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  Student Application For Paraclete High School

42145 30th St. West, Lancaster, CA 93536  (661) 943-3255

Date application submitted

Student's Last Name First Middle Male Female New Student Yes No
Grade Entering

Home Address City Zip Present School

Date of Birth Birth City

Home Phone # Cell # Email Address Primary language spoken at home

Student's Ethnic Category: For statistical purposes only
Student's Religion Native American Filipino

Parish/Church Asian/Pacific Islander African American/Black

City of Parish Hispanic/Latino White/Other

Multiracial Other (specify below)

Student Lives with: Mother Father           Step Parent or Legal Guardian (Specify)

Mother's Full Name Father's Full Name Step-parent/Guardian's Full Name

Address Address Address

City/State/Zip City/State/Zip City/State/Zip

Home Phone Home Phone Home Phone

Cell Phone Cell Phone Cell Phone

Email Address Email Address Email Address

Name of Employer City Name of Employer Name of Employer

Profession & Position Profession & Position Profession & Position

Work Phone Work Phone Work Phone
Please List Alumni Siblings/Relatives and Class Year

Has the student ever been expelled or  asked to leave school? Yes No

Negative disciplinary records affect enrollment status. My signature indicates approval to request school academic and discipline records.

I accept responsibility for timely payment of tuition and fees, and I understand that they are non-refundable. I attest that all information is true. 

Upon acceptance to Paraclete, I become responsible for reading, understanding, supporting, and abiding by all policies outlined in the Parent/Student Handbook.

Parent/Guardian Signature Student Signature
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