
POTENTIAL STUDENT APPLICATION 

Date: ______________ Application to Grade: _______________ School Year: ______________ 

Student's Name: _________________________________________ Birth Date: __________________ 

School Presently Attending:  _________________________________________________________ 

Parents’ Last Name: ___________________________________________________________________ 

Father's First Name: _____________________  Mother's First Name: ____________________ 

Street Address: _______________________________________________________________________ 

Mailing Address (if different from above): ____________________________________________ 

City: __________________________________ State: ______________  Zip: _______________________ 

E-Mail Address: ________________________________________________________________________ 

Home Phone: _____________________________ Alternate Phone: __________________________ 

Catholic (Y/N)  Sacraments Received: Baptism (Y/N)  Reconciliation (Y/N) Eucharist (Y/N) 

OLG Parishioner (Y/N) Envelope # _______ Other Parish: _____________________________ 

- Sibling Information - 
Please submit separate form for each child applying to OLG School 

NAME  GRADE 
DATE OF 
BIRTH 

OLG 
STUDENT? 

SACRAMENTSRECEIVED: 
BAPTISM   RECONCILIATION   EUCHARIST 

Applications to grades 2-8 must be accompanied by copies of standardized testing 

scores (if applicable grades 2-3) and report cards from the past two years. 

Any additional information that you feel is pertinent may be listed on the back. 

FOR OFFICE USE ONLY 

Administrative: 

Development: 

Principal:


