paid in full to any previous school(s). An admission interview is required for all new families. 
 

Signature of Parent or Guardian ______________________________________________ Date:_________________ 


