Our Lady of Grace School Application Form

(To be completed and remitted with Student Profile)

Student’s Legal Name: _____________________________________________________




  Last



First


Middle



_______________________________________  _____________________  

Address






City, State, Zip

_______________________________________  _____________________  

Second Address
(if applicable)



City, State, Zip

Date of Birth:  ____________ 
Age: ____
Gender: 
Male
Female



00/00/0000

Grade entering:  _______________  

Mother’s Name:  _________________________________________________________




  Last



First


Middle


Occupation: ____________________________ Home Phone: _(_______)____________

Work Phone: _(_______)_____________ 
Cellular Phone: _(_______)_____________

Email:  _________________________________________________________________

Father’s Name:  _____________________________________________________




  Last



First


Middle


Occupation: ____________________________ Home Phone: _(_______)____________

Work Phone: _(_______)_____________ 
Cellular Phone: _(_______)_____________

Email:  _________________________________________________________________

Student lives with: _______________________________________________________




Parents/Guardians



_______________________________________________________




Siblings First name and age (if applicable)

Please enclose an application fee of $125.00.


I certify that the information listed above is true and correct to the best of my knowledge.

__________________________________  
_______

Signature





Date

PLEASE DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

Application Fee: _________
Check Number: _________
Date Received: _________

