Our Lady of Lourdes School

52 First Street e Taunton, MA 02780
T: 508.822.3746 ¢ E: olol@tmlp.com ¢ www.ololtaunton.com

REGISTRATION FORM

MISSION STATEMENT - The faculty and staff are committed to establishing a community-based curriculum of programs and activities, which
continue the mission of Jesus Christ. Each segment of our school community, staff, students and parents strive t promote peace and justice,
to help us realize the aim of Christian Education, which is to teach doctrine, build community and serve others.

GENERAL INFORMATION: A non-refundable application fee must accompany this application. Checks should be made payable to Our Lady of
Lourdes School. Application must be filled out completely. A copy of the student’s Birth Certificate must accompany this application. If
Catholic, a copy of your child’s Baptismal certificate should also accompany this completed application.

STUDENT NAME & INFORMATION:

Last: First: Middle:
Address:
City: State: Zip:
Home Tel: Family email:
Date of Birth: Birth place: (City, State, Country)
Child lives with:  [] Both parents [] Mother [] Father [] Guardian
If guardian, name: Relationship to child:

FATHER/GUARDIAN INFORMATION:
First: Last:

Address:

City: State: Zip:

Home Tel: Cell Tel: Work Tel:

Email:

Occupation: Employer:

MOTHER/GUARDIAN INFORMATION:
First: Last:

Address:

City: State: Zip:

Home Tel: Cell Tel: Work Tel:

Email:

Occupation: Employer:

OTHER CHILDREN IN THE FAMILY:
NAME AGE GRADE SCHOOL ATTENDING

RELATIVES - NAMES OF RELATIVES WHO HAVE ATTENDED OR ARE ATTENDING OLOL. YEARS OF ATTENDANCE




Our Lady of Lourdes School

52 First Street e Taunton, MA 02780

T: 508.822.3746 ¢ E: olol@tmlp.com ¢ www.ololtaunton.com

OTHER INFORMATION:

Please specify if a language other than English is spoken at home:

How did you hear [] Website [] Advertisement  [] Family/friend [] Newspaper Ad  [] Other (please specify)

about OLOL School:
RELIGION OF:
STUDENT: FATHER: MOTHER: GUARDIAN:
If Catholic, please list your parish or Church that you attend:
Parish/Church: Town:
Does your family contribute to your parish via the envelope system:  [] Yes (] No

Please provide the following information concerning the applicant:
Baptism Date: Name of Church: Town & State:

First Communion Date: Name of Church: Town & State:

If not Catholic, please note denomination:

ACADEMIC BACKGROUND: (Please list all schools the applicant has previously attended.)
School Attended Grades Completed Years of Attendance Reason for leaving

Has your child ever been expelled or refused admission or readmission from any school? [] Yes [] No

If yes, state the name of the school and reason for the action:

Has your child ever received or been evaluated for Special Education services in a private or public setting? (] Yes [] No

If yes, please identify who did the evaluation and provide a brief description of the services required below.

Has your child ever undergone psycho-educational testing? [] Yes ] No

If yes, please provide a brief description of the testing done.

Name and Address of Tester:

I hereby give Our Lady of Lourdes School the right to contact any previously attended school in regards to the recent enrollment of my child. 1
hereby authorize said school to supply any and all information requested. | release all persons, companies’ and corporations’ supplying ad
receiving such information to Our Lady of Lourdes School, and anyone acting on its/their behalf from and against any ad all liability which
might result from furnishing or receiving such information. | hereby certify that the information submitted in the application process, including
this application is true. | understand that if it is determined that any information | have provided is false, the admission of my child may be
revoked or if my child is already in attendance, he or she may be subject to immediate expulsion.

Parent or Guardian Signature Date

Our Lady of Lourdes School is a Catholic school that accepts students from different religious, racial and ethnic backgrounds.



