
 
 

765 Hilary Drive  ◊  Tiburon,  Cali fornia   94920  ◊   415.435.2224  ◊   fax   415.435.5895  
 

Saint Hilary School Application 
 

A non-refundable  $50 .00  fee  must  accompany each appl ica t ion .  

Please  pr in t  a l l  informat ion.  

PLEASE ATTACH A RECENT PHOTOGRAPH OF YOUR  CHILD.  

Date of  Applicat ion:  Grade Applying for:          For  Year:  

 

Student Applicant  

Las t  Na me :  F i r s t  Na me :  Midd le  Na me :   

B i r th  p l ace :  B i r th  da t e :  

 

Parent          Parent  

Na me:  Na me:  

S t r ee t  Addre ss :  S t r ee t  Addre ss :  

C i ty ,  S t a t e ,  Z ip :  C i ty ,  S t a t e ,  Z ip :  

Pho ne ,  wi th  a rea  code :  Pho ne ,  wi th  a rea  code :  

Ema i l  add re s s :  Ema i l  add re s s :  

R e l i g i o n  

P a r i s h :                                 B i r t h p l a c e  

R e l i g i o n  

P a r i s h :                                  B i r t h p l a c e  

Occupa t io n :  Occupa t io n :  

Empl oy e r :  Empl oy e r :  

Wo rk  Addre s s :  Wo rk  Addre s s :  

C i ty ,  S t a t e ,  Z ip :  C i ty ,  S t a t e ,  Z ip :  

Wo rk  Phone ,  wi th  a rea  co de :  Wo rk  Phone ,  wi th  a rea  co de :  

 

Child  res ides  wi th :    ___  both  parents    ___  one  parent   ___  o ther ,  p lease  exp la in :________________ 

 

Chi ld’s  Curren t  School :  __________________ __________________  Curren t  Grade:  ____________ 

School  S t ree t  Address ,  wi th  Ci ty ,  Zip :  _______________ _______________ Phone:____ __________ 

 

Sibl ings:    Name    Bir th  Date     Current  School  

   

   

   

 

PLEASE COMPLETE THE REVERSE SIDE  

 



Student Applicant  
 

Parish or  Church in  which registered:  _____________________________ Phone:  __________  

Church Street  Address,  with Ci ty ,  Zip:  _____________________________________________  

Student’s  Baptism 

Religion:  ____________________ Date:  ______________ Church:  _________ _____________ 

Church Street  Address,  with Ci ty ,  Zip:  _____________________________________________  

 

If  the Student  i s  Cathol ic ,  please indicate other  sacraments received:  

First  Eucharist  Date:  _____________________ Church:  _______________________________  

Church Street  Address,  with Ci ty ,  Zip;  _____________________________________________  

Confi rmation Date:  ______________________ Church:  ________________________________  

Church Street  Address,  with Ci ty ,  Zip:  _____________________________________________  

 

In  order  to  help us to  know you and your chi ld ,  please answer the fo l lowing:  

1)  Has your chi ld  ever  been referred for  a  psycho -educat ional  assessment?   __  yes  __ no  

2)  Does your chi ld  have an act ive IEP?  __ yes  __ no  

3)  Is  your chi ld  current ly  receiving:    Special  Services:   __ yes  __ no  

    Tutoring:     __ yes   __ no  

If  yes,  please describe the services:  

 

 

4)  What  are your reasons for  applying to  Saint  Hi lary  School?  

 

 

5)  Please share with us a  br ief  descript ion of  your chi ld .   What  adject ives best  describe 

him/her?  

 

 

6)  Has your chi ld  ever  been suspen ded or  expel led f rom any school?   Please explain.  

 

 

To what  o ther  schools  are you applying? 

1)  

2)  

3)  

FIRST CHOICE:  

 

 

T h e  C a t h o l i c  S c h o o l s  i n  t h e  A r c h d i o c e s e  o f  S a n  F r a n c i s c o  a n d  S a i n t  H i l a r y  S c h o o l  d o  n o t  u n l a w f u l l y  d i s c r i m i n a t e  o n  t h e  

b a s i s  o f  r a c e ,  n a t i o n a l  & / o r  e t h n i c  o r i g i n  , a g e  , s e x  o r  d i s a b i l i t y  i n  t h e  a d mi n i s t r a t i o n  o f  e d u c a t i o n a l  p o l i c i e s ,  s c h o l a r s h i p  

a n d  l o a n  p r o g r a ms ,  o r  a t h l e t i c  a n d  o t h e r  s c h o o l - a d mi n i s t e r e d  p r o g r a ms  

 


