
 
Application for Admission 

 

Date of Application________________ For School Year 20_____‐ 20______ Entering Grade__________ 
 
Child’s Name_______________________________________________________________________________ 
                                              Last                                                         First                                                  Middle 
 

Child’s Address  _____________________________________________________________________________ 
                                             Street                                                       City                                             State             Zip 
 
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:  Month_______________________ Day_____________ Year_______________________ 
 
Guardian 1 ________________________________________________ Relationship to Child_______________ 
                                          Last                                                      First                                             
Home Address:  _____________________________________________________________________________ 
                                             Street                                                       City                                             State            Zip 
 

Home Phone___________________ Cell Phone_____________________ Work Phone____________________ 
 

Place of Employment______________________________Occupation _________________________________  
 

Primary E‐Mail Address_______________________________________________________________________  
 
Guardian 2 ________________________________________________ Relationship to Child_______________ 
                                          Last                                                      First                                                
Home Address:  _____________________________________________________________________________ 
                                             Street                                                       City                                             State            Zip 
 

Home Phone___________________  Cell Phone____________________ Work Phone ____________________ 
 

Place of Employment______________________________Occupation _________________________________  
 

Primary E‐Mail Address_______________________________________________________________________  
 
Child’s Present School________________________________________________________________________  

Name                                                City/State 
School(s) Previously Attended _________________________________________________________________ 
                                                                                              Name                                             City/State 

                                                   __________________________________________________________________ 
                                                                           Name                                      City/State 
 

Child’s Family is Actively Enrolled in a Parish:  ___No  ___Yes‐Parish:  __________________________________ 
 

Sacramental Life of the Child 
Baptism    Date:_____________________ Parish: __________________________________ 

   

Holy Communion   Date:_____________________ Parish: __________________________________ 

235 Garden Hills Drive 
Cranston, Rhode Island 02920 

Office: (401) 942‐7245 
Fax: (401) 943‐5738 


