
 

SAINT HILARY SCHOOL 

Application  

PROCEDURE CHECKLIST 

 

 

 

 APPLICATION FORM 

 The application deadline for Primary Kindergarten and Kindergarten is January 15.  

Applications received after this date will be considered on a space-available basis. All 

other grade applications are considered throughout the school year.  

 

 

 

 APPLICATION FEE 

 Please enclose a check for $50 with your application.  The application fee is non-

refundable.  

 

 

 

 PHOTOGRAPH 

 Please send a recent photograph of your family. 

 

 

 

 REPORT CARD AND TEST SCORES 

 Please include your child's most recent progress report and any test results.  

 

 

 

 RECOMMENDATION 

 The teacher recommendation form, supplied by Saint Hilary School, should be 

completed by your student’s current teacher or school principal and from there, 

returned directly to the admissions department.  

 

 

. 
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Saint Hilary School Application 
 

A non-ref und abl e $50 .00  f ee  m us t  accomp any  each app li cati on. 

P l ease p ri nt  all  i nfo rm at ion. 

PLE ASE  ATTACH A  RECE NT PHOTOGR APH OF  YO UR  FAMILY 

Date of  Appli cati on:  Grade App lyi ng f or:          Fo r Year:  

 

S tudent Appli can t 

Las t Na me:  Fi r st N am e:  Mi dd le N am e:   

Bi rth  pl ac e:  Bi rth  da te:  

 

Parent         Pa rent 

Nam e:  Nam e:  

St re et Add res s:  St re et Add res s:  

Cit y , Sta te , Zip :  Cit y , Sta te , Zip :  

Phone , wi th  a re a c od e:  Phone , wi th  a re a c od e:  

Em ai l a dd re ss :  Em ai l a dd re ss :  

Rel ig io n  

Par i sh :                                Bi rt hp lac e  

Rel ig io n  

Par i sh :                                 B i rth pl ac e  

Oc cup ati on :  Oc cup ati on :  

Em pl o ye r:  Em pl o ye r:  

Wo rk Ad d re ss:  Wo rk Ad d re ss:  

Cit y , Sta te , Zip :  Cit y , Sta te , Zip :  

Wo rk Pho ne , w ith  ar ea co de:  Wo rk Pho ne , w ith  ar ea co de:  

 

Ch i ld r e s id e s wi th :   ___  bo th p ar en t s   ___  o ne p ar en t  ___  o ther,  p le ase 

exp la in :______ _______ ___  

 

Ch i ld ’ s  C urr en t Sc ho o l: _______ _______ _____ __ ________ _______   C ur r en t G r ad e:  ____ _______ _  

Schoo l S tr ee t A ddr e s s,  w i th C i ty,  Z ip : _______ _______ _ _______ _______ _ Pho ne:____ __ _______ _  

 

Si bli ngs:    Nam e   Birt h  Date     Current  School  

   

   

   

 

P LEASE C OMPLETE THE REV ERSE SIDE 

 



S tudent Appl ican t 

 

Pari sh  o r Church i n which regi st ered:  _____________________________ Phone: __________  

Church St reet  Add res s , with  City ,  Zip:  _____________________________________________  

Student ’s  B apt ism  

Religion:  ____________________ Date: ______________ Church:  ______________________ 

Church St reet  Add res s , with  City ,  Zip:  _____________________________________________  

 

If  the Student  i s Catho li c,  pl ease i ndicat e o ther sacrament s  received:  

Fir st  Euchari st  Date: _____________________ Church:  _______________________________  

Church St reet  Add res s , with  City ,  Zip;  _____________________________________________  

Confi rm ati on Date:  ______________________ Church:  ________________________________  

Church St reet  Add res s , with  City ,  Zip:  _____________________________________________  

In ord er to  help  us  to  k now you and your child ,  pl ease answer the foll owing:  

1)  Has  your child  ever been ref erred  fo r a p sy cho - educati onal  asses sment ?  __  yes   __  

no  

2) Does your child  have an act ive IE P?   __ y es   __ no  

3) Is  your child  current ly recei vi ng:   Speci al  Se rvices:  __  yes   __  no  

    Tuto ri ng:     __ yes  __  no  

If  yes , p lease d escribe the serv ices:  

 

4) What  are your reasons  fo r applyi ng  to  Saint  Hil ary  School ?  

