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Our Lady of the Pillar Catholic School Application for Admission 

Please complete one form per child 
 

Grade Entering: ____________________________Date of Application: ___________________ 
 
Child’s Name:_________________________________________________________________ 

First  Middle Last 
Gender (circle)    M      F      Social Security #:_______________________________________ 
 
Address: ____________________________________________________________________ 
 
City:____________________________ State:________ Zip:_______ Phone: ______________ 
 
Birthdate: ________________________City: ________________________State:___________ 
 
Parish Registered In:______________________ Date of Registration: ____________________ 
 
Public School District: __________________________________________________________ 
 
Father’s Last Name: _________________________First:_________________ Middle:_______ 
 
Religion:________________ Work Phone:________________ Cell Phone:________________ 
 
Occupation/Location: __________________________________________________________ 
 
Mother’s Maiden Name:___________________ First:___________________ Middle:________ 
 
Religion:________________ Work Phone:________________ Cell Phone: ________________ 
 
Occupation/Loctation: __________________________________________________________ 
 
Primary Parent EMail Address____________________________________________________ 
 
Is Either Parent Deceased? Yes___________ No__________ Which?____________________ 
 
Are Parents Separated/Divorced? Yes______ No ______Child Lives With: ________________ 
 
Step-Parents? Yes_____ No ______ Mother/Father __________________________________ 
 
If Child Is Living With A Guardian: ______ Name: ____________________________________ 
 
Address: ___________________Phone Number________________: Religion:_____________ 

Mission Statement 
Our Lady of the Pillar School is a Catholic Faith Community 

working to educate the whole child with emphasis on respecting the uniqueness of each individual 
and on establishing and living the Gospel Values 
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Number Of Children In Family: _________Boys: _______ Girls:______Rank In Family:_______ 
 
If your child is new to the school, please complete the following: 
 
Date Of Baptism: ______________________Church:_________________ City/State:________ 
 
Date of First Communion: _______________Church: _________________City/State:________ 
 
Date of Confirmation: __________________ Church: _________________City/State:________ 
 
Schools Previously Attended  
Name, City, State_______________Dates____________ Reason For Withdrawl____________ 
 
Name, City, State_______________Dates____________ Reason For Withdrawl____________ 
 
Name, City, State_______________Dates____________ Reason For Withdrawl____________ 
 
Pre-School students ONLY:  
Which of the following programs interest you? (Note that half day programs run from 7:55-11:30 a.m. and 
full day programs run from 7:55 a.m.-3:10 p.m.) 
 
Pre-Kindergarten Options 
(Children aged 3 by August 1.) 
⃞   5-day half day 
⃞⃞   5-day full day 
 
Junior Kindergarten Options (Children aged 4 by August 1.) 
⃞   5-day half day 
⃞⃞   5-day full day 
 
Reason For Applying To Pillar: ___________________________________________________ 
____________________________________________________________________________ 
 
 
Has your child been evaluated by or received services from Special School District, Special Services, a 
Private Evaluation Center or Tutor? Yes_____  No _____ 
If yes, please specify reason and date: ____________________________________________ 
 
Please include copies of the student’s birth certificate, baptismal certificate (if not baptized at Our Lady of 
the Pillar) and current immunization records.  Students entering Kindergarten, 3rd or 6th grade and all 
new students must have a complete medical examination before the first day of school. 

Mission Statement 
Our Lady of the Pillar School is a Catholic Faith Community 

working to educate the whole child with emphasis on respecting the uniqueness of each individual 
and on establishing and living the Gospel Values 


