
FOR SCHOOL USE ONLY

Accepted for grade: _________
Application fee paid:  ________
Registration fee: _________

360 – 9th Avenue, San Francisco, CA 94118
phone 415-221-8558     fax 415-221-7118

www.staroftheseasf.com

APPLICATION FOR ADMISSION

APPLICANT INFORMATION:             PLEASE PRINT         APPLYING FOR GRADE: _________

Student’s Name: ____________________________________________________________________________
Last First Middle Preferred Name

Date of Birth: _________  Place of Birth: _______________________________________________________
City State Country

Home Address:________________________________________________     Telephone__________________
   Number & Street City Zip

First language spoken by child? ______________________Second language? _____________________

U.S. Citizen:  Yes___  No___    Child’s Social Security #: _______________Religion _________________

If Catholic: Registered Parish:_______________________________   Since: ______________________

Date of Baptism:__________ Church: _______________ City, State  ________________________________               

Date of First Communion:___________ Church:_______________ City, State:_______________________

Date of Confirmation: :____________  Church:________________ City, State: _______________________

Ethnic Code of Student:  African American ___American Indian___Chinese___Japanese__
Filipino___Hispanic___White___Multi-Ethnic___

SCHOOL INFORMATION:

Present School:_____________________________________________________________________________
      Name Address City, State, Zip     Phone No.             Grade

Please list schools previously attended by student and dates of attendance:

continued on other side 



PARENT 1/GUARDIAN 1 INFORMATION: PARENT 2/GUARDIAN 2 INFORMATION:

Title   Last                             First                      Middle Title   Last                             First                      Middle

Address (if different from Student’s) Address (if different from Student’s)

City                                                   State          Zip City                                                   State          Zip

Home Phone Number                     Cell Phone Number Home Phone Number                     Cell Phone Number

Email Address Email Address

Primary Language Primary Language

Occupation Occupation

Employer Employer

Business Phone Business Phone
For additional parent/guardian(s) please list on a separate sheet using the above format.

Who does the student live with: *Please check one:
Both parents _________ I have sole legal custody of my child ______
*Mother only ________ I have joint custody of my child ___________
*Father only _________ I share custody with:
*Parent & Step-Parent ________ Name: ____________________________________
Guardian ____________ Address: __________________________________

City: _________ State: ______ Zip: ____________
Telephone: _______________________________

Number of brothers and/or sisters: _________
Name: ______________________________ Age: _________________
Name: ______________________________ Age: _________________
Name: ______________________________ Age: _________________

Number that lives at home: ______________________________________

How did you hear about Star of the Sea School?

____________________________________________________________________________________________

Please list briefly all the reasons why you are applying to Star of the Sea School.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please use a separate sheet to explain any questions above which you left blank or for
anything else you feel we need to know.


