
PRESENTATION SCHOOL
1635 West Benjamin Holt Drive, Stockton, California 95207 

Student’s Last Name                                                 First                                                Middle                                              Date of Birth                                       Place of Birth                                                Ethnicity            

Baptism Date                         Church                         Place                         First Eucharist Date                        Church                        Place                       Confirmation Date                      Church                      Place
        

	                                                                                        Two Parent Home                                              Single Parent Home                                              Parents Separated                                           Mother Remarried

         
Father/Guardian’s Last Name                                    First                                                    Middle                                            Place of Birth 	                                     Citizen                               Religion  
   

Father/Guardian’s Address     Street                                                 City                                    Zip                                Home Telephone                          Cell Phone                                          E-mail Address           
    

Father/Guardian’s Occupation                                           Company Name                                                                  Business Address                                                                                  Business Telephone

Mother/Guardian’s Maiden Name                              First                                                   Middle                                            Place of Birth 	                                     Citizen                               Religion  
  

Mother/Guardian’s Address     Street                                               City                                    Zip                                Home Telephone                          Cell Phone                                          E-mail Address
(if different from above)

Mother/Guardian’s Occupation                                         Company Name                                                                   Business Address                                                                                  Business Telephone

If Applicable:

Step-Father/Guardian’s Last Name                            First                                                   Middle                                            Place of Birth 	                                     Citizen                               Religion  

Step-Father/Guardian’s Occupation                                  Company Name                                                                  Business Address                                                                                  Business Telephone

Step-Mother/Guardian’s Maiden Name                     First                                                    Middle                                           Place of Birth 	                                     Citizen                              Religion  
            

Step-Mother/Guardian’s Occupation                                 Company Name                                                                  Business Address                                                                                  Business Telephone
        

Please complete both sides, one form for each student.

      
Entering Grade in Fall of 2012 

Yes  /  No

Yes / No

Yes / No

Yes / No

Previous School or Preschool, City and State

Father RemarriedParents DivorcedParent DeceasedGuardianFamily Arrangement:



(Circle Yes or No)	 Married by a Priest	 Receive Holy Communion	 Attend Mass Regularly 	
				    Parish
Father/Guardian	 Yes     /     No	 Yes     /     No	 Yes     /     No	

Mother/Guardian	 Yes     /     No	 Yes     /     No	 Yes     /     No	 Family Name

Parish/Church Activities You Have Been Involved In:

Please Indicate if a Parent is of Presentation
School Alumni (Name and Year of Graduation)

Siblings Already Attending Presentation (Grade in August 2011):
                                                                                                                                Student/Grade                                                       Student/Grade                                                         Student/Grade  

Sibling Application Also Being Made At This Time For:
                                                                                                                                 Name/Grade                                                          Name/Grade                                                           Name/Grade
    

     
If there is any information regarding your child’s health, or any particular issue, about which the school authorities should be made aware, please note:

							        Your child has been assessed for an Individualized Education Program (IEP)—circle Yes or No:          Yes     /     No                                               
                                                                                                                 If yes, please attach a copy of the IEP documentation.

	 Indicate below the reasons for sending your child to Presentation School and your expectations:
Documents (check for receipt):

County Birth Certificate

Baptismal Certificate

Immunization Record

Health Examination Report *

School Report Card

IEP Documentation

Family Photograph

* dated within 6 months prior to the 
first day of the 2012-13 school year

FOR OFFICE USE:

Date Received

Cash / Check No.

Amount

Parent/Guardian Completing Application:

Signature

Name in Print

   Date


