
ST. ROSE OF LIMA CATHOLIC SCHOOL APPLICATION 
 

 
Date:________________Applying for Grade:________School Year:________ 
 
Parent e-mail address:___________________________________________ 
 
Child’s Name:______________________________________________ 
 
Address:______________________________________________________ 
                                                                                       City                    Zip 
Telephone:_______________________School District:________________ 
 
Date of Birth:____________________Place of Birth:__________________ 
 
SS#:__________________________Sex:______Race:________________Citizen:_____ 
 
Catholic:___Member of _______________________Parish     Non-Catholic:_____ 
  If Parishioner of another parish, a letter from your Pastor must be submitted. 
 
Father’s Full Name:_________________________________Cell #:____________ 
 
Place of Employment:___________________________Work #:_______________ 
 
Education-circle one      Elementary     Secondary     College      Advanced 
 
Mother’s Full Name:________________________________________________ 
 
Cell #:_____________________Maiden Name:__________________________ 
 
Place of Employment:___________________________Work #:______________ 
 
Education-circle one     Elementary     Secondary       College     Advanced 
Guardian’s Name_______________________________Phone____________ 
 
Brothers/Names/ages:__________________________________________ 
Sisters/Names/ages:___________________________________________ 
 
Home Situation: Biological parents (  )  One parent (   )  Parents Separated (   ) 
Divorced (   ) Stepfather (   )  Stepmother (   )  Father remarried (   ) 
Mother remarried (   )  Child resides with:__________________________ 
Parental Rights (in case of separation or divorce):________________________ 
                     (Attach a copy of Court Order) 
 
 
                           PLEASE COMPLETE REVERSE SIDE ALSO 



Language spoken at home (if not English):____________________________ 
                                               
 
Last school child attended:__________________________________________ 
 
Address of school:_________________________________________ 
 
Sacraments Received: 
                                      Church                  City/State                         Date 
Baptism_____________________________________________________________ 
First Penance_________________________________________________________ 
First Eucharist________________________________________________________ 
   (School must be provided with a copy of child’s baptismal certificate for 
    verification purposes , unless child was baptized at St. Rose) 
 
Special Concerns:_____________________________________________ 
 
Remedial Classes:_____________________________________________ 
 
What are your reasons for wanting to send your child to St. Rose School? 
______________________________________________________________ 
______________________________________________________________ 
 
How did you find out about St. Rose of Lima School?___________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
The Parents and/or Guardians of the applicant student hereby agree that they and their 
applicant student will abide by each of the policies and procedures that may be adopted 
from time to time by the Diocese of Harrisburg and by the St. Rose of Lima Catholic 
School, including but not limited to those set forth or referred to in the St. Rose of Lima 
School/Diocese of Harrisburg student handbook. 
 
     ____________________________________________      _______________ 
                   (Parent/Guardian Signature                                            (Date) 
 
 
 
Please feel free to contact school at 792-0889 or prizzuto@stroseschoolpa.org if you have 
any questions. 
 

mailto:prizzuto@stroseschoolpa.org

