
 
 

St. Paul Educat ion Center  
 
 
 
 

   Application Portfolio for Early Childhood through Grade 8 
 

2007 Ð 2008 School Year 
 
 
 
 
 
 
 

Applicant’s Name _____________________________________ 
 

Entering Grade _______ Today’s Date ________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3007 Country Club Road, New Bern, North Carolina 28562 
Telephone 252-633-0100 ♦ FAX 252-633-4457 ♦E mail spec1@suddenlink.net 



APPLICATION FORM      ST. PAUL EDUCATION CENTER 
 
Parent Information: 

Father’s Name _____________________________________  Mother’s Name_____________________________________  
             (Maiden Name) 
Home Address______________________________________  Home Address _____________________________________ 

City _______________________ St. ______  Zip _________  City _______________________ St. ______  Zip _________ 

Home Phone (____)__________________________________  Home Phone (____)__________________________________ 

Cell Phone (____)___________________________________  Cell Phone (____)___________________________________ 

Pager _____________________________________________  Pager _____________________________________________ 

E-mail ____________________________________________  E-mail ____________________________________________ 

Do you have access to the Internet?  � Yes  � No  Do you have access to the Internet?  � Yes  � No  

Occupation ________________________________________  Occupation ________________________________________ 

Place of Employment ________________________________  Place of Employment ________________________________ 

Address ___________________________________________  Address ___________________________________________ 

Work Phone (____)__________________________________  Work Phone (____)__________________________________ 

Religion __________________________________________  Religion __________________________________________ 

Level of Education � High School � College  Level of Education � High School � College 
 
STUDENT’S Ethnic Background (Optional) 

� African American, Black � Am. Indian, Native American � Asian  � Hispanic, Latino, Hispanic American 

� Multi Racial   � White, Caucasian  � Other, please specify _______________________________ 
 
Status of Parent(s): � Married � Single  � Divorced � Separated � Other ______________________ 
 
Student resides with: � Both parents �Mother  � Father  � Guardian, Relationship ______________________ 
 
Primary custodial parent: ____________________ Does other parent have legal access? � Yes  � No 

**If applicable, please attach a true copy of the Shared Parental Responsibility of the Final Judgment of Dissolution of Marriage 
 
Is there a second language spoken in the home? � Yes � No Which Language ____________________________________ 
 
� Active Catholic Parish where registered: __________________________________________________________________ 
   Registration number (found on the weekly envelopes) __________________________________________ 
   Date registered in the Parish _______________________________________________________________ 
 
Do you need financial assistance? � Yes � No  

Are you requesting Parish Scholarship (must be active member of St. Paul)? � Yes  � No 

Are you applying for tuition grant from diocese through FACTS?  � Yes  � No 

Are you applying for any other tuition grants?  If so please list all that you applying for _____________________________________ 

 
� Catholic but not registered/active in local Catholic parish 
 
CHOICE OF TUITIOIN: � Full payment in July   � FACTS (monthly payment) 
    � Two payments – one in July and one in December 
 
 
Please indicate if a particular school family recommended you to St. Paul Education Center 

� Yes  � No  Name of recommending family _____________________________________________________ 



APPLICATION FORM      ST. PAUL EDUCATION CENTER 
 
Child Information:  Grade child will enter: 4 Yr. Old Morning Program  or Kindergarten though Gr. 8 ________________________ 

 

(Child’s Legal Last Name)    (First)   (Middle)    (Nickname) 

 

(Address)     (City)   (State)  (Zip)   (Phone) 

 
Date of Birth ______/______/______ Place of Birth _________________________________, __________________________ 
       (City)     (State) 

Social Security # _______--_______--________  Religion __________________________________________________ 

SACRAMENTS 

Date of Baptism: _____/_____/_____ Place___________________________________________________________________ 
      Church     City   State 
Date of Penance: _____/_____/_____ Place___________________________________________________________________ 
      Church     City   State 
Date of Communion: _____/_____/_____ Place___________________________________________________________________ 
      Church     City   State 
 
