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Dear Prospective Parent(s): 

 

“All Saints Catholic School exists to pass the Catholic Faith to our children in a challenging 

academic environment with Gospel values as a foundation and Christ as the model” 
(Taken from the All Saints Catholic School Mission Statement) 

 

     This quote, taken from Our Mission Statement, is the heart of our school.  Everything we do as 

a school community has at its center our love for the Catholic Faith and our desire to follow 

Jesus as our model for life.  From that starting point everything else flows; a desire to give our 

students a foundation for their life, rigorous academics, athletics to build character and strength 

of body, and an environment in which each child is encouraged to develop their God given 

abilities. 

 

     All Saints Catholic School is accredited through the Texas Catholic Conference Education 

Department and in 2006 received Blue Ribbon status through the United States Department of 

Education.  We have students in Kindergarten through Eighth grade with an average of 22 in 

the classroom.  We are privileged to have a Chapel with the Blessed Sacrament and our 

students are encouraged to make frequent visits to Jesus.  In addition to our academic 

program we offer a wide variety of enrichment activities including Orchestra, Band, Foreign 

Language, and Art to name a few.  All Saints is also a member of the Diocesan Parochial 

League and we participate in a number of sports activities. 

 

As you consider the next step for your child’s education, please consider All Saints Catholic 

School.  We invite you to visit the school at one of our Open Houses or make an appointment to 

visit with me or with our Director of Admissions.  We want to answer your questions and make 

you feel confident in your decisions concerning your child’s education. 

 

 

Peace, 

Sister Denise Thompson 

Principal 
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IMPORTANT DATES 

 
 
 
Open Houses: For Prospective Families 

  

 October 16, 2011  Noon -2:00pm 

                                            November 13, 2011 Noon-2:00pm 

                                            January 8, 2012             Noon-2:00pm 

                                            January 18, 2012          6:30pm-8:00pm 

 

   

School Tours: Call Admission Director 

 Mary Reiter 

 MReiter@AllSaintsK8.org   

 214-217-3303 

 

  

Application Packets: Application packets are available from the School Office starting 

October 15, 2011, on the school web site www.AllSaintsK8.org or at 

any of the Open Houses listed above. 

Only complete application packets will be considered. 

 

 

Application Deadline:  Application packets are accepted starting in November 2011 and 

must be in the office by Friday, January 6, 2012 (for Kinder and 1st) and 

Friday, January 27, 2012 (for 2nd-8th) with the $150.00 non-refundable 

application fee. Applications which are late or not complete will not 

be considered in the first round of admission decisions.  

 

 

Admission Test Dates: Kindergarten, KRT screening              January 14, 21, and 28, 2012 

 Grade 1, Metropolitan screening  January 28, 2012 

Grades 2-8, Math and Reading Testing February 11, 2012 

 

Decision Letters: Friday, March 2, 2012 (mailed) 
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ADMISSION POLICY 2012-2013 

 

1. Age Requirements:  Children entering Kindergarten must be 5 years old by September 
1st; those entering Grade One must be 6 years old by September 1st. 

2. Admission Documents:  The following documents are required for permanent record 

folder: 

  Birth certificate    Immunization Record   
  Baptismal Certificate   Previous Report Cards 

  Teacher Evaluation     Standardized Test Results 
                        Church Registration 

Admission of a new student is pending until all documents are received.  Admission 
screening is conducted for students wishing to enter All Saints Catholic School.  

3. Physical Records:  All students must present proof of a physical examination upon 

entrance into the Kindergarten, fourth, and seventh grades of school.  All students must 
be immunized against diseases as required by the State of Texas.  Proof of updated 

records will be required prior to the start of each school year. 

4. Admission Policies 

a. All Saints does not discriminate on basis of race, sex, national origin, age (must 

meet legal requirements) or disability (if disabled person can function in the school 
environment). 

b. Students admission will be offered in the following order pending fulfillment of 
other admission requirements: 

   Currently enrolled students in good standing 

   Siblings of currently enrolled students in good standing 

   Students attending All Saints Little Saints or Contributing/Active Parishioners 

   Catholic, non-parish status (parents coming from parishes without their own 
   school will be granted parishioner status for tuition) 

   Non-Catholic 

 The term Parishioner refers to Catholic families officially registered in All Saints 
Parish (unless they have recently relocated from out of town) and who have 
fulfilled the parish contribution of a minimum of $600.00 per calendar year. 

(Calendar year here refers to January 1 through December 31). 
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                                                                                           ADMISSION POLICY 2012-2013-Continued 

 

c. Financial commitment includes these non-refundable fees: application fee, tuition 

deposit and tuition.  The financial commitment also includes a one time family 
pledge of $3000 towards the school building fund.  This pledge may be spread out 
over a period of 3 years.  This pledge meets our obligation to pay the school 

building debt. 

d. Parents must agree to accept the decision of the Principal concerning the 

placement of their child in a class.  New primary and transfer students from other 
schools will be required to take certain tests to assist in determining appropriate 
class placement. 

e.   All Saints does not automatically accept transfer students into the middle school 
grades.  All middle school transfers will have an interview with the Principal prior to 

acceptance. 

f. All Saints does not accept transfers into the 8th grade without an interview with the 
Principal and a written letter as to why they would like to attend All Saints Catholic 

School, testing, and past academic records.   

g. If the student has had previous placement in a learning center or other kinds of 

special education background, the route for placement into All Saints will first be 
through assessment by the staff of All Saints.  Final acceptance and placement is 
made contingent upon receipt of full academic records. 

h. A non-refundable tuition deposit must be paid at the time of registration. 

i. Students must agree to comply with all school regulations and to conduct 
themselves in a manner that is conducive to learning. 

j. Parents must illustrate an interest in the education of their child(ren) by 
cooperating with the Principal and faculty in the psychological, emotional, 

spiritual, and academic development of their child(ren).  Parents must also 
understand and be open to the purpose of Catholic Schools and participate in all 
its activities. While academic excellence and a disciplined formation will always 

be desired goals, the understanding of Catholic tradition and growth of faith are 
central to the Catholic School. 

k. Parents and students will sign a Handbook Agreement Form indicating that they 
jointly have read and agree to abide by all the policies stated in this Handbook.  
Removal of a student from school could result from the parents and/or students 

not abiding by these policies. 
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TUITION & FEES 2012-2013 
 

ADMISSION REQUIREMENTS 
As a Catholic, parochial school dedicated to academic excellence with a disciplined, value-centered 
environment, All Saints Catholic School actively seeks partnering families and students who have 
demonstrated a positive attitude toward the value of Catholic education.  In order for your registration or 
reenrollment to be accepted by All Saints Catholic School, a review of the following requirements will be 
performed: 
 

1. Financial Requirements: 
• Application Fee paid for new students 
• Payment of the tuition deposit for each student 
• Current with 2010-2011 tuition and fees (if reenrolling) 
• Minimum $600 per year contribution to the Parish for 2012 to receive parishioner tuition rate. 
• Current on the required capital campaign pledge of $3,000 or pledge card completed for new 

families.  The pledge to be paid within three years of original acceptance to All Saints.  The 
level of contribution in any future capital campaigns will be determined by the individual. 

2. Other 
• Comply with all age and immunization requirements of the State of Texas 
• Meet requirement of Texas Catholic Conference, as well as all the requirements of the 

Catholic Diocese of Dallas 
• Volunteer hours have been met (a minimum or 20 hours should be completed by 1/3/13) for 

returning families 
  
TUITION  2012/2013              
                                   

Parishioner Tuition Multi-Child 
Discount 

Family Tuition 

1st Child $6,400  $6,400 
2nd Child  $  500 $12,300 
3rd Child  $  750 $17,950 
4th Child  $1,000 $23,350 

 
� Non-Parishioner 

   $7,900 (per child—no multi-child discounts) 
 
Note:  The actual cost to educate one student (2012-2013) at ASCS is approximately $7,700 per year. 
 
TUTION DEPOSIT  
The tuition deposit will be applied to the 2012-2013 tuition: 
Returning families $850 $425 per child due by January 27, 2012 to secure spot  

Balance of $425 per child due by April 16, 2012.  A $50 late fee 
per child will be charged if tuition deposits are not completed by 
April 16, 2012. 
 

New enrollees     $850 Accepted on March 2, 2012, per child tuition deposit due March 
9th. 
Accepted after March 2, 2012 due ten days after acceptance 
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TUITION & FEES 2012-2013 - Continued 

TUITION PAYMENT OPTIONS 
 

1. Full Payment 
• Full cash/check payment due on or before April 16, 2012 to receive a $100 per child 

tuition discount.  
• Full cash/check payment on or before May 25, 2012 (no discount).  

 
2. FACTS Payment Options (register via link on the school website www.allsaintsk8.org ) 

• Bank draft for 10 months beginning July 2012 (5th or 20th of each month).  Registration 
with FACTS is required by May 1, 2012.  FACTS will charge a yearly $41 nonrefundable 

processing fee.  There is no draft fee assessed by the school. 

• Bank draft for 2 semi-annual payments in July and December 2012 (5th or 20th of the 

month).  Registration with FACTS is required by May 1, 2012.  FACTS will charge a $15 
processing fee.  There is no draft fee assessed by the school. 

 
TUITION AND FEES COMMITMENT 
 

All tuition, deposits and fees are non-refundable. Upon receipt of signed Enrollment and Tuition 
Agreement Form, and the tuition deposit, families are responsible for the full year's tuition and 
fees regardless of tuition payment option and/or subsequent withdrawal of their child (ren) from 
the school.  
 

ADDITONAL FEES 
 
Additional fees include: 

� Supply Fee (per child) 
� Class Dues (per child) 

� Band/Orchestra Fees (5th-8th if applicable) 
� Athletic Team Fees (5th -8th if applicable) 

� Home and School Dues (per family) 
� Any Applicable Elective Fees (Middle School, if applicable) 

The fees (except Athletic Fees) are paid in May at Fiesta of Forms on May 10, 2012.  Athletic fees 

are paid before each DPL team season (for example, Volleyball in August, Basketball in 
November, Track and Field in spring, etc.) and only by participating students. 
 

FINANCIAL AID 
Limited financial aid is available to qualified families.  All applications are submitted online at 

www.factstuitionaid.com and must be completed by April 1st to be considered for all possible 
scholarships. 
Families must complete a new application each year to be considered for financial aid. 

 
Family Name________________________________________ (please print) 
I have read and understand the Tuition and Fee Schedule _____________________________Date___________ 
         Parent Signature 
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APPLICATION FOR ADMISSION 
Please print with pen or type 

 
Student’s full name __________________________________________________________________________ 
   First        Middle              Last 

Nickname______________________________________   

Birthdate _______-____ ____-_____ ____Place of Birth___________________________________________       
                     Mo         Day          Year City State 

Home Phone___________________________ Family Email________________________________________ 

Cell Phone__________________________________________________________________________________ 

Present Address_____________________________________________________________________________ 
         Street Address     City   State/Zip 
 
Gender Male  ___________________________ Female_________________________________ 

Ethnicity African American_______ White________ Hispanic________ Asian___________________ 

Multi-Racial_______ American Indian_______ Pacific Islander _______Other______________________ 
 
Language spoken in the home_______________________________________________________________ 

U.S. Citizen____________________ Pending___________________ Resident Alien ____________________ 

Religion ____________________________________________________________________________________ 

Applying for grade___________________________ Present grade_________________________________ 

Name of present school_____________________________________Telephone______________________ 

Address_____________________________________________________________________________________ 

  Street     City   State   Zip 

School contact person_______________________________________________________________________ 

Public School District in which you reside   DISD____ RISD____ PISD____ Other: ___________________ 

Name of Public School student would attend__________________________________________________ 

OTHER SCHOOLS ATTENDED 
Name of school & dates    Location    Grades  

__________________________ _____________________________________________  _____________ 

__________________________ _____________________________________________  _____________ 

__________________________ _____________________________________________  _____________ 

 

I/we hereby authorize ASCS to obtain all scholastic information & files from previous schools. 
 

 

Signature        Date 
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STUDENT PROFILE 
Please print with pen or type 

 
Has your child ever been suspended from any school or asked to leave? Yes______  No_______ 
If yes, please explain:  _______________________________________________________________________ 

____________________________________________________________________________________________ 

Has any type of testing been recommended?   Yes__________ No___________ 
 By whom?  ___________________________________________________________________________ 

 Type of test(s)_____________________________________________  Date______________________ 

Has your child ever received  educational diagnostic testing? Yes__________ No__________ 
 Date completed_____________________________ 

*A copy of the test results must accompany this application 
 
Has your child been tutored during the last two years?  Yes__________ No___________ 

 Number of times/weeks _______________What subject(s) ________________________________ 

 By whom?  ___________________________________________________________________________ 

Does your child receive  special services?    Yes________ ___________No____________________ 

 Speech ______________  Reading ________________ Math ______________________ 

 Counseling ___________ Play therapy __________________ Handwriting _______________ 

*If yes, please provide details and copy of education plan with this application. 

Has your child ever received psychological screenings? Yes ______________No_____________ 

*If yes, a copy of the test results must be submitted with this application 

Has your child been previously tested and placed in a program for the gifted and talented 

                                                                                                         Yes _____________No____________  

             *If yes, please provide testing results 

Is child receiving  treatment for: 

 _______ behavioral disorders _______ ADD/ADHD _______ depression _______ bipolar 

 

Is your child on daily prescription medications?  Yes__________ No___________ 

If yes, please list drug(s) and purpose   

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
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STUDENT PROFILE - Continued 

 
Children in Family  Total________________ Girls _____________________ Boys_______________________  

Name_____________________________________Age______School_____________________________________ 

Name_____________________________________Age______School_____________________________________ 

Name_____________________________________Age______School_____________________________________ 

Pupil living with_ _________________________________________________________________________________ 
If Guardian, please attach copy of guardianship document to evidence same 
 
GUARDIAN(S)____________________________________________________________________________________ 
             Family Name        First             M.         Religion  Relationship/ Adopted 

_________________________________________________________________________________________________ 
Home Address   Phone        Occupation Business Address  Phone 
 
RECORD OF SACRAMENTS 
Sacrament Month Day Year Church City State Certificates* 

Yes No 

Baptism         

Reconciliation         

First Eucharist         

Confirmation         

*Please provide certificate for each sacrament. 
 
If not currently enrolled in a Catholic School, please list the religious education program in which the 
student is enrolled.  
 
_________________________________________________________________________________________________    
 Parish    City   State   Phone # 

 

CHURCH AFFILIATION 
  Church   Denomination    Phone # 

Father___________________________________________________________________________________________ 

Mother__________________________________________________________________________________________ 

Student__________________________________________________________________________________________ 

FINANCIAL COMMITMENT 
Active contributing member of All Saints Catholic Church Yes ___________ No ___________ 
Year of registration ___________    Church envelope #_______________________ 
 
Pledge card completed and turned in for All Saint Capital Campaign     Yes  ________    No _________ 
Have you completed All Saints Capital Campaign card in the past        Yes  _________    No _________ 
 If complete, please enclose pledge card 
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PARENTAL PERSPECTIVE 
Please print with pen or type 

 
1. Student's Name_______________________________________________________________________ 

 

2. What are your child's greatest strengths?  

 
Academically________________________________________________________________________ 

______________________________________________________________________________________
______________________________________________________________________________________ 
 

Socially_______________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________ 
 
 

3. Describe any unique talents or achievements either in or outside school. 

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________ 
 

4. Describe your child's participation in faith/church related activities. 

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________ 

 

