
APPLICATION FOR OUR LADY OF PERPETUAL HELP SCHOOL 
STUDENT INFORMATION 

 
 

   Today's date:  _____________________   This application is also available at www.ourladyschool.com. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
         
      
      
   
 
 
 
 
 
 
 
 

Full Legal Name of Applicant  
 
Last Name_________________________________ First Name____________________________ Middle Name______________________
           
Social Security Number ____________________________________   Grade in Fall, 2009        __________________ 
Applicant’s Home Address   
 
Street ________________________________________ City ________________________________ State ________ Zip ______________ 
 
Home Phone ______________________________Cell Phone _________________________________ Email _______________________ 
 
Birth date ____/____/____ Age  _______ Birthplace _______________________________ Ethnicity (Optional) ___________________ 
 
Religion ______________________ Current Parish or Worship Community __________________________________________________ 
 
Baptism Date ___/____/_____ in (Church) _________________________________________ (City)_______________________________ 
 
First Communion Date ___/____/_____ in (Church) ____________________________________ (City)_____________________________ 
 
Is your child attending Religious Education Classes? ______ If yes, in what Parish? _____________________________________________  
 
_____________________________________(City)_______________________________________________________________________ 
 
Present School: ___________________________________________________________________________________________________ 
 
School Address _____________________________________________________________________________________________________ 
 
Check where appropriate: 
 

___Live with both parents          ___Live with Father            ___ Mother Deceased        Other ____________ 
 
___Live with Mother                      ___ Live with Guardian(s)        ___ Father Deceased           _________________ 
 

              ___ Parents married                         ___ Parents Separated                ___ Parents Divorced            _________________ 
 

Father  
Last Name ______________________________________ First Name ________________________ Religion ________________________ 
 
Father’s Birthplace __________________________________________________________________________________________________ 
 
Occupation _____________________________ Name of Employer/Business ___________________________ Work Phone _____________ 
 
Employer Address  
 
Street_________________________________________ City _________________________ State______________ Zip_________________ 
 
Mother  
Last Name _______________________________________ First Name ________________________ Religion ________________________ 
 
Mother’s Birthplace _________________________________________________________________________________________________ 
 
Occupation ___________________________ Name of Employer/Business ____________________________ Work Phone _____________ 
 
Employer Address  
 
Street________________________________________ City _________________________ State______________ Zip_________________ 
 
Financial Responsibility rests with: ____Both parents  ____ Father   ____ Mother ____ Other State Name/Relationship of Other  
 
_________________________________________________________________________________________________________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For Students in grades 1-7  
Check all that apply: 
 
Student was enrolled in:   ____Regular class  ____ ESL; ____LEP; _____ELD; ______ RSP; _____ Other:  _______________________ 
 
Has your child had any special academic or psychological testing?   Yes _____  No _____ 
 
If yes, give the reasons and results or submit a copy of the evaluation from the testing agency. 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
___________________________________ 

APPLICATION FOR OUR LADY OF PERPETUAL HELP SCHOOL 
Supplementary Information 

For all Students 
 
Physician’s Name ___________________________________________________________ Phone ______________________________________ 
 
Street________________________________________ City _______________________________ State______________ Zip_________________ 
 
List Health History (allergies, Asthma, Diabetes, surgery, or special health needs).  Explain: ____________________________________________ 
 
 
________________________________________________________________________________________________________________________ 

 
My child is taking the following:  
 
medication _______________________________________________for (Condition)___________________________________________________ 
 
medication ______________________________________________ for  (Condition)____________________________________________________ 
 
List allergies to medications_________________________________________________________________None____________________________ 

Name and Age(s) of Additional children in your family ___________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

List any siblings currently attending OLPH:   List students on waiting list: 
Name(s) _______________________Gr. ______  Name(s)___________________________Gr. _____ 

  _______________________Gr. ______   ___________________________Gr. _____ 
 

List the names of any siblings, relatives or friends who have graduated from or currently attend OLPH whom you know:  
 

       ______________________ ______________________ ______________________ 
 

Please write a brief statement explaining why you want your child to attend Our Lady of Perpetual Help School. 
 
 
 
_______________________________________________________________________________________________________ 
 
My signature below verifies that the above information is correct. 
 
Parent/Guardian Signature _________________________________________________ Date ____________________ 
 
 
            (Revised 9/09) 


