
 
 

New Student Application Form 

2011-2012 School Year 

 
Annunciation Catholic School is a nurturing, faith-filled community centered on the teachings of Christ and the 

Catholic Church, providing a safe, compassionate environment fostering mutual respect, committed to academic 

excellence with high expectations and opportunities for all to succeed. 

 

Student Information 

 
Student’s Name: _____________________________________________________________ 
   Last    First     M 

Applying for Grade: _________ 

 

Date of Birth:__________________ Age as of August 31, 2011: _______________ 

 

Male: ________ Female: ________ 

 

School Information 

 
Present School: ________________________Telephone____________________ 

 

School Address: ____________________________________Years Attended ______ 

 

If less than two years, previous school: ____________________________________ 

 

Student Sacramental Information 

 
Religion: _____________________ Church Affiliation: _________________________ 

 

Date Family Registered at Present Parish: ________________________ 

 

Baptism:  _____________________________________________________________ 

                  Church                                       City                   State                 Date 

First Reconciliation: _____________________________________________________ 

                  Church                                       City                   State                 Date                      

First Eucharist: _________________________________________________________ 

                 Church                                       City                   State                 Date 

Ethnicity: Caucasian: _______ African-American: ______ Asian: _______ 

  Hispanic:    _______ Native American:   ______ Other: _______ 
 



Family Information 

 

Father/Guardian Information 

 
Name: ____________________________________________________________________ 
  Last    First    M 

Address: ____________________________________________________________________ 
  Street    City       State  Zip  

  

Home Telephone: _______________________ Work Telephone:________________________ 

 

E-Mail Address: _________________________Cell Phone: ___________________________ 

 

Employer:______________________________ Position:______________________________ 

 

Religion:______________________________Church Affiliation:_______________________ 

 

Mother/Guardian Information 

 
Name: ____________________________________________________________________ 
  Last    First    M 

Address: ____________________________________________________________________ 
  Street    City       State  Zip  

  

Home Telephone: _______________________ Work Telephone:________________________ 

 

E-Mail Address: _________________________Cell Phone: ___________________________ 

 

Employer:______________________________ Position:______________________________ 

 

Religion:______________________________Church Affiliation:_______________________ 

 

General Information 

 
Does your child presently have an active IEP (Individualized Education Plan)? Yes___ No____ 

Does your child present have an active 504? Yes___ No____ 

Has your child had any specialized test or evaluations? (If so, please list): 

 

Test Evaluation Given    Administered By   Date 

___________________________ _____________________________ _____________ 

__________________________ ____________________________ ______________ 

 
 

 

 

List all siblings Age Grade (2011-12) Present School ACS Graduate (Yr) 

     

     

     

     



Please respond to the following questions to help us get a better sense of your son or daughter as a unique 

individual and the values around which you have built your family. 

 

 

Why do you want your child to attend Annunciation Catholic School? 

 

 

 

What would you like Annunciation Catholic School to accomplish with your child? 

 

 

 
How do you see your role as a parent of a student enrolled in Annunciation? 

____________________________________________________________________________ 

 

 

Where did you hear about Annunciation Catholic School? 

 

 

General Health 

Does your child have any physical limitations or allergies, which would limit his/her participation in the 

full range of school activities? If so, please describe them briefly. 

 

 

 

Has your child ever suffered any serious illness, injury, or hospitalization?  If so, please explain. 

 

 

 Applications without required copies attached are considered incomplete and will not be 

considered for admission until the application is complete.   

 Completion of this application does not guarantee your child’s admission to Annunciation 

Catholic School. 

 A $50 per child application fee must be enclosed with this application for it to be included 

for consideration in our admissions process. 

 Annunciation Catholic School will not discriminate on the basis of race, color, sex, national, 

or ethnic origin.  All denominations are welcome; admission priority is given to Catholic 

students.  All students enrolled at Annunciation Catholic School must participate in Roman 

Catholic Religion curriculum and attend weekly school Mass. 

For Office Use Only: 

Date of Application __________   

$50 application fee paid _____ Check # __________ Cash ________ 

A     D     W    Notification Sent: ________________ 

$250 Deposit Paid _________ 


