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               A Ministry of Our Lady Star of the Sea Parish
School Year________

Entering Grade_____
APPLICATION FOR ADMISSION
How did you hear about Holy Trinity Catholic School?_______________________________________________

If you are Catholic, please list the name of the Parish of which you are a member. __________________________________________________________________________________________ 
(Note: To qualify for the Catholic Tuition Rate please complete “Parish Membership Verification” form)
Student’s LEGAL Name: ________________________________________ 
Male___
 Female___
Name by which student is called: _________________________
Date of Birth: __________________ Age: __________________

Student’s Race (for reporting purposes only-circle one):  American Indian/Native Alaskan, Asian, Black, Hispanic, Native Hawaiian/Pacific Islander, White or Multi-Racial.
Home Address: _______________________________________________________________________________________
City: _______________________________ State: ______________________ Zip Code: __________________

Parent / Guardian Information:

Father’s Name: __________________________________​​______ 
Title (circle one): Mr., Dr., Professor, Atty., Other____________ 
Home Address: _______________________________________________________________________________________
City: _______________________________ State: ______________________ Zip Code: _________________

Occupation: ___________________________   Religion: _________________________
Education Completed: __________________________Cell Phone: _________________________ 
Work Phone: _________________________ E-Mail:_______________________________

MARITAL STATUS (Circle One) Single,   Married,   Separated,   Divorced,   Widowed,   Re-Married

                                                                                                                                                                   (over)

Mother’s Name: _________________________________________ Maiden: _________________________
Title (circle one): Ms., Mrs., Dr., Professor, Atty., Other _______________

Home Address: _______________________________________________________________________________________
City: _______________________________ State: ______________________ Zip Code: _________________

Occupation: ___________________________   Religion: _________________________
Education Completed: __________________________Cell Phone: _________________________ 
Work Phone: _________________________ E-Mail:_______________________________

MARITAL STATUS (Circle One) Single,   Married,   Separated,   Divorced,   Widowed,   Re-Married

Maternal Grandparents: Name:______________________________________________________
Address: ________________________________________      City: __________________________

State:__________________                 Zip Code:___________________

Paternal Grandparents: Name:______________________________________________________

Address: ________________________________________      City: _________________________

State: _________________
       Zip Code: ___________________



Is there a court order of any type in existence which precludes or restricts either parent or any relative from having contact with your Child? *Yes__________No____________ *If Yes, please attach a copy of the court order.
Please list the Student’s Siblings:

Name________________________________________Age__________School_________________________

Name________________________________________Age__________School_________________________

Name________________________________________Age__________School_________________________

ALL NEW STUDENTS ARE ACCEPTED ON A 30-DAY PROBATIONARY PERIOD









