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Applications cannot be reviewed until all records have been received.  Please scan/email or fax your application to: 

Marian Middle School, 4130 Wyoming Street, St. Louis, MO 63116 Fax: 314-771-7679 

 
Application for Admission 

 
Child’s Name: ___________________________________________________ Date of Birth: _______________ 
 

 

Address: ____________________________________________________________________________________ 

 

City: __________________________________________________ State: _________ Zip Code: _____________ 

 

Current Grade: __________________ Current school: _______________________________________________ 

 

Race: (check one)  *From the US Census 
 

Hispanic/Latino Non-Hispanic/Latino 

 

Ethnicity: (check all that apply) *From the US Census 
 

Black or African American    Asian    American Indian/Native Alaskan   Native Hawaiian/Pacific Islander    

White (includes Middle Eastern and Hispanic/Latino)  Two or more Racial (not ethnicity) 

 

Religious Affiliation: _________________________________________________________________________ 

 

Parent/Guardian 1: ______________________________________________ Relationship to child? _________ 

 

(If different than above) Address: ________________________________________________________________ 

 

City: __________________________________________________ State: _________ Zip Code: _____________ 

 

Cell Phone: __________________________________ Secondary Phone: ________________________________ 

 

Email: _____________________________________________________________________________________ 

 

Parent/Guardian 2: ______________________________________________ Relationship to child? _________ 

 

(If different than above) Address: ________________________________________________________________ 

 

City: __________________________________________________ State: _________ Zip Code: _____________ 

 

Cell Phone: __________________________________ Secondary Phone: ________________________________ 

 

Email: _____________________________________________________________________________________ 

 

List all members of your household (with relation): __________________________________________________ 
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Applications cannot be reviewed until all records have been received.  Please scan/email or fax your application to: 

Marian Middle School, 4130 Wyoming Street, St. Louis, MO 63116 Fax: 314-771-7679 

Academic Information 
 

Schools Attended (starting with kindergarten)     Dates Attended     Grades 

____________________________________       ____________________________________ _____________  

 

____________________________________       ____________________________________ _____________  

 

____________________________________       ____________________________________ _____________  

 

____________________________________       ____________________________________ _____________  

 

Are there any physical or mental diagnoses or concerns of which we should be aware? (Check all that apply and 

please explain) 
 

 Physical disability 

 Mood Disorder (depression, bipolar) 

 Oppositional Defiant Disorder  

 Anxiety  

 Attention Deficit/Hyperactive Disorder 

 Other 

 
Please explain__________________________________________________________________________________________________________________________________________________ 

 

 

________________________________________________________________________________________________________________________________________________________________________ 

 

Has your child been diagnosed with a disability? (Check all that apply and please explain) 

 

 Specific Learning Disability  Language Impairment 

 Autism  Intellectual Disability 

 Emotional Disturbance  Hearing Impairment/Deafness 

 Orthopedic Impairment  Multiple Disabilities 

 Other Health Impairment  Speech-Fluency  

 Sound System Disorder         Speech-Voice 

 Traumatic Brain Injury  Visual Impairment/Blindness 

 

Please explain__________________________________________________________________________________________________________________________________________________ 

 

 

________________________________________________________________________________________________________________________________________________________________________ 

 
Is your child currently, or in the past, been on an Individualized Education Program (IEP), or similar academic or 

behavioral plan? If yes, please explain:  

 
_________________________________________________________________________________________________________________________________________________________________ 

 

 

_________________________________________________________________________________________________________________________________________________________________ 

 
Has your child ever received pull-out academic services, Title 1, specialized counseling or tutoring? 
 
_________________________________________________________________________________________________________________________________________________________________ 

 

 

_________________________________________________________________________________________________________________________________________________________________ 
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Applications cannot be reviewed until all records have been received.  Please scan/email or fax your application to: 

Marian Middle School, 4130 Wyoming Street, St. Louis, MO 63116 Fax: 314-771-7679 

Are there any special family circumstances or challenges that we should be aware? If yes, please explain:  
 
________________________________________________________________________________________________________________________________________________________________________ 

 

 

________________________________________________________________________________________________________________________________________________________________________ 

 
Is your child having any behavioral or discipline problems in school? If yes, please explain:  
 
________________________________________________________________________________________________________________________________________________________________________ 

 

 

________________________________________________________________________________________________________________________________________________________________________ 

 

Has your child ever been suspended or expelled? If yes, please explain:  
 
________________________________________________________________________________________________________________________________________________________________________ 

 

 

________________________________________________________________________________________________________________________________________________________________________ 

 

How did you learn about Marian? ________________________________________________________________ 

 

Do you have any family members or friends that are Marian alum or current students? If yes, please share:  
 
________________________________________________________________________________________________________________________________________________________________________ 

 

 

________________________________________________________________________________________________________________________________________________________________________ 

 

What appeals to you most about Marian? (Check all that apply)  
 

 All-girls school  Scholarships available for private high schools 

 Faith-based Catholic Christian  Enrichment program 

 Small school and small class sizes  10-hour extended school day (7:30-5:30) 

 Graduate support staff to assist and mentor in 

high school, college and into career 

 10-month extended school year  

 Structured schedule and academic setting  

 

Other: 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

What reason(s) do you have for wanting your child to attend Marian? 
 

