
NEW STUDENT REGISTRATION APPLICATION 
SCHOOL YEAR 2010 – 2011 

FORM NEEDS TO BE FILLED OUT COMPLETELY  FOR  APPLICATION TO BE PROCESSED 
REGISTRATION FEES ARE NON-REFUNDABLE  

Please attach a copy of birth certificate, baptismal certificate and recent immunization records to this application.. 

Grades 2nd – 6th –please attach copies of  last 3 years report card & SAT or ITBS scores.  

Registration fee of $300.000 with this form to ensure space. Registration fee is non-refundable 

 

 
Student Information 

 
______________________________________________________________________________________________________ 
 Last   Name                                    First                                                    Middle Name 
 
Home Phone (           )  _________- ___________                Date of Birth _______/________/________ 
 
_______________________________________________________________________                  Sex  M ______  F ______ 
Birthplace                        City    State                         Zipcode 
 

Ethnic Background 
 
Caucasian ____ African American _____ Asian ______ Filipino ______ American Indian _____ Hispanic _____ Other____                                                                                                                                                                                                     
                           (Necessary for LA Archdiocesan Census Purpose Only) 

                      
                     Family Background 

 
______________________________________________________________________________________________________ 
               Father’s First Name   Middle Name   Last Name 
 
_________________________________________      ___________________________ 
Birthplace                  City                    State                                         Religion                               Marital Status   M  S  W  D 
 
  ____________________________                          ____________________________________________________________ 
         Occupation                                       Business Address                 City                    State       Zipcode 
                     
Home  #  (        )  _____________-______________ Business Phone #  (           )  __________- ____________ 
 
 
______________________________________________________________________________________________________ 
                  Mother’s First Name                                   Middle Name                                              Maiden  Name 
 
_______________________________________                  ___________________________ 
Birthplace                  City                    State                               Religion                                                Marital Status  M  S  W  D 
 
______________________                                    ______________________________________________________________ 
        Occupation                                                     Business Address                   City                     State                      Zipcode  
 
Home # (         )   _____________- ______________                   Business Phone #  (          )  ____________-  _____________ 
 
 
Child lives with : Father ____ Mother _____ Step- father ____ Step- mother ____ Other _________________ Please specify 
                               

               Residence Information 
 
______________________________________________________________________________________________________ 
        Street Address                           City                                               State                                  Zipcode 
 
OLA Parishioner   Y  ______   N____        If no, what parish_______________________________________________________ 

                               City                      State                                   Zipcode 
 
 Grade Entering in  Fall ___________                     Grades   of  other siblings In OLA    K    1    2    3    4    5   6    7    8 
 
______________________________________________________________________________________________________ 
                 Previous School Attended                                     City                                          State                                Zipcode 
 
 
If the following information applies to your child, please fill out the questions completely: 
 
My child is baptized Catholic Y  _____  N _______   My child has received Reconciliation  Y _______ N ________ 
 
My child has received First Communionn   Y _____  N______ 
 
Baptism   _________/_________/____________                            First Communion Date _______/________/_________ 
 
Church Name ____________________________                           Church Name_________________________________   
 
________________________________________                          ____________________________________________ 
Street Address                                      Street Address 
________________________________________             ____________________________________________ 
 City                                                         Zipcode                 City    Zipcode 
 
I am interested in information regarding : ( please circle one ) baptism, first communion and  reconciliation     Yes _____    No_____ 


