
 

TO BE COMPLETED BY PARENT OR GUARDIAN                                                                    PLEASE PRINT OR TYPE 

Candidate for Grade ______ in Fall, 20_____      Enrolling more than one child?    Yes    No  Other grades 

________ 

School Name                                                      Catholic     Private     Public     Independent 

________________________________________________________

__________________________                                    

Principal/Teacher                                              Telephone Number 

_________________________________________________________________________________ 

If less than one year at present school, please give name and address of previous school. 

Last Name                                                   First Name                                                Middle Name 

________________________________________________________

__________________________ 

Street Address                                                      City                        State                          Zip 

________________________________________________________

__________________________Telephone Number                                       Birthdate                                          

Birthplace 

_________________________________________________________________________________ 

 

 

 

Applicant  

Information 

 

Present           

school   

Information 

Baptism    _______/______/_____           ___________________________ in ___________________________________ 

                  Month      Day      Year             Church Name                                      City                           State               Zip 
  
First 
Communion:    _______/______/_____     ___________________________ in ________________________________ 

                           Month      Day      Year       Church Name                                      City                        State               Zip  
                          
First 
Reconciliation:    _______/______/_____     ___________________________ in ________________________________ 

                           Month      Day      Year       Church Name                                      City                        State               Zip 
 

Are you currently registered in a parish?     Yes        No  If yes, which parish? ________________________________ 

How long have you been registered in the parish? _____________________________   

Do you and your child regularly attend Sunday Mass?   Yes    No     

Do you contribute to the support of your parish ?   Yes   No       Envelope # ______ 

In which parish organizations do you and your family participate? _____________________________________________ 

Does your child attend CCD classes?   Yes    No   If yes, which parish? _____________________________________ 

(Please check where appropriate)                                                      (Please choose one category as defined in packet)          

    Lives with both parents          Mother deceased   Catholic St. Raymond Sibling 

    Lives with Mother                 Father deceased   Registered with St. Raymond Parish ( 1 yr or more) 

    Lives with Father                 Parents Separated   Catholic Sibling (out of parish) 

    Lives with guardian(s)   Parents divorced       Catholic School Attendee (out of parish)    

    Other: __________    Legal custody:_______   Registered St. Raymond (less than 1 yr) 

    Out of Parish 

    Non Catholic 

How did you hear about St. Raymond School? __________________________________________________ 

 

 

        

St. Raymond School 

11557 Shannon Ave • Dublin, Ca. 94568 

(925)828-4064    fax (925) 828-2454 

APPLICATION FORM 



 

 

 
Father’s Name _____________________________                  Place of Birth _____________________ 
or Guardian 
Home Address (if different from applicant) ______________________________________________________                                                                    Address                                              City                 State        Zip 

Religion ________________________________     US Citizen      Yes         No 

Home telephone _________________________     Email address ____________________________ 

Occupation______________________________     Work phone ______________________________ 

 

Mother’s Name _____________________________                  Place of Birth _____________________ 
or Guardian 
Maiden Name _____________________________ 

Home Address (if different from applicant) ______________________________________________________                                                                    Address                                              City                 State        Zip 

Religion ________________________________     US Citizen      Yes         No 

Home telephone _________________________     Email address ____________________________ 

Occupation______________________________     Work phone ______________________________ 

 

 

 

  

                                                

Parent  

Information 

 

 

 

 

 

 

Parent  

Information 

The parents of children in St. Raymond School are to cooperate and become involved in four different ways: 

1. Parents are to be loyal, active participating members of their parish; consistent Mass attendance, frequenting the  

sacraments, and contributing to the support of the parish. 

2. Parents are to support all school policies - cooperating with the administration and staff in all areas of concern, both academic 

and disciplinary. 

3. Parents are to accept the financial obligation for the operating expenses of the school.   

4. Parents are to become active members of St. Raymond Parent Teacher Group (PTG).  This group assists the school through a 

service hour program, fund raising which includes Scrip, Auction, as well as other events throughout the year.  To ensure our 

school programs’ success, every parent must contribute time in these areas. 

 

All information gathered confidentially with reference to your child’s application will be used solely by the principal and her dele-

gates in the admission process.  By signing this application,: 1) you agree to the terms listed above, 2) you are authorizing your 

child’s teacher(s) to fill out informational forms used by St. Raymond School for the purpose of evaluating his/her application for 

admission. 

 

Return this application to St. Raymond School and include the following items: 

• copy of birth certificate 

• copy of baptismal certificate 

• copy of First Reconciliation certificate and First Eucharist Certificate (if applicable) 

• Parent Evaluation (Kindergarten only) 

• Evaluation from current school 

• Release form (Grades 1 - 8) 

• Letters of Recommendation (Grades 1 - 8) 

• Copy of current report card and previous 2 years report cards 

• Copy of last two years Standardized Achievement tests 

• Verification of parish standing 

• Parent questionnaire (New families only) 

• Application Fee - non refundable $50.00 

 

 

Father/Guardian Signature and Date                                                      Mother/Guardian Signature and Date 

 


