
Today’s Date____________ 
 

OUR LADY OF LOURDES CATHOLIC SCHOOL 
APPLICATION FOR ENROLLMENT PRESCHOOL  

 
Applicant’s Name: __________________________________________________Sex: M  F 
 
Preferred First Name: __________________________ Birthdate: ____________ Age: _____ 
 
4 Year Old Session 5 Half Days Monday through Friday        8:00 am – Noon  _____ 
Applying for:  3 Full Days Monday, Wednesday, Friday 8:00 am – 3:00 pm   _____ 
   5 Full Days Monday through Friday          8:00 am – 3:00 pm   _____ 
 
 
3 Year Old Session  3 Half Days, Monday, Wednesday, Friday 8:00 am – 11:00 am ____ 
 
Home Address:_______________________________________________________________  

Street                  City     Zip 
 
Home Phone Number: (____)_____________ Religion of student: ______________________ 
 
Catholic Parish you are registered in: ______________________________________________ 
 
PARENTS’ INFORMATION 
 
FATHER       MOTHER 
Name: _________________________________  Name: ________________________________ 
 
Preferred First Name: _____________________  Preferred First Name: _____________________ 
 
Address: _______________________________  Address: _______________________________ 
 
City: _______________ State: ______ Zip: ___  City: _______________State: ______ Zip: ____ 
 
Phone: ______________________   Phone: ______________________ 
 
Religion: _______________Parish: ___________ Religion: _______________Parish: _________ 
 
Occupation: ______________________________ Occupation: ____________________________ 
 
Company: _______________________________ Company: ______________________________ 
 
Business Phone: __________________________ Business Phone: ________________________  
 
Cell/pager Number: _______________________ Cell/pager Number: ______________________ 
 
Email address: ___________________________ Email address: __________________________ 
 
Parents are: Married _____ Separated _____Divorced _____ Never Married ____ 
 
 Applicant lives with (Name & relationship):_________________________________________________ 
 
Custody Arrangements: _________________________________________________________________ 
 
Name, Age and Grade in School of Applicant’s Brothers/Sisters:_________________________________ 
 
_____________________________________________________________________________________ 



 
OUR LADY OF LOURDES CATHOLIC SCHOOL 

APPLICATION FOR ENROLLMENT PRESCHOOL  
 
 

HEALTH HISTORY 
 

Child’s Name:__________________________________________________________________ 
 
Child’s Physician:_______________________________________ Phone:__________________ 
 
Does your child wear glasses?_________________________ 
 
Does your child have a hearing problem/or have frequent ear infections/____________________ 
 
Does your child have limitations in activities (Please describe):___________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Does your child have specific health problems such as: 
 
Heart_____   Seizures_____   Diabetes_____  Eye problem_____  ADD/ADHD_____   
 
Allergies_____  Other:____________________________________________________ 
 
Does your child take any medications regularly? (Explain) ______________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

HOW DID YOU HEAR ABOUT US? 
Radio, which station:____________________________________________________________ 
 
Television Ad, which station:______________________________________________________ 
 
Current/Past Lourdes Family, who:_________________________________________________ 
 
Newspaper, which paper:_________________________________________________________ 
 
Other (please explain):___________________________________________________________ 

 
 



OUR LADY OF LOURDES CATHOLIC SCHOOL 
APPLICATION FOR ENROLLMENT PRESCHOOL 

 
Please tell us about your child. We must know your child as a total person to meet our education 
mission. Write a short description of your child. This information is confidential and is needed so that 
we may be able to better serve your child. Please also tell us about your child’s previous preschool 
and/or day care experience. 
 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 
Please complete all information. A non-refundable registration fee must be paid and all required 
paperwork returned before your application will be considered. You will be notified of your admission 
status by the principal. Only the principal may admit students to the Preschool program at Our Lady of 
Lourdes. 
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