
  
 

 2019-2020 APPLICATION FOR ENROLLMENT 
 

Applying for Grade ____________        Date  _______________________   
P l e a s e     p r i n t 

STUDENT INFORMATION 
 
_____________________________________________________________________________________________  M____   F_____ 
Student ​Last ​​Name        Student ​First ​​Name        Student ​Middle ​​Name  
 
___________________________________________________________________________________________________________
Student Address City State  Zip  
 
Student lives with   ____Both Parents      ____Mother only     ____Father only     ____Both parents separately      ____Other Guardian 

_____________________ _____________________________________         
Student Birthdate​* Place of Birth (City, State, Country)  
 
Religion:__________________________________________ 
 
Baptism Date:  _____________________________________   First Communion Date:_____________________________________ 

Church: __________________________________________   Church:  ________________________________________________ 

City: ____________________________________________   City: ___________________________________________________  

Present School and grade: _______________________________________________    Number of years in attendance:___________   

Other Schools: ______________________________________________________________________________________________ 

Student’s Ethnic Heritage (must be completed):​​         Hispanic/Latino_____                Non-Hispanic/Latino_____ 
 
Race (must be completed): American Indian/Native Alaskan ____        Asian ____ Black/African American ____ 

 Native Hawaiian/Pacific Islander ____       White ____ Two or More_____  
 
PARENT / GUARDIAN INFORMATION 
 
Marital Status of Parents:  ___Married ____Single ____Separated ____Divorced ____Widowed 
 
Parent 1-​​full name  Parent 2-​​full name  

Home address  Home address  

   City, State, Zip     City, State, Zip  

Cell phone  Cell phone  

Home phone  Home phone  

Work phone  Work phone  

Email address  Email address  

Occupation  Occupation   

Religion/Parish  Religion/Parish  

Other children in family household: Birthdate  School & Grade 

_________________________________ _______________ ___________________________________________ 
_________________________________ _______________ ___________________________________________ 

Please return to SVES office, or via email or fax  to:   Union & Howard Streets, Petaluma, CA  94952  
 ​​info@svelem.org​​     Fax (707) 762-6791     (707) 762-6426 
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