
OUR LADY OF LOURDES SCHOOL 

STUDENT APPLICATION FORM 

www.ollschool.com 

 

Today’s Date:___________________        Entering Grade_____________ 

Student’s legal name in Full ______________________________________________________________________  

                                                       Last                                            First                                            Middle                                                     

Home Address:________________________________________________________________________________ 

                                   Street                                                                   City                                             Zip 

Home Phone#:_____________________________________    Cell 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 

This child is a U.S. Citizen?                                        Yes       No 

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

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 Card 

e.      Verification of First Communion (if Applicable) 

f.      Child’s Social Security Card. 



OUR LADY OF LOURDES SCHOOL 

STUDENT APPLICATION FORM 

www.ollschool.com 

 

PARENT/GUADIAN INFORMATION 

 

FATHER 
Father’s Name:__________________________________________________________________________ 

                              Last                                       First                                             Middle 

 

Father/Step-Father/Guardian:______________________________________________________________ 

(Circle one that applies) 

 

SS#_____________________________DL#__________________________________________________ 

 

Complete Home Address:_________________________________________________________________ 

 

Place of Birth:__________________________________Religion:_________________________________ 

 

Name of Employment____________________________________________________________________ 

 

______________________________________________________________________________________ 

Address                                                               City                                                        Phone # 

 

Occupation:_____________________Department or Supervisor:__________________________________ 

 

Father’s Email Address:__________________________________________________________________ 

 

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

 

Mother 
Mother’s Name:_________________________________________________________________________ 

                              Last                                       First                                             Middle 

 

Mother/Step-Mother/Guardian:_____________________________________________________________ 

(Circle one that applies) 

 

SS#_____________________________DL#__________________________________________________ 

 

Complete Home Address:_________________________________________________________________ 

 

Place of Birth:__________________________________Religion:________________________________ 

 

Name of Employment____________________________________________________________________ 

 

______________________________________________________________________________________ 

Address                                                      City                                                               Phone # 

 

Occupation:_____________________Department or Supervisor:__________________________________ 

 

Mother’s Email Address:__________________________________________________________________ 

 

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


