
 
 
             2660 EAST ORANGE GROVE BOULEVARD, PASADENA, CALIFORNIA 91107      OFFICE 626.793.2089      FAX 626.793.4070 
 

 
 
 
 
 
 
 
 
 

 
Please list all schools attended (begin with most current) 
 
                         SCHOOL DATES OF ATTENDANCE  GRADE                                ADDRESS 
 __________________________________   __________________________     _______       __________________________________________ 

 __________________________________   __________________________     _______       __________________________________________ 
 __________________________________   __________________________     _______       __________________________________________ 

 

 

STUDENT INFORMATION: 
 
__________________________     __________________________     ________________            ________             ______________ 
                Last Name                              First                      Middle                          Sex                  Current Grade 
 
______________________     ________________________________ 
               Religion   Public School District or Preschool          Age Next September 1st:   Years____ Months _____ 
 
  
Grade Applying For:_______   Ethnicity:  Native American    Filipino     Asian/Pac.Islander      African American                                                  
                                                                   Hispanic    White /Other     Multiracial  (used for census report only) 
             
List language/s spoken at home:_____________________________________________________________________ 

 
                          _______________________________             __________________________________________________________________     
                                                        BIRTHDATE                                                                                              BIRTHPLACE 
    
                                _______________________________                __________________________________________________________________ 
                                                 BAPTISMAL DATE                                                                                            CHURCH – CITY 
   
                                _______________________________                __________________________________________________________________ 
                                         1ST COMMUNION DATE                                                                                           CHURCH - CITY    

FATHER (living with the child?  Yes    No  )  
 
_____________________ ________________ ___________________ 
 First Name                        Middle                        Last 
 
________________________  Alumni? Yes    No  
 Birthplace 
 
__________________________________________________________ 
 Home Address 
 
_____________________________      __________________________ 
               Employer                                           Occupation    
 
(     )________________  (     )_____________________   
               Home Phone                           Cell Phone                 
 
__________________________   _______________________________ 
 Religion                                     E-mail Address         
 
_____________________        _________________________________ 
Marital Status                      Church of Marriage         

MOTHER (living with the child?  Yes    No  )  
 
_________________________________________________________ 
 First Name                        Middle                        Last 
 
__________________________Alumna? Yes    No  
 Birthplace 
 
_________________________________________________________ 
 Home Address 
 
___________________________      ___________________________ 
                   Employer                                 Occupation    
 
(     )________________  (     )____________________   
             Home Phone                          Cell Phone                    
 
_________________________   ________________________________ 
 Religion                                   E-mail Address         
 
_____________________        _______________________________ 
Marital Status                      Church of Marriage     

APPLICATION FOR ADMISSION 
 

Today’s Date:_______________________ 



 
 
             2660 EAST ORANGE GROVE BOULEVARD, PASADENA, CALIFORNIA 91107      OFFICE 626.793.2089      FAX 626.793.4070 
 

 

 
STEPPARENT / GUARDIAN  ( living with the child?  Yes    No  ) 
 
       _____________________________     ______    ______________________________   _______________________    __________________________  
                          First Name M                          Last                  Religion                                  Birthplace 
 
       ________________________    ______________________________       (       )_______________________      _____________________________ 
                     Employer                                       Occupation                                            Cell Phone                             E-mail Address         
    
 
                                                                     STUDENT PROFILE  (Use a separate sheet if necessary) 
  
Please write a brief paragraph about your child:___________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 

Has your child been successful in his/her school experiences to date? Yes    No    
If no, to what do you attribute his/her lack of success?______________________________________________________________ 

                                                                                             
                                                                                           PARISH INFORMATION 
 
Are you registered in Assumption of the Blessed Virgin Mary Parish? ..........  Yes ......  No 
 If yes: Do you use church envelopes? .............................  Yes ......  No 
  What is your envelope number? ...............              # ______  
 
Are you registered in another parish/church? 
 If yes, please state name of parish: _____________________________________________                                 
 
Do you attend Mass / Services at your church on a weekly basis? ..................  Yes ......  No 
Has your child been receiving Religious Education instruction? .....................  Yes ......  No 
Please state how you participate in the life of your parish /  church: ________________________________________________ 
_______________________________________________________________________________________________________________ 
Are you aware of the parent and student requirements for admission to Assumption School?  Yes No 
Are you willing to do the required service hours each year and support school activities?  Yes   No 
Are you willing to support the school fundraising activities?  Yes   No 
Are you willing and able to meet your financial obligations at school in a timely manner?  Yes   No 
 (Any delinquent fees will be deducted from your financial institution via FACTS  by June 1, 2021) 
 
Please write a brief statement explaining why you are applying to Assumption School, what you expect of the school and 
anything else you would like us to know as we process your application. 
______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

PLEASE LIST OTHER SCHOOLS TO WHICH YOU ARE APPLYING: __________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
As parent or guardian, I attest that all information is true to the best of my knowledge. . I also realize that if accepted to 
ABVM school  I become responsible for reading, understanding, supporting, and abiding by all policies outlined and 
explained in the Parent/Student Handbook, distributed at the beginning of each new school year. 
 
_________________________________                                       _____________________________  
         Mother or Guardian’s Signature                                                  Father or Guardian’s Signature 

                NAMES OF SIBLINGS                       AGE                                                    SCHOOL 
    _________________________________   _________________________         _________________________________________________________ 
    _________________________________   _________________________     _________________________________________________________ 

    _________________________________   _________________________     _________________________________________________________ 