5. List the extracurricular activities in which your child is currently engaged. 

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________ 
 

6. What kind of activities do you enjoy doing as a family? 
______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

 

7. Please explain your expectations of All Saints in regard to your child's education. (You 

may use the back of this sheet to write your complete answer.) 
 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________  
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This application for Admission must be completed in its entirety by or on behalf of all students 
seeking admission to All Saints Catholic School (ASCS).  It should be filed, with the non-

refundable application fee of $150.00, no later than January 6, 2012, 3:00 p.m., at the school 
office or by mail to: 

 
ADMISSION APPLICATION 
All Saints Catholic School 

7777 Osage Plaza Parkway 
Dallas, Texas 75252 

 

The parent(s) or guardian(s) acknowledge that the receipt of the application does not 
guarantee any admission as said admission is subject to ASCS policies, procedures, guidelines 

and availability. 
 

NON-DISCRIMINATORY POLICY 
All Saints Catholic School (ASCS) admits students of any race, color, national and ethnic origin 
to all rights, privileges, programs and activities generally accorded or made available to 

students at the school.  ASCS does not discriminate on the basis of race, color, national and 
ethnic origin in administration of its educational policies, admissions policies, scholarship 
programs, athletic, and other school-administered programs.  

 
PARENTAL WITNESS STATEMENT 

 
As the parent(s) or guardian(s) of the student applicant named hereinabove, I (we) 
acknowledge and accept my/our privilege and responsibility to be the primary religious 

educator of my child.  I(we) understand the Catholic School is a way in which my Church seeks 
to share and assist me in my vocation.  However, I(we) know that no matter how clearly and 
effectively the Catholic School communicates the truths of our faith, unless my child sees these 

truths take flesh in our family, then there is little hope that the Faith will take root in their hearts.  
I(we) believe that the Catholic School can deepen, enrich and reinforce a Faith that my child 

experiences in their home.  I(we) understand my/our own witness as essential to the religious 
development and growth of my/our child. 
 

Aware of the dignity of my call from God and with a reverent awe for the responsibility that is 
mine, I commit myself to be in word and deed the first teacher of my child. 

 
Family Name _______________________________________________________________________________ 

(Please Print) 

Mother _______________________________________________________ Date ______________________ 
   Signature 

Father ____________________________________________________  Date ______________________ 
 Signature 
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PARENT PROFILE 
Please print with pen or type 

 
  Father’s Information     Mother’s Information 

Full Name______________________________ Full Name_____________________________________ 

       Maiden Name_________________________________ 

Preferred name_________________________ Preferred name________________________________ 

Address________________________________ Address_______________________________________ 

  Street             Street 

________________________________________ _______________________________________________ 

 City  State Zip   City  State  Zip 

Home e-mail___________________________ Home e-mail__________________________________ 

Parent Marital Status:    Parent Marital Status: 

 Married (  ) Divorced (  ) Remarried (  )  Married (  )   Divorced   (  )  Remarried (  ) 

 Single   (  )   Step-Parent   (  )    Single   (  )   Step-Parent   (  )    

 Father deceased (  )    Mother deceased   (  )   

Home phone (        )_______-________________ Home phone  (        )_______-___________________ 

Cell Phone________________________________ Cell Phone____________________________________  

Home FAX________________________________ Home FAX____________________________________ 

Education  _______________________________ Education ____________________________________ 

Occupation______________________________ Occupation___________________________________ 

Company________________________________ Company_____________________________________ 

Work address_____________________________ Work address__________________________________ 
        Street       Street 

 

_________________________________________ _______________________________________________ 

 City  State  Zip   City  State   Zip 

 

Business phone  (      ) _____-_______x________ Business phone (      ) ______-_______ x__________ 

E-mail____________________________________ E-mail_________________________________________ 

FAX______________________________________ FAX___________________________________________ 

Cell Phone________________________________ Cell Phone____________________________________ 
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TIME AND TALENT 
Please print with pen or type 

 
The philosophy of the school recognizes the parents as the primary educators of their child in 
matters of faith.  Therefore, time and talent contributions to All Saints faith community are 

considered to be a vital activity of the family who is part of All Saints Catholic School. 
 
