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ST. JEROME CATHOLIC SCHOOL
A Great Place to Grow!

8825 Kempwood Dr. Houston, Texas 77080 713- 468-7946 Fax 713-464-0325
www.stjeromehou.org

APPLICATION FOR ADMISSION

APPLICATION INFORMATION: School Year Applying For: Applying for Grade:

Applicant’s Full Legal Name:

Last: First: Middle: Age:

Male: ~~ Female:  Date of Birth: Place of Birth:

Religion: Child Baptized Yes_~ No__ First Communion Yes_ No_
ETHNIC BACKGROUND:  [ICaucasian UJAmerican Indian [IHispanic UAsian [IBlack UOther
Child Lives With: [IMother OFather OStepmother ~ [IStepfather OOther

FAMILY INFORMATION: [IMother OStepmother ~ Guardian OFather [IStepfather OGuardian
Name:

Address:

City/State/Zip:

Home Phone:

Occupation:

Employer:

Work Phone:

Cell Phone:

Religious Affiliation:

Church Registered in:

St. Jerome Church Env. #

E-mail address:

What languages other than English are spoken at home?

MEDICAL INFORMATION: List any medications child takes on a regular basis:




