
 

OUR LADY OF LORETTO SCHOOL APPLICATION 
1811 Virginia Avenue      Novato, California 94945 

(415) 892-8621      FAX (415) 892-9631 
www.ollnovato.org 

STUDENT INFORMATION  (please print clearly) 

For grade: _______            Gender:     Boy     Girl                       Application date: ______________________________  

Student’s Name: ____________________________________________________________________________________  
   (Last Name)   (First Name)   (Middle Name) 

Street address: ____________________________________________________________________________________  

City: _________________________________   State: _______   ZIP: ___________  

Home telephone: ________________  Birth date: _______________  Soc. Sec. Number: _________________________  

Birthplace (City, State, Country):______________________________________________________________________  

Current school: _____________________________________________________________________________________  

Street address: ____________________________________________________________________________________  

City: ____________________________   State: _______   ZIP: ____________  Telephone: ______________________   

PARENT INFORMATION 

Father / Step / Guardian: _____________________________________________________________________________  
   (Last Name)   (First Name)   (Middle Name) 

Street address: ____________________________________________________________________________________  

City: __________________________   State: ______   ZIP: __________  Home telephone: _______________________   

Birthplace (City, State, Country): _____________________________  Religion: _______________________________  

Occupation: ________________________________  Employer: ___________________________________________  

Employer’s address: _________________________________________  Work telephone: ________________________  

Mother / Step / Guardian: ____________________________________________________________________ 
   (Last Name)   (First Name)   (Middle Name) 

Street address: ____________________________________________________________________________________  

City: __________________________   State: ______   ZIP: __________  Home telephone: _______________________   

Birthplace (City, State, Country): _____________________________  Religion: _______________________________  

Occupation: ________________________________  Employer: ___________________________________________  

Employer’s address: _________________________________________  Work telephone: ________________________  
 Over  

 

Student’s Religion: _____________________________________________________________  

 Baptism  Communion 

Date: _____________________________________  Date: _____________________________________ 

Church: ___________________________________  Church: ___________________________________ 

City: _____________________________________  City: ______________________________________ 



 

BACKGROUND INFORMATION 

Parish registered in: __________________________________________________________________________________  
 
 
Please explain why you want your child to attend Our Lady of Loretto School. 
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
 
How have you participated in the religious education of your child? 
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________  
 
 
ENROLLMENT INFORMATION 

Enrollment of your child in Our Lady of Loretto School carries with it the following responsibilities: 

• Please attach a $100 processing fee with each application. 
• A commitment to support school policies (Refer to School Handbook). 
• Active participation in the Parent Teacher Guild (PTG) (includes annual dues). 
• Prompt payment of tuition and fees. 
• Upon acceptance, a non-refundable $350 registration fee will be charged per child. 
• Please include a copy of child’s Birth and Baptismal Certificates. 
• Grades 2-8 please include a copy of student’s last 2 report cards and test scores. 

 
Our Lady of Loretto School, mindful of its mission to be witness to the love of Christ for all, admits students of any race, 
color, and national and/or ethnic origin to all the rights, privileges, programs and activities generally accorded or made 
available to students at this school. 
 
 
 
______________________________________________  _________________________________________________  
  (Father / Step / Guardian Signature)   (Mother / Step / Guardian Signature) 
 
 (5/03) 


