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Please return this entire form with your non-refundable Application Fee of $100.00 * 

 

PARENT OR GUARDIAN INFORMATION 
 

_________________________________________  ___________________________________________ 

Name of Mother (or Guardian)    Name of Father (or Guardian) 

 

_________________________________________  ___________________________________________ 

Home Address and City     Home Address and City (if different) 

  

_________________________________________  ___________________________________________ 

Mother’s Job & Place of Employment   Father’s Job & Place of Employment 

 

___________________   ____________________  _______________________   __________________ 

Mother’s Home Phone   Work Phone  Father’s Home Phone    Work Phone 

 

Family e-mail 

address:______________________________________________________________________________________ 

 

Religious Affiliation_________________________  Parish _____________________________________ 

 

School District of Residence: ______________________________________________________________________ 

 

Check where appropriate: Parents Together ____ Parents Separated ____ Parents Divorced____ 

 

 Father Deceased ____ Mother Deceased ____ Father Remarried ____ Mother Remarried ____ 

 

Students reside with : Both Parents ____ Mother ____ Father ____ Other ____ 

 

Have any relatives of the student(s) attended or graduated from DeSales or Lockport Catholic School? 

Name_____________________________ Relationship ______________________ Years Attended ___________ 

Name_____________________________ Relationship ______________________ Years Attended ___________ 

Name_____________________________ Relationship ______________________ Years Attended ___________ 

The Start of Something Great. 

 

Application for Admission 

2012-2013 

School Use Only 

Application Fee Paid: CK # ________  Cash________ 

Received on _______________    By_______________ 

* In the case of student demand exceeding available classroom 

space, the Application fee will be refunded.  
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STUDENT INFORMATION  
Please list all students applying to DeSales (in Early Childhood programs thru gr. 7) for the 2012-13 school year 

1.  Name __________________________________________________________________________________ 

Date of Birth ________________________     School Presently Attending (if any) ________________________ 

Grade Applying For (check one box only):  

□ Kindergarten (age 5) 

□ Gr 1 

□ Gr 2 

□ Gr 3 

□ Gr 4 

□ Gr 5 

□ Gr 6 

□ Gr 7 

□ Pre School: Tues and Thur 

½ Day (age 3) 

□ Pre K:  Mon, Wed, Fri         

½ Day (age 4)   

□ Pre K: Mon - Fri Full Day 

(age 4)   

□ Montessori  Mon – Fri         

½ Day (ages 3, 4, 5) 

□ Montessori  

Mon – Fri Full Day 

(ages 4 and 5) 

2.  Name __________________________________________________________________________________ 

Date of Birth ________________________     School Presently Attending (if any) ________________________ 

Grade Applying For (check one box only):  

□ Kindergarten (age 5) 

□ Gr 1 

□ Gr 2 

□ Gr 3 

□ Gr 4 

□ Gr 5 

□ Gr 6 

□ Gr 7 

□ Pre School: Tues and Thur 

½ Day (age 3) 

□ Pre K:  Mon, Wed, Fri         

½ Day (age 4)   

□ Pre K: Mon - Fri Full Day 

(age 4)   

□ Montessori  Mon – Fri         

½ Day (ages 3, 4, 5) 

□ Montessori  

Mon – Fri Full Day 

(ages 4 and 5) 

3.  Name __________________________________________________________________________________ 

Date of Birth ________________________     School Presently Attending (if any) ________________________ 

Grade Applying For (check one box only):  

□ Kindergarten (age 5) 

□ Gr 1 

□ Gr 2 

□ Gr 3 

□ Gr 4 

□ Gr 5 

□ Gr 6 

□ Gr 7 

□ Pre School: Tues and Thur 

½ Day (age 3) 

□ Pre K:  Mon, Wed, Fri         

½ Day (age 4)   

□ Pre K: Mon - Fri Full Day 

(age 4)   

□ Montessori  Mon – Fri         

½ Day (ages 3, 4, 5) 

□ Montessori  

Mon – Fri Full Day 

(ages 4 and 5) 

 

4.  Name __________________________________________________________________________________ 

Date of Birth ________________________     School Presently Attending (if any) ________________________ 

Grade Applying For (check one box only):  

□ Kindergarten (age 5) 

□ Gr 1 

□ Gr 2 

□ Gr 3 

□ Gr 4 

□ Gr 5 

□ Gr 6 

□ Gr 7 

□ Pre School: Tues and Thur 

½ Day (age 3) 

□ Pre K:  Mon, Wed, Fri         

½ Day (age 4)   

□ Pre K: Mon - Fri Full Day 

(age 4)   

□ Montessori  Mon – Fri         

½ Day (ages 3, 4, 5) 

□ Montessori  

Mon – Fri Full Day 

(ages 4 and 5) 

 


