
 

 
 

New Student Registration Form 2023 -2024 Academic Year 
 

STUDENT INFORMATION 
 

Grade in August 23/24: ______  Sex: ______  Date of Birth: __________________  Birth Place: __________________________________  
 

Child’s Last Name: __________________________ First Name: __________________________  Middle Name: _________________________ 
 

Address _____________________________________________________________  City ___________________________   Zip Code ________________ 
 

Home Phone # _____________________________  Cell Phone # _____________________________  
 

Child resides with:  Both Parents____    Mother only_____    Father only _____   Other:  
  
 

School previously attended: Name __________________________________________________  Phone # _______________________________  
 

City _____________________________________  State __________  Dates attended __________________________  Grade(s) __________________ 
 

 
PARENT INFORMATION 

 

Father’s Last Name: ___________________________  First Name: ___________________________  Birth Place: ________________________ 
 

Occupation: ______________________________________________  Employer: ___________________________________________________________ 
 

Home Phone # _____________________________  Cell Phone # __________________________  Marital Status: _________  Deceased __      
 

Work Phone # ______________________________  Email Address ___________________________________________________________________ 
 
Mother’s Last Name: ___________________________  First Name: ___________________________  Birth Place: 
________________________ 
 

Occupation: ______________________________________________  Employer: ___________________________________________________________ 
 

Home Phone # _____________________________  Cell Phone # __________________________  Marital Status: _________  Deceased __ 
 

Work Phone # ______________________________  Email Address ___________________________________________________________________ 
 

If divorced, physical custody is with (documentation required): 
 
Guardian’s Last Name: ___________________________  First Name: ___________________________  Birth Place: _____________________ 
 

Occupation: ______________________________________________  Employer: ___________________________________________________________ 
 

Home Phone # _____________________________  Cell Phone # __________________________  Marital Status: _________  Deceased __ 
 

Work Phone # ______________________________  Email Address ___________________________________________________________________ 
 

 



SACRAMENT INFORMATION 
Baptism Date                                      Church                                                      City                                   State/Country                                                

Communion Date                               Church                                                      City                                   State/Country   
 
 
 
 

Are you a registered contributing member of Our Lady of Peace Church? Yes ______  Env. # _____________________________ 
No______  if no, Parish Name: 
 
Has your child attended religious education classes? (circle one)     Yes          No   
 
If yes, Where? 
 

 
Ethnic Origin & Religion (circle one) 

Information gathered will be used only for Title I and Archdiocesan census 
 

Ethnic Origin: 1. Native American    2. Filipino    3. Other Asian or Pac. Islander    4. Black    5. Hispanic/Latino    
6. Other White    7. Multi Racial    8. Other: 
 
Religion: 1. Catholic    2. Other Christian    3. No Religious Affiliation    4. Other: 
 
Primary language spoken at home: 
 

 
List any siblings who are currently attending Our Lady of Peace School. 

Name Grade 
 
 

 

 
 

 

 
Name and grades of other children registering at this time. 

Name Grade 
 
 

 

 
 

 

 
I understand that my registration is not confirmed until accompanied by all required documents and registration 
payment.  I understand the registration fee is non-refundable, and it is only applicable for this school year. 
 

Parent Signature _________________________________________________  Date ______________
 
 
 
 
 
 

 9022 Langdon Ave., North Hills, CA 91343         
(818) 894-4059 P        (818) 894-6759 F         

www.olpeaceschool.org 


