HGS New Student Application Form —2010-2011

Please check ONE: [ ] YES, |am a parishioner of Holy Ghost Catholic Church
[ 1] Weareregistered in parish.

B Student Information — Please type or print. Thank you!

Last Name First Middle Grade

[ 1 Male Date of Birth Birthplace: City, State, Country Social Security Number
[ 1 Female

Mailing Address City Zip Code

Home Phone Cell Phone

School Attended Last Year

Religion Student Ethnicity (Check ONE)
[ 1 African American [] Caucasian [ 1 Other
[ 1 American Indian [ ] East Indian specify
[] Asian [] Hispanic

B Parents’/Guardian Information — Please type or print. Thank you!

Father’s/Guardian’s Last Name First Middle
Mailing address if different from student: City Zip Code

Home Phone Cell Phone Religion
Employer Work Phone
Mother’s/Guardian Last Name First Middle
Mailing address if different from student: City Zip Code

Home Phone Cell Phone Religion

Employer Work Phone

[ 1 YES, my home/cell phone number(s) may be listed in the school directory.
[ 1 NO, please do not list my home/cell phone number(s) in the school directory.

Referred by:

Parent/Guardian Signature: Date

> » > All of the following records must be in the school office before this application 4 €4 «
will be considered complete.

OFFICE USE ONLY

Completed Application Form

Certified Copy of Birth Certificate

Copy of Standardized Testing Scores and Grade Report Cards from previous school(s)

Current Immunization Records

Copy of any Current Court Order or Decree relating to the Custody/Conservatorship of this student
Copy of Baptism and First Communion records if student is Catholic
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Date Paid Cash Check # Amount Paid




