
________________________________________________________________  Note: Primary address will be used for all school correspondence
family name

____________________________________________________________________________________________________________
primary street address						      city/state			  zip

____________________________________________________________________________________________________________
primary home phone

PARENT INFORMATION
Child/Children live with      _______ Both Parents     _______ Father      _______ Mother      _______ Other (specify) _____________

Do both parents have legal access?  _______ Yes      _______ No    Custodial parent is required to provide the school a copy of any relevant court decrees.

FATHER:  _______ Married    _______ Divorced    _______ Single	 ___________________________________________
								        father email

____________________________________________________________________________________________________________
first name			   last name			   occupation			   work phone

____________________________________________________________________________________________________________
religion				    church attending			   employer			  cell phone

MOTHER:  _______ Married   _______ Divorced    _______ Single	 ___________________________________________
								        mother email

____________________________________________________________________________________________________________
first name			   last name			   occupation			   work phone

____________________________________________________________________________________________________________
religion				    church attending			   employer			  cell phone

STUDENT INFORMATION

APPLICATION FOR ENROLLMENT
Kindergarten - Eighth Grade

Marquette Catholic School • 1519 South Quincy • Tulsa, OK 74120 • (918) 584-4631
Pete Theban, Principal • pete.theban@marquetteschool.org

Msgr. Daniel H. Mueggenborg, Pastor

first name middle name last name gender age grade desired date of birth

baptism reconcilation communion last school attended

first name middle name last name gender age grade desired date of birth

baptism reconcilation communion last school attended

first name middle name last name gender age grade desired date of birth

baptism reconcilation communion last school attended

first name middle name last name gender age grade desired date of birth

baptism reconcilation communion last school attended

MISSION STATEMENT
As a service to the Parish of Christ the King, Marquette Catholic School teaches Catholic Values and offers a comprehensive curriculum 

to preschool, elementary, and midde school students in an atmosphere that promotes the growth of each child’s mind, body, and spirit.



Application Questionnaire

This questionnaire is part of the procedure for admissions to Marquette Catholic School. Answering the following 
questions will help the school administration and teachers better understand your child(ren) and ensure the best 
educational environment for him/her(them). Please answer questions for each child applying for admission.

A developmental assessment is required for all students entering Kindergarten. Placement tests are given in reading 
and mathematics for new students entering grades 1-8. These tests are administered by individual appointment.

1.	 Please list all educational experiences of your child. Please include regular school placement, gifted and talented, 	
	 home-schooling, special services, Individualized Education Plans (IEP), tutoring, etc.

2.	 How would you describe your child’s academic performance? Please list and explain any learning and/or academic 	
	 problems your child has experienced. Explain recommendations and help received regarding these issues.

3.	 Has anyone ever recommended that your child repeat a grade? What was the final outcome of the recommendation?



4.	 Please list and detail all previous evaluations or testing (eg. educational, psycho-educational, psychological, etc.). 	
	 A copy of any such assessments should be provided to Marquette Catholic School.

5.	 Please list any medical, developmental, and/or psychological problems and treatment (including medications) your 	
	 child has experienced. Please include diagnosis of ADD/ADHD, Tourette Syndrome, and physical or mental 		
	 disabilities, etc. Please explain whether these have affected your child’s educational progress and in what ways.

6.	 Please list and explain any adjustment and/or behavior problems your child has demonstrated. Please also explain 	
	 recommendations and help received regarding these issues.

7. 	Please list and describe your child’s strengths and any other comments you wish to make so that we may better 	
	 understand your child.



Is your family interested in After-School care?    _______ Yes      _______ No	

APPLICATION AGREEMENT

In applying for admission to Marquette Catholic School, I have fully and truthfully answered all questions regarding my 
child(ren). I further understand the school’s acceptance of this application and supporting information does not constitute 
enrollment. I will be notified by the school administration of the admissions decision.

If my children are admitted to Marquette School, I agree to accept the responsibility of supporting the school policies and 
regulation as defined in the Parent/Student Handbook.

I further agree to honor my financial obligations to the school in a timely manner according to school policies an procedures.

____________________________________________________________________________________________________________
Parent Signature							       Date

Marquette Catholic School does not discriminate in admissions, administration, or instruction of children based on race, 
color, ethnic origin, or gender. Marquette Catholic School is required to provide the Oklahoma State Department of 
Education annual demographic information solely for statistical purposes. Please indicate the ethnic category which best 
describes your child/children.

_______ White/Caucasian   	  	   _______ Hispanic/Latino    			     _______ Asian/Pacific Islander

_______ Native American   		     _______ Black/African American    	  	  _______ Multiracial

Please drop off or mail completed application to:	Marquette Catholic School
							       Attention: Admissions
							       1519 South Quincy						    
							       Tulsa, Oklahoma  74120

Please see enclosed page for Admissions Policy.		

For Office Use Only:

Query Date:
Application Received:

Interview Date:
Placement Date:

Admissions Decision:


