
ASSUMPTION-ST. BRIDGET SCHOOL  6220 32
nd

 Ave NE Seattle, WA  98115  206-524-7452 

 

Kindergarten Application    Applying for school year beginning September_____________ 

A $100.00, non-refundable, application fee, per student, must accompany your application.           Application Date____________ 

 

Student Information 
 

Name___________________________________________Preferred first name_______________________Gender_________ 

 

Home address_______________________________________City/state_____________________________Zip____________ 

 

Student resides with: Father & Mother_________Mother_________Father_________Other_________ 

 

Date of birth______________________Place of birth: City/state__________________________________________________ 

 

Ethnicity (check one) 

 

Black____Hispanic___Asian___Hawaiian/Pacific Isl.____American Indian____White_____Multi-racial____Other_______ 

 

Religion_____________Baptism date______________Church______________________________City/state______________ 

 

School presently attending___________________________________________________City/state______________________ 

 

Parent Information 
 

 Father Mother 
Name   

Home address   

Home phone   

Cell phone   

Work Phone   

Religion   

Marital status   

Occupation/title   

Employer   

Work email   

 

Family email address_______________________________________________________________________________ 

 

Person(s) responsible for paying tuition________________________________________________________________ 

 

Parish Information 

Parish affiliation:  Members of Assumption Parish and St. Bridget Parish must also fill out the parish reflection and have their 

pastor sign it.  The signed self reflection should be turned in with this application.  

 

Register parishioner at Assumption Parish  [  ]  # of years in parish_______ 

 

Register parishioner at St. Bridget Parish  [  ]  # of years in parish________ 

 

Out-of-parish Catholic  [  ]  Name of parish__________________________ 

 

Out-of parish Non-Catholic  [  ]  Church affiliation____________________ 



Sibling Information  
 
Name__________________________________________________________Birthdate_____________________________ 
 
Name__________________________________________________________Birthdate_____________________________ 
 
Name__________________________________________________________Birthdate_____________________________ 
 
Name__________________________________________________________Birthdate_____________________________ 
 
 
 
 
Explain  why you have chosen Assumption-St. Bridget School for your child and your family.   
 
 
 
 
 
 
 
 
 
 
Please list parish and school activities, committees and volunteer services in which you have  
participated. 
 
 
 
 
 
 
 
 
 
 
In order to meet the special needs of your child, please identify any special learning problems or 
special needs (visual, learning, physical, or emotional) of which we should be aware.   
 
 
 
 
 
 
 
 
 

 
 

 
Assumption-St. Bridget School encourages application from all children kindergarten through eighth grade  

regardless of race, religion, color, or ethnic origin. 
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