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1421 “V” Street, Northwest
Washington, DC 20009

Catholic

Telephone (202) 667-2608 / Facsimile (202) 667-2610
Sister Gloria Agumagu, HHCJ, Principal

Father Patrick A. Smith, Pastor

ST. AUGUSTINE CATHOLIC SCHOOL

Date Submitted:
Student ID#:

Academic School Year:

Application Fee Paid:

APPLICATION FORM

Student Information:

Student’'s name:

Grade Entering:

Middle Initial
Student’s Date of Birth

Last name First

Student’s Social Security Number

/ /

Place of Birth
Student’s Street Address: Home Phone Number: _ ( )
Primary Bnguage spoken in home:
City, State Zip Code
Catholic Parish Non-Catholic Religion
Race: African American, Asian, Caucasian, HispaDiber:

Last School Attended
Name of last school: Phone #:
Address: City: State: Zip Code:
Grade when leaving this school: Dates attended:
Reason for leaving current school?
Does your child have special learning needs? Yes No
If yes, Please explain:
Does your child have an IEP or Service Plan? Yes No
If yes, Please explain:
Parent or Guardian Information:
Father's Name Home Phone;( )
Home Address Work Phone:( )
Education: Occupation: Cell Number :_( )
Mother's Name Home Phone: ( )
Home Address Work Phone: ( )
Education: Occupation: Cell Number :( )
Guardian’s Name Home Phone;( )
(If not living with parent)
Home Address Work Phone:_( )
Education: Occupation: Cell Number :( )
Please list Brothers & Sisters enrolled at St. Augatine Catholic School:

Name: Date of Birth: Grade:

Name: Date of Birth: Grade:

Name: Date of Birth: Grade:

Name: Date of Birth: Grade:

Parent’s/Guardian’s Signature Date



