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ELEMENTARY SCHOOL APPLICATION 

Date     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                                Entering Grade     

 FORMTEXT 
              M                     F     
Child’s Name

                                                              (Last)                                                       (First)                                                         (Middle)

Address     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
                                (Street)                                                (City/Town)                                               (State)                                                             (Zip)                                                                                    

                       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Home Phone     

 FORMTEXT 
     

 FORMTEXT 
                      Date of Birth                          Place of Birth     

 FORMTEXT 
     
Father’s Name     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                    Religion     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Father’s Address     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Father’s Occupation & Employer                                                          Business Address & Phone     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Mother’s Name     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                            Religion      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
             

                                                                    (Maiden) 

Mother’s Address     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Mother’s Occupation & Employer                                                             Business Address & Phone


Guardian’s Name                                                                               Address

Guardian’s Occupation & Employer     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                  Business Address & Phone     

 FORMTEXT 
           

Parish Name & Address     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
                                      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
School Last Attended     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

Does Your Child Have Special Needs? (Describe briefly)          

 FORMTEXT 
     

 FORMTEXT 
      

 FORMTEXT 

     



     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
            


Sacraments: 

     Baptism     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
                                              (Date)                                                                                   (Place)

       First Communion

                                               (Date)                                                                                  (Place)


HOLY TRINITY REGIONAL SCHOOL


245 Main Street, West Harwich, MA 02671 (508) 432-8216


Cape Cod Catholic Schools/Diocese of Fall River








ENCLOSED:


A COPY OF A BAPTISMAL CERTIFICATE


A COMPLETE IMMUNIZATION RECORD


A CERTIFIED BIRTH CERTIFICATE


A NON-REFUNDABLE FEE of $100.00(applied toward tuition)














