APPLICATION FEE OF $100 SHOULD ACCOMPANY APPLICATION
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%(l/ :@ Our Lady of Victory School
;pCHO 0\;\' 4755 Whitehaven Parkway, NW Washington, DC 20007
APPLICATION FOR ADMISSION
Date: Applying for Grade Academic Year

Student Information:

Child’s Name GradeinFall _ Male/Female
Address

City State Zip Code Phone

Date of Birth Place of Birth Religion

(copy of birth certificate required)

Parish Registration Date U.S. Citizen?

Family Data:

Status of Parents: Married _~ Separated  Divorced Deceased

Student resides with: ~ Both parents Mother _ Father _ Other

Does child live with custodial parents? Yes _ No__ (If yes, custody agreement must be provided to OLV School)
Father’s Name Education

Address if different than child’s

Occupation Place of Employment

Business Phone Religion

Mother’s Name Education

Address if different than child’s

Occupation Place of Employment

Business Phone Religion

Sacramental Information: (Copy of Baptismal certificate required)
Date Church Location

Baptism

Holy Eucharist

Confirmation

Penance

School Experience:
School Name(s) and Address(es) Grade(s) Dates Attended

(over)
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Special Needs of Child

Children in family (please list every child in order of birth)
Name Date of Birth Name Date of Birth

Languages, besides English, spoken, written, read in home:

I understand that my signature of this agreement verifies that I will abide by the policies and procedures of the school and its
administration as stated in the Our Lady of Victory Handbook. My signature also verifies that I have shared all available
educational information (I.E.P.’s, diagnostic testing, etc) concerning my child in order to ensure a successful school experience.
I understand the terms of this agreement as regards to the payment of registration, tuition and other fees.

Failure to abide by these agreements may result in the withdrawal of my child.

Signature Date

e-mail address




