Our Lady Star of the Sea School
1516 Fifth Street     Bremerton, WA 98337
Phone: (360) 373-5162   Email: star@sosbremerton.org
Website: www.sosbremerton.org

Application for Admission

Student Information                           

Today’s Date: ____________

Student will enter grade ________in School Year 2011-12

Student Name: _____________________________________________________   M  FORMCHECKBOX 
  F  FORMCHECKBOX 

                            Last                                     First                                     Middle
Student is:     Adopted _________   Foster child _________   Natural __________   Other __________

Mailing Address: _______________________________________________________________
                                      Street                                             City/State                                                Zip
Home Phone: ___________________ Mom’s cell: ___________________Dad’s cell: ______________________


Date of Birth: ____________________ Birth Place:  City/State ________________________________________

Student Resides with: Both Parents _____Mother ______ Father______ Guardian _______________________
                                                                                                                                                       Relationship

Last School Attended: _________________________________________ for grade(s): _____________________

City/State/Zip: ________________________________________________________________________________

How long? _________________________ Name of Principal __________________________________________
	
Student Religious Affiliation ___________________ Local Church you will attend _______________________


Baptism Date: ______________________     Church _________________________________________________

City/State/Zip ___________________________________________   FORMCHECKBOX 
 Not Baptized

Reconciliation Date: _________________     Church _________________________________________________


City/State/Zip ___________________________________________   FORMCHECKBOX 
 Not received yet

First Communion Date: ______________     Church _________________________________________________

City/State/Zip ___________________________________________   FORMCHECKBOX 
 Not received yet




Please include the following:

a) $100 non-refundable registration fee 
b) Copy of student's birth certificate
c) Copy of student's sacramental certificates, if applicable (baptismal/first reconciliation/first holy communion)
d) Copy of current immunization record
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