
Intent to Register   Holy Rosary School

Student Information

Applying for School Year: September, ___________ to June, ____________ Grade child will enter:

Last Name				    First Name		  Middle Initial			   Nickname

Address					     City, State		  Zip Code				   Phone

Date of Birth*                  					     Birthplace:         

Religion:  Father:                           	                               Mother:                                                             Child:			 

Date of child’s baptism:                      				    Parish: 
                                           
Ethnicity:      African American         Asian           Caucasian		  Place of Worship: 
	            Hispanic          Middle Eastern         Multiracial                                 		
	            Native American          Other            Pacific Islander                  

Student’s School History

Current School:							      Years Attended:

School Address:							      Phone:

Parent/Guardian Information

Parent/Guardian Name: 						     Parent/Guardian Name:

Mother’s Maiden Name:

Address (if different from above):				    Address (if different from above):

E-mail Address:							      E-mail Address:

Occupation:							       Occupation:

Employer: 							       Employer: 

Work Phone:							       Work Phone:

Student resides with:     Both parents      Father       Mother       Other 
*All applicants must have reached their fifth birthday on or before August 31st.

4142 42nd Ave SW, Seattle, WA 98116,  (206) 937-7255
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Please comment on your reasons for seeking admission for your child to Holy Rosary School.

How did you learn about Holy Rosary School?

Is anyone in your family a Holy Rosary School Alumni? If so, who?

Order of acceptance into Holy Rosary School is based upon the following criteria:

1.  First preference is given to families who already have children attending the school. Priority is then given to those 
     who have been registered, contributing members of Holy Rosary Parish (as determined by the Parish Office), then 
     to Catholic, non-parish families and then to non-Catholic families.

2.  Do you have any children currently attending Holy Rosary School?		  Yes_____  No______

3.  Are you a registered, contributing member of Holy Rosary Parish?		  Yes_____  No______

					                   Date of registration:

4.  Are you Catholic?								        Yes_____  No______

To qualify for in-parish status, a family must:

1.  Be registered in Holy Rosary Parish for at least one year. (A family who has moved into the parish within the last year 
who was a registered, contributing member of their previous parish, as evidenced by a letter from the Parish Office, may also 
qualify).

2.  Attend Sunday Mass.

3.  Have a Sacrificial Giving Card on file in the Parish Office.

4.  Participate in the Sacrificial Giving Program through regular use of the Sunday envelopes.

5.  Share in the community life of the Parish.

Completion of this form indicates an interest in attending Holy Rosary School. It does not guarantee enrollment.

Parent/Guardian Signature                              Date			   Parent/Guardian Signature                              Date

Thank you for your interest in Holy Rosary School.

FOR OFFICE USE ONLY
				    Date Received:					     Initials:

Placement Information


