St. Paul's Church

Littlest Angel Preparatory Preschool/PreK
(PLEASE PRINT)
                   DATE:________________

CHILD'S Name: _____________________________________________________________________________________



(Last)



(First)


(Middle)

Address: ____________________________________________________ Telephone: ________________



(Street)


(City)      (Zip + 4)

                    (Home)

Date of Birth:  _____________Place of Birth: ______________________ Sex:____  Citizen: __________


(Month)  (Day)  (Year)


(City)
(State)
           (M/F)
             Y     N

Father's Name: ____________________________​​​__________Place of Birth:______________________



(Last)
(First)

(Middle)


                    (City)    (State)

Citizen: ___  ___  Religion: __________________Occupation: __________________________________


Y       N




Employer:  ___________________________________________________________________________ 
___________________________________________________________________ _________________

           



 (Address)                                                                  (Telephone)

Mother's Name: _______________________________________Place of Birth:_____________________            (Maiden)             (Last)
   (First)
           (Middle)


             (City)      (State)

Citizen: ___  ___  Religion: ___________________ Occupation: _________________________________


Y       N




Employer:  ____________________________________________________________________________ 
_______________________________________________________________________ ______________





(Address)
   



     (Telephone)

Guardian's Name: _____________________________________Place of Birth: ____________________



(Last)
              (First)
(Middle)

                                  (City)    (State)

Citizen: ___  ___  Religion: ___________________ Occupation: _________________________________


Y       N




Employer:  ____________________________________________________________________________ 
________________________________________________________________________ _____________





(Address)
                                                                (Telephone)

With whom is child living? (Please check all correct):

_____   Natural Mother and Father (___ Married   ____ Single )

_____   Natural Mother   (Father is _____ separated   _____divorced    _____ deceased ___________other)

_____    Stepmother





                 (explain)

_____   Natural Father      (Mother is _____ separated   _____divorced    _____ deceased __________other)     

_____    Stepfather 





                  (explain)

_____   Registered Domestic Partners
_____   Grandmother  ____Grandfather  

_____   Maternal/Mother's Parents      _____Paternal/Father's Parents
_____   Guardian   -  Relationship: _______________________

Is your child baptized?: (Y) ___  (N) ___  Religion:_____________ Baptism Date: _____________

Place of Baptism:  ________________________________________________________________________



Church


Address         City          State        Zip + 4

School last attended or is now attending:

Name:_____________________________________  Director's Name:______________________

Address: ____________________________________________  Telephone:__________________

Please list the names and relationships of other adults and children living with this child:

Do you have any children already attending St. Paul's Elementary School?  If yes, please list their names and current grades?

Whether you are Catholic or not, we need to know which Catholic Church you live closest to or which parish you are in?

For the purpose of statistical reports only is this child:

___ African American
___ American Indian
___ Asian
___Caucasian
___Chinese

___ Filipino
___ Hispanic
___ Japanese
___Other Asian
___ Other  

Did someone refer you to Littlest Angel Preparatory Preschool?  If yes, who?

If no, how did you find out about Littlest Angel?

Please list briefly all the reasons why you are applying to Littlest Angel Preparatory Preschool?

Requesting Start Date of : ________________________  ____ Full Time   ____ Part Time
Please make $40.00 Application Fee (non-refundable) to:  LAPP
 10/10
Mother:


Cell #: _____________________


Pager #: ___________________


Fax#: _____________________


e-Mail #: ___________________


Web Page: _________________








Father:


Cell #: ___________________


Pager #: _________________


Fax #: ___________________


e-Mail #: _________________  Web Page: ________________





Continue …








