PLEASE PRINT OR TYPE
DO NOT LEAVE ANY LINES BLANK

STUDENT APPLICATION FOR PARACLETE HIGH SCHOOL
42145 30™ St West, Lancaster, CA 93536 661-943-3255

Student’s Last Name First

Middle

Home Address

( ) ( )

City

Home Phone # Cell #

Email Address

DVIaIe Demale

Grade Entering New Student [_|ves |:|No

Present School
Date of Birth Place of Birth

Primary Language Spoken at Home

Date Application Submitted

Student lives with:
Student’s Religion

[ IMother [ JFather [ _|Step-parent

[Guardian (specify)

Parish/Church

City of Parish

Mother’s Full Name

Address

City/State Zip
( )

Home Phone
( )
Cell Phone

Email Address

Name of Company City

Profession & Position

( )
Work Phone

Please List Alumni Siblings/Relatives and Class Year:

Student’s Ethnic Category: For statistical purposes only
[ ] Native American [] Filipino

[] Asian/Pacific Islander [_] African American/Black

[ ] Hispanic/Latino [ ] White/Other

[ ] Multiracial [] other (specify below)

Father’s Full Name

Step-parent/Guardian’s Full Name

Address Address

City/State Zip City/State Zip
( ) ( )

Home Phone Home Phone

( ) ( )

Cell Phone Cell Phone

Email Address Email Address

Name of Company City Name of Company City

Profession & Position

( )

Profession & Position

( )

Work Phone

Work Phone

How did you hear about Paraclete HS? DWeb search

Dacebook

D\Iewspaper

Dadio DFriend/Famin |:|Church
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