
 Star of the Sea School 
Application for Admission 
$100.00 Per Family 

This fee is non-refundable and payment must accompany this form. 
 

Student Legal Name: ________________________________________________ Sex:  M or F 

Name student is known by and should be taught to write:________________________________ 

Social Security #:  ______________Applying for Grade: ________ Date of Birth:  ___________ 

Address of student residence:  ____________________________________Zip Code: ________ 
           
Home Phone: ____________________________ Registered in _____________________ Parish 

        (Catholic Parish Membership will be verified) 

Family E-mail Address: __________________________________________________________ 

Baptism Church: __________________________ City/State______________ Date:__________ 

Eucharist Church:_________________________ City/State_______________ Date__________ 

Parent Information: 

Father=s Name: ________________________________________Religion: 

________________ 

Address (if different from student): ____________________________________________________ 

Home Phone (if different from student): __________________ Work Phone: __________________ 

Cell Phone:    _________________ 

Place & Address of Employment: __________________________________________________ 

Mother=s Name: ________________________________________Religion: _______________ 

Address (if different from student): ____________________________________________________ 

Home Phone (if different from student): __________________ Work Phone: __________________ 

Cell Phone:   __________________ 

Place & Address of Employment: __________________________________________________ 

Parents are: ____ Married    ____ Divorced    ____ Separated    ____Remarried   ____ Widowed 

If remarried: 

Name of Step-Parent: ____________________________________ Religion: _______________ 

Address (if different from student): ____________________________________________________ 

Home Phone (if different from student): __________________ Work Phone: __________________ 

Cell Phone:   __________________ 

Place & Address of Employment: __________________________________________________ 

*NOTE: In the event of a divorce or separation, a decree of custody must be filed in the school office as 
well as any specific instructions regarding release of the child to a parent and/or other individual. 

 
 
 

(More on the back) 
 



 
 

Has this student ever been tested or evaluated for a Learning Disability, Speech/Language 
Therapy, ADD/ADHD, ESL, or for any other special concerns?  Yes ____ No ____ If yes, 
please explain (documentation from any testing MUST be on file with the 
school):_________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Does this child take any medication?  Yes ____ No ____ If yes, please explain: 
______________ 
______________________________________________________________________________ 
  
 
Star of the Sea Regional Catholic School is open to children of any race, religion or ethnic origin. Star of the Sea 
Regional School gives preference in admitting Catholic students registered and actively participating in a Catholic 
parish; secondly to non-Catholics. 
 
The following optional but helpful information about the ethnic status of the student is for use in applying for 
Federal Grants and NCEA Data Bank Information. Please check one: 

American Indian/Alaskan Native ( ) Asian ( ) African-American ( ) Hispanic ( )  
Native Hawaiian/Pacific Islander ( ) White ( ) Multi Racial ( ) 

 
How did you find out about us? ____ Church Bulletin  ____ Yellow Pages ____ Tidewater Parent ____TV 
Commercial ____ Friend/Relative ____ Other (please specify) ______________ 
 
� I/We understand that this is a contract.  
� The filing of this application is no assurance that the child will be accepted.  An entrance diagnostic test 

may be administered for students entering grades K-8.  Also, an interview with the principal may be 
required. 

� I/We agree to comply with the policies of Star of the Sea Regional School as set forth in the Parent/Student 
Handbook, which may be modified or amended from time to time without notice.  

� I/We understand and agree that learning happens only when the student(s) attends school regularly and is 
on time.    

� If accepted, I/We agree to be obligated for the full tuition due for the entire school year, unless the 
applicant=s primary residence is moved outside the Hampton Roads area or our child/children is/are 
dismissed for disciplinary or academic reasons.  In such event, tuition will be prorated to the last day of 
attendance based on a one hundred and eighty (180) day academic calendar. 

� It is the principal’s right and sole discretion to dismiss or suspend any student for lack of progress or for 
conduct that is not in the best interest of the student and/or of the school or for conduct of the 
parent(s)/guardian(s) that is contrary to the interest of the school.  

� If accepted, I/We agree that the tuition payments will be made in accordance with the payment schedule 
checked below.  Please choose one (if one is not selected the 12 month plan will be used):   

 ____ 1.  Pay 100% of the tuition to the school in cash, check or money order by July 1, 2006. 
 ____ 2. Make 12 monthly installments (July 2006-June 2007) through FACTS Tuition 

Management Systems on one’s checking or savings account or by AMEX/MC/Discover.  
If you choose AMEX/MC/Discover there is a convenience fee, in addition to the FACTS 
fee, associated with the credit card option.   

 
The filing of this application indicates by the undersigned his/her acceptance of all Star of the Sea Regional School 
policies as set forth in the Parent/Student Handbook, permission to publish your address, e-mail address, home 
phone number and child=s names in the Star of the Sea School Directory, and permission to use pictures or films of 
students whenever such pictures or films are used in any form of publication or viewing approved by the school. 
This permission is for the length of your child=s enrollment at Star of the Sea School. 
 
If any information has been withheld at the time of application, the school reserves the right to dismiss the student. 
 
_________________________________________________ _______________________ 
Signature of Parent/Guardian Date 
 
Application may not be accepted without the following documents: 
1. Copy of Birth Certificate (required by VA State Law) 
2. Copy of Social Security (required by VA State Law) 



3. Completed and signed Records Release Form (Provided with this application) 
4. Completed and signed by physician a State of VA Health form (due by August 15) 
5. Copy of Baptismal, First Reconciliation, First Eucharist, Confirmation Certificate (all that apply) 


