
Application Fee: ________________ 
 

Mother Seton School 
100 Creamery Road  

Emmitsburg, MD 21727 
 
 

Student 
Date of Application__________________________ Grade Entering___________ Entering Date________________ 

Students Family Name__________________________________ First Name _____________________ Middle_______________ 

Street Address_________________________________________ City______________________ State_______ Zip___________ 

Date of Birth_______________________________ City/State of Birth______________________________ Verified__________ 

Parish (if Catholic) _________________________________________________________________________________________ 

County of Residence______________________________________ Public School District _______________________________ 

Last School Attended _________________________________________________ Grade Placement _______________________ 

School Address ___________________________________________________________________________________________ 

Student Religion ________________________________________________________ 

Sacraments:             Date           Church         City/State 

Baptism              _______________________           ________________________           _____________________ 

First Penance       _______________________           ________________________           _____________________ 

First Communion      _______________________           ________________________            _____________________ 

Ethnic Background (optional)      Asian/Pacific Islander       Native American       Hispanic       White             

                                                  Black/African American              Multi-Racial            Other_____________________ 

Male  
Female  

Family 
Student Living With (full name)_______________________________________________________________________________ 

Home Phone _____________________________Cell #______________________ E-Mail _______________________________ 

Father’s (or guardian’s) Name ___________________________________________ Education____________________________ 

Occupation _____________________________________________________ Religion__________________________________ 

Place of Employment _____________________________________________ Business Phone____________________________ 

Mother’s Name (+ maiden )_____________________________________________ Education____________________________ 

Occupation_____________________________________________________ Religion __________________________________ 

Place of Employment_____________________________________________ Business Phone ____________________________ 

Step-Parent/Guardian/ Relative___________________________________________ Education____________________________ 

Occupation_____________________________________________________ Religion __________________________________ 

Place of Employment_____________________________________________ Business Phone ____________________________ 

Are you or your spouse an alumni of MSS?   Yes_______ What year? _____________ 

Siblings:   Name     Religion  Date of Birth  Grade & School 
_____________________________________      _________________      _____________________      ____________________ 

_____________________________________      _________________      _____________________      ____________________ 

_____________________________________      _________________      _____________________      ____________________ 

Reasons for choosing Mother Seton School_____________________________________________________________________ 

________________________________________________________________________________________________________ 

Person(s) who recommended Mother Seton School to you _________________________________________________________ 

 

       ______________________________________________________ 
                   Parent’s Signature 


