
APPLICATION FOR ADMISSION

Date of Application: ____________   For School Year: 20_____ - 20 ______ Entering Grade: ____________

Child’s Name: ______________________________________________________________   Male___ Female___ 

Child’s Address: ________________________________________________________________________________

Child Resides With: ___Both Parents  ___Mother  ___Father  ___Other: ______________________________

Child has a Sibling Enrolled in the School: ___No ___Yes (Please Specify):__________________________

Child’s Date of Birth: ______________________________

Guardian 1: _______________________________________ Relationship to Child:_________________________

Home Address: _________________________________________________________________________________

Home Phone: ___________________ Cell Phone: ___________________ Work Phone: ___________________

Place of Employment: ______________________________ Occupation: _______________________________

E-Mail: _________________________________________________________________________________________

Guardian 2: _______________________________________ Relationship to Child:_________________________

Home Address: _________________________________________________________________________________

Home Phone: ___________________ Cell Phone: ___________________ Work Phone: ___________________

Place of Employment: ______________________________ Occupation: _______________________________

E-Mail: _________________________________________________________________________________________

Child’s Present School:__________________________________________________________________________

School(s) Previously Attended: _________________________________________________________________

         _________________________________________________________________ 

           _________________________________________________________________ 

Child’s Family is Activity Enrolled in a Parish: ___No ___Yes (Parish Name):_________________________

Sacramental Life of the Child (if Catholic)

Baptism Date: ___________________ Parish: _________________________________________________ 

Holy Communion Date: ___________________ Parish: ________________________________________

       Last First Middle

         Street City Zip

Last         First 

  Street City Zip

   Last         First

         Street City Zip

City/StateName 

City/StateName 

 Name City/State

235 Garden Hills Drive  •  Cranston, RI 02920  •  T: 401.942.7245  •  F: 401.943.5738  •  E: info@iccatholicschool.org
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