
             
Student Information  (please print)       Entering Grade Level [    ] 

Last Name______________________________ First ____________________________ Middle Initial ____ 

Street Address ____________________________________________________________________________ 

City ________________________________________ State ___________ Zip Code ____________________ 

Telephone (_______) __________________________             Male [  ]          Female [  ] 

Date of Birth ___________________________City, State/Country ___________________________________ 

Date of Baptism ________________________ Church_____________________________________________ 

Date of First Penance____________________ Church_____________________________________________ 

Date of First Eucharist___________________ Church_____________________________________________ 

Parish where registered______________________________________________________________________ 

Parent Information  
 

Marital Status: [  ] Married, Date of Marriage_________________Church_____________________________ 

                     [  ] Divorced/Separated                 [  ] Remarried 

Father:  Living [  ]          Deceased [  ]          Legal Guardian [  ] (Relationship __________________________)   

Last Name______________________________ First ____________________________ Middle Initial ______ 

Street Address _____________________________________________________________________________ 

City ________________________________________ State ___________ Zip Code _____________________ 

Telephone (_______) __________________________ Cell Phone (______)____________________________          

Religion_____________________________________ Place of Birth__________________________________ 

Occupation___________________________________ Work Phone (_______) _________________________ 

Place of Business______________________________ Email ________________________________________  

Mother:  Living [  ]          Deceased [  ]          Legal Guardian [  ](Relationship__________________________) 

Last Name______________________________ First ____________________________ Middle Initial ______ 

Street Address _____________________________________________________________________________ 

City ________________________________________ State ___________ Zip Code _____________________ 

Telephone (_______) __________________________ Cell Phone (______)____________________________        

Religion_____________________________________ Place of Birth__________________________________ 

Occupation___________________________________Work Phone (_______) __________________________ 

Place of Business______________________________ Email ________________________________________ 

For office use only 

____ Birth Certificate      ____ Registration Fee                           ____ Acceptance of Policy           ____ VA Health Form 

 

____ Baptismal Certificate       ____Certificate of First Eucharist      ____ Certificate of Reconciliation         ____ Certificate of Confirmation     

 

____Photo Release                     ____ Emergency Permission                 ____ Field Trip 

                            

Application for Admission  
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