
 

OLL Student Application   Page 1 of 4 
 

OUR LADY OF LOURDES SCHOOL 
STUDENT APPLICATION FORM 

 
Today’s Date: ______________ Entering Grade ________ in September. 

Student’s legal name in full: _________________________________________________________________  
 Last First Middle 

Home Address: ______________________________________________________________________ 
 Street City Zip Phone# 

Date of Birth: _____________ Place of Birth: __________________________ SS#: _______________ 

Date of Baptism: ____________ Church and Address: _______________________________________ 

Date of First Penance: ____________ Church and Address: __________________________________ 

Date of First Communion: ____________ Church and Address: _______________________________ 

Child’s Religion: ____________________________________________________________________ 

School last attended: _________________________________________________________________ 

Address: ___________________________________________________________________________ 
 Street    City   State   Zip 

Name of the person with whom the student lives: ___________________________________________ 

Relationship to student: _______________________________________________________________ 

Provide original custodial papers if divorced or separated. 

 

Is English the spoken language in the home? Yes No 

If “No” does the child speak English fluently? Yes No 

 

Does the child have any problems?  Physical   Yes No 

(Circle yes or no)   Medical   Yes No 

     Allergies   Yes No 

     Learning Difficulties  Yes No 

If Yes, explain: ______________________________________________________________________ 

 

Bring original copies to the office.  All forms (a-g) are to be turned in with Application Form. 

a. Child’s most recent report card (if applicable). 

b. Child’s Birth Certificate – this is the name that will be listed in all records. 

c. Child’s Baptismal Record 

d. Shot Record 

e. Verification of First Communion (if applicable) 

f. Letter from Church/Parish. 

g. Child’s Social Security Card. 
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This child is a U.S. Citizen?  Yes No 

Ethnic Background of child:   Hispanic American   Asian American   African American   Caucasian 

 Other (specify) ___________________ 

 
PARENT/GUARDIAN INFORMATION 

 
FATHER 

Father’s Name: ______________________________________________________________________ 

 Last First Middle 

Father/Step-Father/Guardian: ___________________________________________________________ 

Circle one that applies) ________________________________________________________________ 
 Name (if different from above) Phone 

SS# ______________________   DL# ___________________________________________________ 

Complete Home Address:______________________________________________________________ 

Place of Birth: _________________________  Religion: ____________________________________ 

Church you (father) attend:_____________________________________________________________ 

Place of Work – Name of Employment:___________________________________________________ 

__________________________________________________________________________________ 
Address City Zip Phone (include area code) 

Occupation:___________________________  Department or Supervisor: ______________________ 

Father’s Email Address: _______________________________________________________________ 

 

Ethnic Background:  Hispanic American   Asian American   African American   Caucasian 

 Other (specify) ___________________ 

MOTHER 
Mother’s Name: _____________________________________________________________________ 

 Last First Middle 

Mother/Step-Mother/Guardian: _________________________________________________________ 

Circle one that applies) ________________________________________________________________ 
 Name (if different from above) Phone 

SS# ______________________   DL# ___________________________________________________ 

Complete Home Address:______________________________________________________________ 

Place of Birth: _________________________  Religion: ____________________________________ 

Church you (mother) attend:____________________________________________________________ 

Place of Work – Name of Employment:___________________________________________________ 

__________________________________________________________________________________ 
Address City Zip Phone (include area code) 

Occupation:___________________________  Department or Supervisor: ______________________ 
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Mother’s Email Address: ______________________________________________________________ 

 

Ethnic Background:  Hispanic American   Asian American   African American   Caucasian 

 Other (specify) ___________________ 

 

PARISH INFORMATION 
 
Name the parish in which you live.  This does not necessarily mean where you go to Church. 
 
 
Example:  Below are the boundaries of Our Lady of Lourdes Parish: 

 
North: 10 Freeway South: Phillips Blvd. East: Mountain Ave.  West: Mills Ave. 

Are you within these boundaries? Yes No 

 
Each parish has set boundaries. If you are not sure of the parish in which you are living, check the list on 
the last page of this form. 
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CONFIDENTIAL INFORMATION 
 
Parent’s Names: _____________________________________________________________________ 

Address: ___________________________________________________________________________ 

Home Phone:_________________________________  Work Phone: __________________________ 

 

Are you registered in a parish? Yes No 

If you are not registered, list the church you attend:__________________________________________ 

Name of the pastor of your church: ______________________________________________________ 

 

SACRAMENTS 

Check the answer that applies to you. 

 Father Mother 

I am baptized in the Catholic Church. Yes No Yes No 

We are married in the Catholic Church Yes No 

Circle your marital status: married separated divorced single parent 

 

CHURCH ATTENDANCE 

 

Do you attend Mass every Sunday: Yes No Seldom 

If “seldom”, indicate your reason. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Are you involved in any ministry in your church? Yes No 

 CCD/ teacher/Aide/Helper Lector Eucharistic Minister Usher 

Other (specify): ______________________________________________________________________ 

 

 

 


