
Saint Therese Academy

                                                                      
6046 Camino Rico
San Diego, CA  92120
Phone:  (619) 583‑6270
Fax:  (619) 583‑5721

APPLICATION FOR ADMISSION

Application to Grade: _________
For the Year:    20_____ / 20 ____
Date Applied: _________________
Applicant ______________________________________________________
Male _____
Female _____


Last Name
First Name

Address __________________________________________________________________________________

City _____________________________
State __________
Zip __________
Phone _________________
Age: _______    
Birthdate:  
Month ________Day ______ Year _______
Place __________________ 


Present School __________________________________________________
Present Grade ___________

Religion __________________________________________
 Date Baptized __________________________

Parish where registered _______________________________
Date of Parish registration ________________
FATHER:



MOTHER:
Name _____________________________________
Name ______________________________________
Address ___________________________________
Address ____________________________________

City/State/Zip________________/_______/_______
City/State/Zip________________/________/_______
Phone – Home
(_______)____________________   
Phone – Home
(_______)_____________________   

Cell
(_______)____________________   

Cell
(_______)_____________________   

Work
(_______)____________________   

Work
(_______)_____________________   
Email  ____________________________________
Email  _____________________________________

Occupation  _______________________________
Occupation _________________________________

Employer _________________________________
Employer ___________________________________

Religion   _________________________________
Religion   ___________________________________

Ethnicity (Optional for WASC)_____________________
Ethnicity (Optional for WASC)_______________________

Check where appropriate:

Child lives with: 
Both parents ______
 Parents are Separated ______
Parents are Divorced ______
*All students entering Saint Therese Academy will be required to go through an Assessment prior to final acceptance.  All new students will be accepted on a Provisionary Status for the first Semester.

*I declare that the information given in this application is true and accurate.  I agree as a condition of acceptance to fulfill all financial obligations and adhere to all school policies.  I understand that the Pastor and the Administration of the Academy have the right to make

a final decision on the status of a student.

_________________________________________    
_____________________________________________

Father (Guardian) Signature
Mother (Guardian) Signature
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