
STUDENT INFORMATION

Name: _____________________________________________________________________________________________________________________________________________      Male   Female
 Last First Middle

Religious Affiliation: __________________________________________     Parish: _________________________________________     Grade student will be entering: _______

Date of Birth: _________ /_________ /_________    Place of Birth: ______________________________________________________     Social Security No. __________________________________
 Month Day Year City State OPTIONAL

Race / Ethnicity of Student:   Asian        Black        Hawaiian / Pacific Islander        Hispanic        Multiracial        Native American / Alaskan        White

Student lives with:   Both Parents   Mother   Father   Other:  Relationship _________________________________    Legal Custody with: _________________________________
 (MUST PROVIDE COURT PAPERS)

Parent / Guardian:

________________________________________________________________________________________________________________________________________________________________________
Name Street City State Zip Home Phone No. Cell Phone No.

If parents are NOT living together – Second Parent:

________________________________________________________________________________________________________________________________________________________________________
Name Street City State Zip Home Phone No. Cell Phone No.

Public School District of Residence: _________________________     School Last Attended: ___________________________________________     From Grade: _______ to Grade _______
  Name City State

LIST LAST 3 SCHOOLS THE STUDENT HAS PREVIOUSLY ATTENDED GRADE(S) YEAR(S)

FIRST & LAST NAME ADDRESS 
CITY, STATE, ZIP

HOME PHONE/ 
WORK PHONE PLACE OF EMPLOYMENT EMAIL

FATHER

MOTHER

STEP-PARENT

FAMILY INFORMATION

FOR CATHOLIC APPLICANTS

Enrollment Application
Date: ___________________________________

Please PRINT all information.

CONTINUED 
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DATE CHURCH CITY & STATE/COUNTY

Baptism ____  / ____  / ______

Reconcilliation ____  / ____  / ______

First Eucharist ____  / ____  / ______

Confirmation ____  / ____  / ______

Parish currently registered at?



FIRST & LAST NAME ADDRESS, CITY, STATE, ZIP HOME PHONE/ 
WORK PHONE PLACE OF EMPLOYMENT EMAIL

STEP-PARENT

OTHER

OTHER CHILDREN LIVING IN HOME:  FIRST & LAST NAME SCHOOL BIRTH DATE

OTHER INFORMATION
The following information is VERY beneficial to the academic, emotional, social and long-term success of a student during his / her 
school years. You are not required to complete any of this section, but full disclosure will ensure immediate consideration to those 
areas that can enhance his / her success. All information will remain highly confidential.

Please check NO or YES if the student has received any of these services. If YES, please briefly describe and provide dates. Please attach any additional information.

 Special Educational Program:  NO     YES: ____________________________________________________________________________________________________________________

 Early Intervention Program:  NO     YES: ____________________________________________________________________________________________________________________

 Emotional Support:  NO     YES: ____________________________________________________________________________________________________________________

 Title 1, Speech, Act 89:  NO     YES: ____________________________________________________________________________________________________________________

 Psychological Testing:  NO     YES: ____________________________________________________________________________________________________________________

 Individualized Education Program:  NO     YES: ____________________________________________________________________________________________________________________

Other: _________________________________________________________________________________________________________________________________________________________________

By placing my / our signature(s) below, I / we verify that all information is accurate and complete. I / we realize that failure to provide 
accurate information about the student may jeopardize enrollment at Holy Guardian Angels Regional School. I / we further verify that 
no information has been omitted AND if any of the information changes at any time I / we will notify the school.

___________________________________________________________________                ___________________________________________________________                __________________________
 Signature of Parent / Guardian Please Print Name Date

___________________________________________________________________                ___________________________________________________________                __________________________
 Signature of Parent / Guardian Please Print Name Date

ALL ADMISSIONS ARE AT THE DISCRETION OF THE PRINCIPAL. 
A NON-REFUNDABLE REGISTRATION FEE OF $150 IS DUE PRIOR TO PROCESSING.

  __________________________________   __________________________________
 Check No. Official Start Date

FOR SCHOOL USE ONLY

 Enrollment Accepted.
 Enrollment Provisionally Accepted.
 Enrollment Denied.

____________________________________
Principal Signature

____________________________________
Date
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FAMILY INFORMATION CONTINUED


