
 
Application for Admission 

 
Year 20_________     Grade Applying for _____ 

 
Student’s Name:________________________________________________ Age:___ M___ F___  
                                              First                           Middle                               Last 
 

Mailing Address:___________________________________________________________________ 
                                        Street                                                                          City                                                   Zip 
 
Birth date: ___/___/____ Place: City_________________________________ _______ State: ______ 
 
Lives with (check all that apply) ___ Mother ____Father ____ Grandparents ____Guardian ____Other 
 
Date of Baptism: ___/___/____ Church______________________________ City__________ State________ 
 
Date of First Communion___/___/___Church______________________________City___________State_____ 
     

******************************************************************************************* 

Parents’ Marital Status (check one)   _________ Married _______ Separated / Divorced 
 

 
Mother’s Name:_____________________________________ Maiden Name___________________ 
 

Address: ___________________________________________________________________________ 
   (If Different then Student’s)  Street                                                 City                                                          Zip 
 
Employer:_____________________________________ Occupation:__________________________ 
 
(      ) ___________________ext._____ (     )__________________ (     ) _______________________ 
             Work Phone                 Home Phone                  Cell Phone 
 
E-Mail Address: _________________________________________________ Cell Carrier: ________ 
  
             
 

 
Father’s Name__________________________________________ 
 
Address: ___________________________________________________________________________ 
(If Different than Student’s)    Street                                                                                     City                                                     Zip 
 

Employer: __________________________________________Occupation: ______________________ 
 
(     ) ____________________ext_____ (     ) __________________ (     ) ________________________ 
            Work Phone                                                                Home Phone                                        Cell Phone 
 

E-Mail Address: ______________________________________________ Cell Carrier:____________ 
 
 



 

Mother’s Religion__________________________        Father’s Religion ________________________ 
 
 

 
 
 
Last School Student Attended:________________________________________________________ 
                                                                                         Name 

______________________________________________________________(     )_________________ 
Address                                                                                        City                            Zip                           Phone 
 

School District (If Public School):______________________________________________________________________________ 
 

*********************************************************************************************** 
 

Please answer the following questions to the best of your ability: 
 
Why are you choosing Notre Dame Catholic School? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Religious Affiliation of Student/Family (check one) 
 
_____Catholic _____Protestant _____ Jewish _____Buddhist _____ Moslem _____Sikhism ____ other (please list) 
 
Name of Church You Attend ________________________________________________________________ 
                                                      (If not attending any church, please write none) 

 
Ethnic Background 
 
____African American _____ American Indian _____ Asian _____Hawaiian/Pacific Islander  
 
_____Hispanic/Latino _____ Middle Eastern _____Multiracial _____ White _____Other 



 
If you are transferring from another elementary school, why are you making a change? 
 
_____________________________________________________________________________________ 

________________________________________________________________ 
________________________________________________________________ 
 
 
 
If your child is admitted to Notre Dame School, what skills or talents can you bring to our school 
community as a family? 
 

_________________________________________________________
_________________________________________________________ 
_________________________________________________________ 
 
How did you hear about out school? (Check all that apply) 
 
_____Family _____ Friend/co-worker with child attending _____Church _____Catholic Herald 
 
_____Preschool _____Sign in front of School _____Other (Please explain) 
 
 
Comments: 
 
______________________________________________________________________________________   

  
______________________________________________________________________________________             
 
 

 
_____________________________________________________________________________________ 
 
Please give us your child’s grandparents mailing address.  Thank you 
 
Name_________________________________________________________________________________ 
 
Mailing Address________________________________________________________________________ 
 
City_______________________   State_______________________ Zip Code______________________ 
 
Name_________________________________________________________________________________ 
 
Mailing Address_________________________________________________________________________ 
 
City_______________________ State________________________ Zip Code______________________ 
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