Please place a check on each blank that applies to someone in the applicant’s immediate 

family that has been within the last year or currently is an active participant in the following 
areas.  Only one form per family is required, regardless of the number of children applying for 

admission. 
 
If you have just arrived from out of state or town, you may use your service in your former parish. 

Please list the name and location of that Parish below. 
 

____________________________________________________________________________________________ 
Parish Name       Location 
 

ALL SAINTS PARISH MEMBERSHIP 

 _____Less than 1 year 

 _____1 year to less than 2 years 

 _____2 years to less than 3 years 

 _____3 years to less than 4 years 

 _____4 years or more 

 

WORSHIP 

 _____Music Ministry Participant (list)____________________________________________________ 

 _____Eucharistic Minister 

 _____Master of Ceremony 

 _____Altar Server 

 _____Children’s Liturgy 

 _____Lector 

 _____Usher/Greeter 

 _____Altar Care 

 

LEADERSHIP 

 _____Service on Parish Finance Council 

 _____Service on School Advisory Council 

 _____Service on School Finance Committee 

 _____Service on School Building Committee 
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TIME AND TALENT - Continued 

 
FELLOWSHIP (Participation in the following organizations) 
 _____All Saints Women’s Organization 
 _____Supermoms 

 _____Singles 
 _____Collator’s 

 _____Men’s Club 
 _____Divorced, Separated & Widowed 
 _____Legion of Mary 

 _____St. Vincent De Paul 
 _____Golden Saints 

 _____First Friends 
 _____Knights of Columbus 
 _____Scouts (adult involvement) 

 _____Officer in any of the areas listed above 
  (list) _____________________________________________ 
 

EDUCATION 
 _____RE Teacher 

 _____RE Session Moderator 
 _____RE class aide 
 _____Service in RCIA or RCIC 

 _____Little Rock Scripture Study 
 _____Women’s Bible Study and Share Group 

 _____Volunteer in Parish Resource Library 
 _____Vocation Committee 
 _____Vacation Adventures 

 Participation in Family RE: 
 _____Coordinator 

 _____Volunteer 
 Participation in Little Saints: 
 _____Service on Little Saints Board 

 _____Volunteer 
  

ASCS ELEMENTARY SCHOOL (Service on the following Committees) 
 _____Home and School Association Member 
 _____Home and School Executive Board Officer 

 _____Auction Committee 
 _____Fundraising Committee 
 _____Volunteer in School Office 

 _____Grant Committee 
 _____Volunteer in any other school effort (list)____________________________ 

 _____Officer in any of the areas listed above  
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TIME AND TALENT - Continued 

 
YOUTH MINISTRY 

 _____Service as Volunteer /Core Leader in Life Teens 

 _____Saints Alive 

 

COMMUNITY SERVICE 

 _____Respect for Life 

 _____Engaged Sponsor Program 

 _____Marriage Encounter 

 _____Officer in any of the areas listed here or below 

  (list)____________________________________________ 

 

Outreach Volunteer  (There are 15 different service groups under this heading.  Please check 

each.) 

 ______ Austin Street Shelter 

 ______ Family Gateway 

 ______ Caring Tree 

 ______ St. Vincent Center 

 ______ Blanket Sunday 

 ______ OLPH 

 ______ Trinity Ministry 

 ______ Quarterly Food Collection 

 ______ Genesis 

 ______ Network 

 ______ School Supply Drive 

 ______ Habitat 

 ______ Neighborhood Service Council 

 ______ Fan Sunday

 

 

OTHER VOLUNTEER ACTIVITIES 

 ________ _______________________________________________ 

 ________ _______________________________________________ 

 ________ _______________________________________________ 

 ________ _______________________________________________ 

 ________ _______________________________________________ 

 

 

 

_____________________________________________________  ___________________________ 

Signature        Date
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Academic Year 2012/2013 
 
Dear Parent/Caregiver: 

 
To ensure a successful start to your child’s academic journey, we use a program called 

Kindergarten Readiness Test, KRT.  The KRT is a screening process that assesses a child’s 

development and readiness for learning reading and writing skills.      The KRT is an entrance 

requirement for All Saints Catholic School kindergarten students. 

 

The KRT screening will be held in January, 2012.  Please plan about 30 minutes for the entire 

process.  The KRT is administered individually to each student.  Several children are scheduled 

during each time period and parents may wait in the lobby.    

We look forward to meeting and working with your child.  The day and time for our KRT testing is 

listed below.  Please list your first and second choices for testing day and time.  You will be 

notified of the actual time and date by the ASCS office.  Please plan to be at the school 10 

minutes prior to the scheduled testing time. 

 

 

 January 14, 2012 January 21, 2012 January 28, 2012 
  9:00 AM    

10:00 AM    

11:00 AM    

 
 

Thank you for your cooperation and efforts in this process.   
 
 

 
Student Name ______________________________________________________________________________
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Confidential Teacher Evaluation Form – Kindergarten 
Departmental systems may copy form to complete.  Please return form(s) directly to the school. 

ADMISSION APPLICATION 

All Saints Catholic School - 7777 Osage Plaza Parkway, Dallas, TX 75252 

 
Applicant's name_________________________________________________   Date of Birth________-________-________________
     Last  First  Middle                Mo         Day         Yr. 
________________________________________________________________________________________________________________ 
Current School   Address     Contact# 
________________________________________________________________________________________________________________ 
Name of Person completing form   Position   Date 

Social Emotional Development (Child is able to) Often Rarely Never 
Separate easily from Mom/Dad/Guardian       

Share teacher time and attention           

Participate in Cooperative play            

           Parallel play            

                         Isolated play            

           Group work            

Demonstrate appropriate behavior during class activities      

Demonstrate ability to select appropriate activities      

Demonstrate age appropriate listening skills       

Demonstrate age appropriate attention span       

Complete activities          

Transition easily from one activity to another       

Follow classroom routines         

Respond appropriately to teacher redirection and/or discipline         

Demonstrate positive self concept        

Demonstrate a positive attitude toward peers       

Demonstrate a positive attitude toward teacher       

Developmental Skills and Observations (Child is able to) Observed Developing Not Present 
Run, jump and hop           

Demonstrate body control         

Manipulate small objects         

Demonstrate appropriate crayon/pencil grasp       

Hold scissors appropriately and cut        

Trace, copy and draw basic shapes        

Listen without interrupting         

Recall familiar nursery rhymes, poems, alliterative phrases         

Listen to and retell a story in sequence        

Follow instructions in sequence (2 – 3 parts)       

Identify and name common objects and pictures       

Demonstrate clarity of speech         

Communicates thoughts & needs in complete sentences of 4 - 6 words       

Recognize and name basic colors, shapes and sizes      

Dictate simple sentences about objects and illustrations      

Identify likenesses and differences of objects and pictures         

Match color, shape and size         

Put simples puzzles together (6 – 8 pieces)       

Is English the child’s primary language?  Yes No 

Has special testing and/or services ever been recommended?  Yes No 

If yes, have testing results been received by school?   Yes No 

Parent involvement with child and school is positive   Yes No 

Peers demonstrate positive attitude toward child    Yes No 

Do you recommend kindergarten placement for this child? Yes No Undecided 

Thank you for your time in completing this form.  Your input is essential! 
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Confidential Teacher Evaluation Form - 1st Through 8th Grade Applicants 
Departmental systems may copy form to complete.  Please return form(s) directly to the school. 

ADMISSION APPLICATION - All Saints Catholic School 

7777 Osage Plaza Parkway, Dallas, TX 75252 

Office Phone 214-217-3300 and Fax 214-217-3339 
 
Applicant's name____________________________________________   Date of Birth______-_____-______________ 
   Last  First  Middle                  Mo       Day      Yr. 
 