MEDICAL PROBLEMS:  MEDICATIONS/SPECIAL LEARNING NEEDS: 

Allergies:        � Yes � No List Allergies: __________________________________________________________________ 

Medications:   � Yes � No Explain: _______________________________________________________________________ 

Has your child received prior evaluation for learning disorders or received special education services including counseling, 
special education placement or ancillary support services?  �   Yes   �   No   
 
Does your child have an I.E.P. at school presently attending? �   Yes   �   No 

SCHOOL LAST ATTENDED: (full address needed to send for child’s records) 
 
Name ______________________________________________________________________________________________________ 

Address ____________________________________________________________________________________________________ 

City/St./Zip ________________________________________________ Phone _____________________________________ 

Please list all previous schools applicant has attended:         
              GRADES 
   SCHOOL                    ATTENDED  YEARS 
______________________________________________________________________  ___________  _______ 

______________________________________________________________________  ___________  _______ 

______________________________________________________________________  ___________  _______ 

______________________________________________________________________  ___________  _______ 

Please list brothers and sisters with current age and grade: 

 NAME        AGE GRADE                  NAME           AGE               GRADE 

_____________________     ______ _______    _____________________     ______ _______ 

_____________________     ______ _______    _____________________     ______ _______ 
 
_____________________     ______ _______    _____________________     ______ _______ 
 
EMERGENCY INFORMATION: (if parent(s) cannot be reached – must be local – NOT PARENTS) 

Contact 1 ________________________________ Relationship __________________________ Phone ________________ 

Contact 2 ________________________________ Relationship __________________________ Phone ________________ 



I am registering my child in St. Paul Education Center for the academic year 2007-2008, subject to the following 
conditions: 
 
I understand as a new family interested in enrolling at St. Paul Education Center that families of St. Paul will be accepted 
first, then other Catholic families and after that, all other families.  Consideration is given to families already enrolled in 
S.P.E.C. for additional members of their immediate family.  If there are more applicants in any of the above categories 
than there are available openings, priority will be given based upon receipt of completed applications. 
 
I understand that I will be notified in the spring, in writing, if my child has been accepted into St. Paul Education Center, 
put on the waiting list, or declined admission. Students not accepted in the spring will have their name placed on a waiting 
list, which is kept through November of the school year in which you are seeking admission. 
 
I agree to pay the Student Fee and first tuition payment within 15 days of notification.  If school is in session all Fees and 
Tuition Payments will be paid upon acceptance.  I understand ALL PAYMENTS ARE NON- REFUNDABLE. 
 
I will adhere to the Financial Responsibility Policy as approved and as promulgated by the St. Paul Finance Committee. 
 
Registration Fee (non-refundable): $150.00 per student to be included with this application form 
 
This registration is not a guarantee that you will be accepted by St. Paul Education Center for the coming school year.  It represents 
your request that S.P.E.C. accept your child(ren) for enrollment during the coming year.  S.P.E.C. reserves the right to decline 
enrollment. 
 
All the information contained on this application is true and accurate.  I understand that any omission or untruth could 
warrant non-acceptance or dismissal from the school program. 
 
____________________________________________________  ____________________________________ 
         Signature of Parent or Guardian        Date 
 

 
Are you a resident of New Bern? No____   Yes ____ No. Of Years ____________               
 
 
Give a brief reason for choosing  S.P.E.C. for your child’s education. __________________________________________ 
 

 
 
 
 
Please submit Application Form       Direct Inquiries to:  Administrative Secretary 
with the following items to:                 Telephone: 252-633-0100 
 
       St. Paul Education Center                     
         3007 Country Club Rd.              
         New Bern, NC  28562 
 

Report Card(s)  
Other Assessments  
Birth Certificate  
Baptismal Certificate  
Immunization Record  
Health Form  
Parish Letter  
S.P.E.C. Assessment Form  

 
Date Accepted ___________ 
 
Date Declined  ___________ 
 
Date Withdrew ___________ 
 
Waiting List Status ________ 
 

 


