
ST. BERNADETTE OF LOURDES SCHOOL  

APPLICATION FOR ADMISSION 

DISTRICT______________________________     DATE____________ 

Transferred from ________________________________________________ School 

Child’s Name____________________________________________________________ 

  First   Middle   Last 

Address _________________________________________________________________ 

City ____________________________________ Zip Code ___________________ 

Phone _______________________ (home) ___________________________ (cell) 

E-mail Address __________________________________ 

When was child born? Month __________________ Day __________ Year __________ 

In what city and state was child born? __________________________________ 

Baptism: Where? ___________________________________ When? _______________ 

Penance: Where? ___________________________________ When? _______________ 

Holy Communion: Where? ____________________________ When? _______________ 

Confirmation: Where? _______________________________ When? _______________ 

(If any above is not St. Bernadette Church – please provide certificate) 

Father’s Name________________________________________________________________________ 

   First   Middle    Last 

Religion ____________________________ Occupation_______________________________________ 

In what city, state, or country was the father born? ___________________________________________ 

Mother’s Maiden Name _________________________________________________________________ 

   First   Middle    Last 

Religion______________________________ Occupation _______________________________________ 

In what city, state, or country was the mother born? __________________________________________ 

Marital Status: Married ___ Separated___ Divorced___ Single___ Remarried___ Deceased___ 

Stepmother or Stepfather _______________________ Guardian__________________________________ 

Religion _____________________________ Occupation ________________________________________ 

In what city, state, or country was the Stepmother/Stepfather/Guardian born?__________________________ 

Number of older children_____ and/or younger children_____ in the family 

OFFICIAL USE: Records Requested _______________  Received: __________________ 


