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Saint Mary High School  
64 Chestnut Street 
Rutherford, NJ 07070 
201.933.5220 
www.stmaryhs.org 

 
 
 

APPLICATION FOR ADMISSION 
This application is used in conjunction with the Cooperative Admissions Examination (COOP). 
A student applying to St. Mary High School must take the Archdiocesan COOP Exam.  If a 
student selects ST. Mary High School as one of their three choices for schools on the COOP 
Exam, scores and school records will be sent to us automatically.  St. Mary also requires two 
letters of recommendation.  Please note that the application deadline for incoming freshmen is 
December 2, 2011. 
 
Name of Applicant 
 
______________________________________________________________________ 
Last     First    Middle Initial 
 
Date of Birth ___________________ Gender  M___   F____ 
    (mm/dd/yyyy) 
 
Home Address 
 
_______________________________________________________________________ 
Street      City  State ZIP  
 
Home Phone _________________________ 
 
E-mail Address___________________________ 
 
Name of School Currently Attending 
 
___________________________________________________________________ 
 
School Address 
 
____________________________________________________________________ 
Street      City  State ZIP 
 
 
School Phone_____________________ Parish__________________________ 
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With whom does the applicant live? [  ]Both Parents [  ]Mother [  ]Father  [  ]Other 
 
Mother’s Name________________________________________________________ 
   First   Middle Initial  Last 
 
Mother’s Work #____________________    Cell #_______________________ 
 
Mother’s E-mail______________________________ 
 
Father’s Name__________________________________________________________ 
   First   Middle Initial   Last 
 
Father’s Work #______________________  Cell#__________________________ 
 
Father’s E-mail__________________________________ 
 
Guardian’s Name________________________________________________________ 
   First   Middle Initial  Last 
 
Guardian’s Work #_____________________  Cell#___________________________ 
 
Guardian’s E-mail__________________________________ 
 
Please list any relatives who have attended or are currently attending St. Mary High School 
NAME     Year of Graduation   Relationship 
 
 
 
 
 
 
 
Parent or Guardian Signature________________________________________ 
         Date 
 
 
Student Signature_________________________________________________ 
         Date 
 

 
 

Please return this form to: 
Mr. Michael Sheridan 

Director of Admissions 
St. Mary High School 

64 Chestnut St. 
Rutherford, NJ  07070 


