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APPLICATION QUESTIONNAIRE

For all NEW students enrolling in St. Frances of Rome School.

1. Why are you choosing a Catholic school for your child?

2. How did you hear about St. Frances of Rome School? (Please check one)

Current Family
Church Bulletin
Referral from School Family
School Web Page
Alumni/Parishioner
Advertisement

__ Other:

3. Describe your family’s present involvement in your parish community.

4. Catholic educators recognize that parents are the primary educators of their
children. Describe what you do to foster your child’s faith life.







ST.FRANCES OF ROME
SCHOOL

734 N. Pasadena Avenue

Azusa, CA 91702

DATE:

FAMILY NAME:

PARISH INFORMATION (FOR CATHOLICS ONLY)

ST. FRANCES OF ROME CHURCH ENVELOPE #:

I/WE attend Mass at: CHURCH

CITY

PARISH INVOLVEMENT:
List all volunteer service to the parish:

APPLICATION FOR GRADE: (IN SEPTEMBER)

STUDENT NAME:

ADDRESS:

CITY/STATE/ZIP:

(Over —)






St. Frances of Rome School

2009/2010 SCHOOL YEAR
ENTERING GRADE:
APPLICATION
STUDENT INFORMATION
LAST NAME: FIRST: MIDDLE: SEX: BIRTHDATE: BIRTHPLACE: SS#:
RELEASING SCHOOL NAME: CITY: STATE:
CATHOLIC: NON-CATHOLIC: PARISH: SFR ENVELOPE #
FAMILY INFORMATION
FATHER-FIRST NAME: | MIDDLE: | LAST: BIRTH PLACE: | RELIGION OCCUPATION MARITAL STATUS: DECEASED:
MOTHER-FIRST NAME: | MAIDEN: | LAST: BIRTH PLACE: | RELIGION OCCUPATION MARITAL STATUS: DECEASED:
GUARDIAN-FIRST NAME: | MIDDLE: | LAST: BIRTH PLACE: | RELIGION OCCUPATION MARITAL STATUS: DECEASED:
( not parent)

RESIDENCE INFORMATION STUDENT LIVES WITH: BOTH PARENTS MOTHER ONLY FATHER ONLY
FATHER’S ADDRESS: CITY: STATE: ZIP TELEPHONE NUMBER:
MOTHER’S ADDRESS: CITY: STATE: ZIP TELEPHONE NUMBER:
GUARDIAN’S ADDRESS (Not Parent): CITY: STATE: ZIP TELEPHONE NUMBER:
SACRAMENTAL INFORMATION

BAPTISM DATE: CHURCH CITY STATE
FIRST COMMUNION DATE: CHURCH CITY STATE

PLEASE INDICATE DAYTIME WORK TELEPHONE NUMBER: (

PLEASE INDICATE CELL PHONE NUMBER: (

EMAIL ADDRESS:

)






