HOLY ANGELS SCHOOL, SIDNEY, OHIO
Application Form — Kindergarten & Transfer Student

Date:

Student Entering Grade

Student Information Kdg. Preference: AM PM (if applicable)
Student’s Last Name First Name Middle Name Nickname/Name Student Goes By
Address: Home Phone:
Number & Street City State Zip
Date of Birth: Place of Birth:
City State Country
Social Security Number - - Religion: Gender Male Female
Ethnic Origin (Check One)
White/Caucasian Asian Hispanic Black/Afro-American Native American/Pacific Islander
Multi-Racial Other
Family Information
Residential Parent(s)/Legal Guardian:
Parents are: married separated divorced deceased E-Mail:
Active Parish membership: Yes No Parish of Attendance:
Father’s Name: Religion:
First Last
Address: Home Phone: Cell Phone:
Occupation: Company: Work Phone:
Mother’s Name: Religion:
First Last Maiden
Address: Home Phone: Cell Phone:
Occupation: Company: Work Phone:
Did Mother or Father attend this school? Yes No Which Parent:
Number of siblings: Names & Ages:

If coming from another school, School Name:

City/State:

If entering Kindergarten, name of Pre-school:

City/State:

Public School District in which student’s home is located:

If there are custody, visitation, or other legal agreements or orders concerning the student or access to the student’s records, please present the paper work at

the time of registration so that a copy may be placed in the records.

If child’s progress reports and other pertinent information are to be sent to more than one address, please indicate:

(over)




Family Information

Stepfather’s Name: Religion: Cell Phone:
First Last

Occupation: Company: Work Phone:

Stepmother’s Name: Religion: Cell Phone:
First Last

Occupation: Company: Work Phone:

Student Religious Education Background

Baptism: on

Church City/State Date
Reconciliation: on

Church City/State Date
Eucharist: on

Church City/State Date
Confirmation: received scheduled
Church: City/State: Date:

Additional Student Information

Please check those conditions you are aware of or suspect in your child:

1. Hearing Impairment Yes__ No__ 10. Has your child been retained for a grade or entered school late? Yes__ No___
2. Visual Impairment Yes __ No___ 11. Are there any behavioral problems that your child has exhibited in the past at home
3. Speech Disability Yes__ No___ orinschool? Yes___ No__

4. Language Disability Yes __ No___ Please explain:

5. Learning Disability Yes __ No___

6. Emotional Problems Yes  No__

7. Physical Disabilities Yes  No_

8. Orthopedic Disability Yes__ No__

9. Other Handicaps Yes__ No__

Please explain (if any)

Sharing Time and Talent

Please check the areas you can share your Time, Talent, and Treasure with our school:
Classroom Assistance Fund Raising Activities Special Interest Speaker

Special school events/projects  List the types of talent you can share with our school:

Sharing the Good News

Check all the areas where you heard about our school. TV Radio Billboards Brochures

Newspaper, name: Church Friend Internet Web Site Other

Agreement: | give my permission for my son/daughter’s picture or quotation to be used by this school and /or the Archdiocese of Cincinnati in promotion of
this school, the Archdiocese, and /or Catholic Education. Yes No
I verify that all information is true and consistent with all tuition aid forms, if completed. | agree to follow the policies and regulations of this school.

Parent/Guardian Signature Date







