
HOLY FAMILY SCHOOL 
APPLICATION FOR ADMITTANCE 

School year: 2010-2011 
 

PLEASE PRINT  Please fill out a separate form for each child 
Child’s Legal 
Name______________________________________________________________ 
 
Date of Birth____/_____/_____ Grade in 2010-2011:_________ 
 
_________________________________________________________________  
Address City Zip 
 
_________________________________________________________________  
Home Phone number E-mail address 
 
Other siblings applying?       yes        no         If yes, grade(s)?_______       ________       
 
Do you have other children in our school?       yes       no  If yes, grade(s)? ________     
 
How long have you been a registered parishioner at Holy  Family Church?_________ 

 
PARENT INFORMATION 

 
Father’s 
Name_____________________________________________________________ 
                          First                                            Middle                                    Last  
 
__________________________________________________________________ 
Father’s Occupation                                  Business Phone E-mail 
 
Mother’s 
Name_____________________________________________________________ 
                            First                                     Middle                                            Last 
 
__________________________________________________________________ 
Mother’s Occupation                         Business Phone E-mail  
 
Parents(s) are:  _____Married     _____Divorced    _____Single    _____Separated     ____Widowed 
 
Child lives with:     ______Mother & Father     _____Mother Only     _____Father Only 

 
 
Language spoken in the home________________________________________ 



            
    

     SCHOOL INFORMATION 
 
Does your child attend school now?    yes       no      If yes, which school: _________    
 
School                            City                 Phone Number                         Grade 
 
__________________________________________________________________ 
 
Is this student currently receiving: Has this student ever received: 
       Special Education     yes      no        Special Education      yes      no 
       Related Services        yes     no        Related Services        yes      no 
           (speech, counseling, etc.) 
 
Please specify these 
services____________________________________________________________ 
 
__________________________________________________________________ 
 

For a child above the first grade,  
please be prepared to present recent report cards and progress reports 

 
 
Both parents are asked to sign (if possible) 
 
Father or Guardian______________________________________     Date______ 
 
Mother or Guardian_____________________________________      Date______ 
 
---------------------------------------------------------------------------------------------------- 
Office use only 

RECORD OF SACRAMENTS 
Copy Rec’d 
Baptism___________________________________________________________ 
                       Date                                     Church                                    City/State 
 
 
First 
Communion_______________________________________________________ 
                                  Date                         Church                                    City/State 


