
SAINT PHILOMENA HOMESCHOOL 
APPLICATION FOR ADMISSION 

Family Name_____________________________________ # of children in family___________________

Mother’s Full Name______________________________________________________________________

Father’s Full Name_______________________________________________________________________

Address ________________________________________________________________________________

City___________________________State____________________________________Zip______________

Mother’s cell phone number ____________________Father’s cell phone number__________________

Mother’s email address __________________________________________________________________

Father’s email address ___________________________________________________________________

Additional Emergency Contact/phone number______________________Relation?_________________

Have your children been homeschooled before?_____________________________________________

Catholic Parish your family attends/city_____________________________________________________

________________________________________________________________________________________


*Please email your completed application to stphilomenacatholiccoop@gmail.com. Once your application has 
been received, you will be notified and a date will be scheduled for a family interview with both parents. 
Admissions to SPH are based on the family interview and how well our school fits your family’s needs. We 
look forward to meeting you!
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