CONCHITA ESPINOSA ACADEMY

NEW STUDENT APPLICATION
2011-2012 SCHOOL YEAR

Student’s name

last first middle

Present grade: Grade applying for:

Student is currently enrolled at:

Please list all other schools student has attended:

Social Security number: - - Sex: M F Date of birth:
Student’s home address:

city state zip code
Home phone: Cellular phone: E-mail
Mother’s name:
Mother’s home address:

city state zip code
Mother’s business address:

city state zip code
Name of firm or company: Position:
Business phone: Cellular phone:
Father’s name:
Father’s home address:

city state zip code
Father’s business address:

city state zip code
Name of firm or company: Position:

Business phone: Cellular phone:

(continued on back)



Marital status of natural parents (please circle one):
Married Separated Divorced Widowed

If parents are divorced, who has custody of the child?

Person responsible for financing registration and tuition:

Brothers
name age name age name age
Schools attending:
Sisters
name age name age name age

Schools attending:

Has the student applied to Conchita Espinosa Academy previously?

If yes, when:

Has the student ever been dismissed from any school?

If yes, reason:

Languages spoken by applicant:

Has applicant been evaluated for educational, learning, behavioral, or psychological reasons?

Yes No

If yes, what was the date of evaluation and by whom?

Recommended by: Name:

Address: Phone:
Name:
Address: Phone:
Name:
Address: Phone:

How did you learn about C.E.A.?

Date Signature of parent or legal guardian