 Having trouble getting along with peers  Distracted and/or struggling with boys 

 Desiring a new environment/fresh start  Dissatisfied with academic or curriculum program 

 Unstructured setting  Current school and academics are not challenging 

 Not succeeding academically  School ended at a logical break (K-5th) therefore 

looking for a middle school 

Other: 

________________________________________________________________________________________________________________________________________________________________________ 

 

 

________________________________________________________________________________________________________________________________________________________________________ 
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Marian Middle School, 4130 Wyoming Street, St. Louis, MO 63116 Fax: 314-771-7679 

Student Responses 
 

Do you want to attend Marian? Why or why not? (two to three sentences) 
 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Describe a challenging situation you encountered at school. How did you handle it? (two to three sentences) 
 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

What do you envision for yourself in the future? (two to three sentences) 

 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

What is something you enjoy about school? (one to two sentences) 
 

____________________________________________________________________________________

____________________________________________________________________________________ 

What is something that is hard for you about school? (one to two sentences) 
 

____________________________________________________________________________________

____________________________________________________________________________________ 
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Applications cannot be reviewed until all records have been received.  Please scan/email or fax your application to: 

Marian Middle School, 4130 Wyoming Street, St. Louis, MO 63116 Fax: 314-771-7679 

Parent/Guardian Responses 

Write one sentence that summarizes your child: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Describe your child in each category: 

Social/Emotional _____________________________________________________________________________ 

___________________________________________________________________________________________ 

Work Habits and Conduct_____________________________________________________________________ 

___________________________________________________________________________________________ 

Academically _____________________________________________________________________________ 

___________________________________________________________________________________________ 

Why do you want your child to attend Marian Middle School? 

_________________________________________________________________________________________ 

___________________________________________________________________________________________  

 

Parent/Guardian partnership at Marian is critical to the success of our students. How will you show and 

participate in your child’s education? 

 

_________________________________________________________________________________________ 

___________________________________________________________________________________________  

 

As a Catholic school, our Christian faith is essential to our culture, community and curriculum. While we do not 

require families to have a faith, it is helpful for us to know in the admissions process, what role, if any, faith plays 

in your life. If applicable, please share your faith practice/community: 

 

_________________________________________________________________________________________ 

___________________________________________________________________________________________  
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Marian Middle School, 4130 Wyoming Street, St. Louis, MO 63116 Fax: 314-771-7679 

Parent/Guardian Commitment 
 

Parent/Guardian support is critically important at Marian Middle School. We ask your commitment to the 

following. All parent/guardians must initial: 

 

________ ________ To support the educational mission of the school 

________ ________ To support your student in achieving and maximizing her educational potential 

________ ________ To communicate with us regarding tuition obligations 

________ ________ To ensure your student will be in attendance for the entire school program, including 

extended day and year 

________ ________ To provide consistent transportation to and from school 

________ ________ To participate in our Graduate Support Program through high school, post-secondary and 

into first career 

 

YOUR TRUTHFUL DISCLOSURE OF ALL INFORMATION IS REQUIRED: 

 

I certify that I have given true and complete information in response to each category of information requested in 

this application. I recognize Marian Middle School’s right to either revoke admission or to immediately dismiss 

my student if any of my written responses, on this application, are ever found to be false or any financial 

information has been omitted, thus jeopardizing funding and the mission of Marian Middle School. Appearances 

deemed inconsistent with information you provided will be brought to your attention. 

 

Printed Names of Custodial Parent(s)/Guardian(s)  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Signatures of Custodial Parent(s)/Guardian(s) 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Marian Middle School admits students of any race, color, national and ethnic origin to all the rights, privileges, 

programs and activities generally accorded or made available to students at the school. It does not discriminate 

on the basis of race, color, national or ethnic origin in the administration of its education policies, admissions 

policies, scholarship and loan programs an athletic and other school-administered programs.  

 

In accordance with the laws of the State of Missouri, all students must provide requisite documentation indicating 

the students have been immunized before attending school. If exempted from immunization, requisite and proper 

documentation of exemption shall be provided. 