Current School Year  ___________________________ Current Grade/Level______________________________ 
 
_____________________________________________________________________________________________________ 
Current School   Address    Contact# 
_____________________________________________________________________________________________________ 
Name of Person completing form   Position   Date 
Social/Emotional Development Superior Good Average Poor 
Attention span     
Ability to follow directions     
Ability to complete task     
Ability to work in a group     
Attitude toward teachers     
Attitude toward peers     
Attitude of peers toward child     
Response to teacher directions     
Emotional maturity     
Initial adjustment to class     
Current adjustment to class     
Leadership abilities     
School Performance Superior Good Average Poor 
Language ability     
Fluency in English     
Vocabulary     
Conversational skills     
Clarity of speech     
Mathematical concepts     
Aesthetic development; shows ability in     
      Art     
      Vocal music     
      Instrumental music     
      Speech / drama     
Reading performance (please circle) Above Level At Level Below Level 

Math performance Above Level At Level Below Level 

Small motor coordination Above Level At Level Below Level 

Large motor coordination Above Level At Level Below Level 

Athletic skills Above Level At Level Below Level 

Is English student’s primary language? Yes No 

Student requires individualized learning plan to succeed Yes No 

Special testing/services have been recommended Yes No 

Special testing/services were received Yes No 

Student has one or more of the following: ADHD ____________ 

 

Mood disorder _______ 

Dyslexia  __________ 

 

Behavioral plan ______ 

Thank you for your time in completing this form.  Your input is essential! 
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CHURCH CONTRIBUTION VERIFICATION 
Please print with pen or type 

 
 

 

Since the rate of tuition for All Saints Catholic School is determined by a family’s 

financial commitment to the parish, it is necessary to verify an applicant’s contribution 

status.  If you are requesting the parishioner rate for tuition, please take this form and 

have it signed by the parish business office representative.   

 

 

 

________________________________________ is registered and is financially contributing to 

_______________________________________ (parish name) in a consistent manner, and is 

entitled to the parishioner rate of tuition. 

 

      ____________________________________________ 

      Signature of Parish Secretary or Pastor 

 

  

       _______________________  

      Date 

 

      ________________________ 
                                                                 Envelope # 

 

 

 

Applications will be processed with non-parishioner status if this form is not completed 

and attached. 

 

 

 

 
 

 

Parish 

Seal 
 



 

All Saints Catholic School 
www.AllSaintsK8.org  

 

  
 

 

 

How did you hear about us?   
Please check all that apply. Thank You. 

 
 
 

 
_________ Website 

 
 
_________ Texas Catholic 

 
 

_________ Mailing 
 
 

_________ Signs on Coit Road 
 
 

_________ Friend 
 

 
_________ Relative 
 

 
_________ Church Bulletin 

 
 
_________ Little Saints Flyer 

 
 

_________ Catholic Education Office 
 
 

_________ Other Preschool:  ___________________________________________ 
 
 

 



 

All Saints Catholic School 
www.AllSaintsK8.org  

 

APPLICATION CHECKLIST 
 

The following items are needed in order for your child’s application packet to be 
complete.  Your child’s application will be pending until all items are received by the ASCS 

office.  If you have any questions, please call Mary Reiter at 214-217-3303 or email her at 
mreiter@allsaintsk8.org.  

Name of Student:  

Description Included Items √ 
Application Fee ($150.00)  

Application for Admission   

Student Profile   

Parental Perspective   

Parental Witness Statement   

Parent Profile   

Time and Talent   

KRT Screening - Kindergarten   

Confidential Teacher Evaluation Form   

Church Contribution Verification   

Capital Campaign Pledge Card –Enclosed in Packet  

How did you hear about us?   

Baptismal Certificate   

State Certified Birth Certificate   

  
Student Cumulative record with the following:  

 Previous Grades  

 Standardized or TAAS results  

 Student Testing (edu, diag, psych)  

 Health records – Immunization  

 Health records – Physicals (Grades K, 4, 7)  

Any Custodial Forms  

Application Checklist   

We appreciate your help and cooperation.  Thank you! 
 