 

 

5) Please share with  us a bri ef  d escr iption of  your child .  What  adj ectives  best  d escri be 

him/her?  

 

 

6) Has  your child  ever been susp ended  o r expel led  f rom  any  school?   Pl ease exp lain.  

 

 

To what  other s chool s are you applyi ng?  

1)  

2) 

3) 

FIR ST  CHOICE:  

 

 

The C atho l ic  Schoo ls  i n t he  Arch dioc ese  o f S an F ranc i sco  and  S ai nt  Hi l a ry  Sc hoo l do  not  unl aw fu l ly  di sc rim in ate  on  

the  b as i s  o f r ac e,  nat io n al  & /or  et hnic  o rig i n , age  ,s ex  o r di s ab i l i ty  in  th e adm ini s t rat ion  o f  educ at io n al  po l ic i es , 

scho la rshi p  and  lo an  prog r ams ,  o r at hlet i c  an d  o th er  schoo l - admin i s te red  p rog rams  

 



                                                                                                                                                

765 Hilary Drive  Tiburon, CA 94920  (415) 435-2224  (415) 435-5895 

 

 TEACHER RECOMMENDATION FORM 

For Students Entering Primary Kindergarten through Grade 1 

 

To be filled out by parent: 

 

Name of Student: _____________________________________ Applying For: _______________ 

          (Please circle one) 

Student’s Birthdate:                                                              Age: _______________________                                                                                                              

                                                  

I, the parent, understand that I will not have access to this confidential information 

 

Parent Signature:        Date:     

 

 

 

To be filled out by child’s present school and sent to: Saint Hilary School 

         765 Hilary Drive 

         Tiburon, CA 94920 

         Attn: Admissions 

 

  Please check appropriate boxes:     4=Strength     3=Satisfactory     2=More time     1=Area of concern 

 

                                                         4   3   2  1                                               4   3   2  1  

GROSS MOTOR SKILLS 

   Body and space awareness 

    

   Balance, including eye/hand/foot 

   coordination 

    

FINE MOTOR SKILLS 

   Uses proper grasp    

    

 

   Small motor tasks (lacing, puzzles)  

    

LANGUAGE DEVELOPMENT 

   Speech is clear & understandable    

    

   Asks questions to extend  

   understanding  

    

 

   Expresses thoughts in words 

    

 

 

    

     

 

PLEASE COMPLETE OTHER SIDE 

SELF-HELP SKILLS 

   Clothes, bathroom, lunch 

    

COMMUNICATION SKILLS 

   Social interactions with children 

    

 

   Social interactions with adults 

    

 

   Uses words to express feelings 

    

 

   Shows self confidence 

    

 

   Contributes to group discussions 

    

LISTENING SKILLS 

   Length of attention span 

    

 

   Listens to directions 

    

 

   Follows directions & completes task  

    



 

 

Please comment on the following: 

 

Activities this child prefers: __________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Greatest strength in dealing with peers:           

        _____________________________________________ 

__________________________________________________________________________________________________ 

 

General health as exhibited at school (any concerns? ____________________________________________________ 

__________________________________________________________________________________________________ 

 

Characteristic response to new task or situation:  _______________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

                

Ability to handle transitions in the program: __________________________________________________________ 

__________________________________________________________________________________________________ 

_________________________________________________________________________________________  

Additional remarks: Please include any family circumstances that we should be aware of in our 

evaluation.  Please also include any other comments you wish to make about the applicant. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

Specific Recommendation: 

 

___ _Highly Recommended  ____Recommended  ____Recommended with reservations 

 

____Prefer not to make a recommendation (please explain):       

               

             _____________         

 ___________________________________________________________________________________________ 

 

Name       Position     Date 

 

 

School        Phone Number 



SAINT HILARY SCHOOL 

 

TUITION SCHEDULE 2009-2010 

 

 

 

 

Annual Tuition Plan     Semi-Annual Plan           

 

           $8,552.00                            $4,276.00                     

 

 

 Quarterly Plan     Monthly Plan 

 

 $2,138.00      $777.45    (11 Months) 

 

 

 

 

 

 

 

Non-refundable Enrollment Fees: 

 

 

 

(Due at time of acceptance to hold child’s your place.) 

 




