
 

 
635 Glenbrook Road • Stamford, CT 06906 

phone 203.348.5531 • fax 203.324.9638 • littleworkerposc@aol.com 
www.ourladyofgraceschool.net 

New Student Enrollment Application 
 
 
Childs’ Name: ______________________________________________________________Sex: ____ 
   (Last)    (First)                                           (Middle) 
 
Home Address: _____________________________________________________________________ 
Date of Birth: _______________________________    Current Age: ___________________________  
Place of Birth: ______________________________    Home Telephone  #______________________ 
 
 
Parents’ Information: 
Name of Mother: ____________________________________________________________________            
Employer: ______________________________________________  Work Phone: _______________ 
Work Address: __________________________________________  Work Hours: ________________ 
E-mail Address: _________________________________________  Cell Phone:  ________________ 
 
Name of Father: _____________________________________________________________________ 
Employer: ______________________________________________ Work Phone: ________________ 
Work Address: __________________________________________ Work Hours:_________________ 
E-mail  Address: _________________________________________Cell Phone:  _________________ 
 
Guardian (if applicable)  _______________________________________________________________ 
If parents are divorced or separated which parent has custody of the child? _______________________ 
 
Religion: _______________________________ Name of Parish or Church: ____________________ 
 
Doctor’s Name: ___________________________ Doctor’s Phone: ___________________________ 
Dentist’s Name: __________________________  Dentist’s Phone: ___________________________ 
 
Name of School Previously Attended: ___________________________________________________ 
Address: ___________________________________________________________________________ 
 
Schedule Desired:  Half Day: _________ Full Day:___________ Summer Session: ______________ 
 
 
Parent(s) Signature(s): _______________________________    ______________________________ 
                                     Date ___________________________       Date:_________________________ 
------------------------------------------------------------------------------------------------------------------------------------------- 
 
FOR SCHOOL USE ONLY 
Date application received ________________________________ 
Date of Entrance: _______________________________ Eligibility______________________________ 
 
$200 Registration Fee:  PAID______ Date Received: _______________ NOT PAID________________   
 




