
Ethnic/Racial Origin (for reporting purposes only) 
      Check one or more:                             Check one: 
__ White                                          __ Hispanic or Latino      
__ Black or African American          __ Not Hispanic or Latino
__ Asian     
__ American Indian or Alaska Native 
__ Native Hawaiian or Other Pacific Islander 

   HOLY FAMILY – HOLY NAME SCHOOL 
        APPLICATION FOR ADMISSION  2012 - 2013 
 

"Holy Family - Holy Name School is a Christ-centered academic community instilling Catholic beliefs and gospel values; 
nurturing students' gifts of faith and intellect by surrounding them with a family of faculty, staff, and volunteers whose vocation it is to serve." 

              
 

 
Student’s Name: ________________________________________________________ 
   First   Middle   Last 
 
Street Address: _________________________________________________________ 
 
City/State/Zip: __________________________________________________________ 
 
Mailing Address (if different): ________________________________________________ 
 
City/State/Zip: __________________________________________________________ 
 
Home Phone: __________________________________________________________ 
 
Date of Birth: __________________ Place of Birth: ____________________________ 
 
Gender:  ____ Male   ____ Female            Grade Applying For: ___________________            
 
Student’s Religion:  ___ Catholic ___  Other (please specify): _______________________ 
 
Student’s Parish or Church: _______________________________________________ 
 
Date of Baptism: ______________________ Church: __________________________ 
 
Date of First Communion: _______________ Church: __________________________ 
 
First/Native Language: ___________________________________________________ 
 

 
Siblings attending HFHN School (2012-2013):    

Name _______________________ Grade ___ 

Name _______________________ Grade ___ 

Name _______________________ Grade ___ 

 
  

 
 
 
 

91 Summer Street, New Bedford, MA  02740-5240 ~ 508-993-3547 ~ FAX 508-993-8277 ~  www.hfhn.org 
 



 
Father’s Name: ______________________ Mother’s Name: ___________________ 
 
Address: ____________________________ Address: __________________________ 
(if different than student)                                 (if different than student) 
 
City/State/Zip: ________________________ City/State/Zip: _____________________ 
 
Home Phone: ________________________  Home Phone: _____________________ 
 
Cell Phone: __________________________ Cell Phone: _______________________ 
 
E-mail address: _______________________ E-mail address: ___________________ 
 
Employer: ___________________________  Employer: ________________________ 
 
Position: ____________________________  Position: _________________________ 
 
Work Phone: _________________________ Work Phone: _____________________ 
 
Religion: __ Catholic __ Other: ___________ Religion: __ Catholic __ Other: _______ 
 
Parish or Church: _____________________  Parish or Church: _________________ 
 
 
Legal Guardian ______________________  Relationship: _____________________ 
(if other than parent) 
 
Address: ____________________________  City/State/Zip: ____________________ 
 
Home Phone: ________________________  Cell Phone: ______________________ 
 
Employer: ___________________________  Work Phone: _____________________ 
 

COPIES OF ANY DOCUMENTS RELATING TO LEGAL CUSTODY ISSUES 
MUST BE PROVIDED TO THE OFFICE BY AUGUST 15. 

 
 

Stepfather’s Name: ___________________ Stepmother’s Name: ______________ 
 
Home Phone: ________________________  Home Phone: ____________________ 
 
Cell Phone: __________________________ Cell Phone: ______________________ 
 
Employer: ___________________________  Employer: _______________________ 
 
Work Phone: _________________________  Work Phone: ____________________ 
 
 



 
Check appropriate response(s) for each: 
 
Student lives with:  
    
__ both parents      
__ mother      
__ father    
 

 
 
 
__ mother & stepfather    
__ father & stepmother   
__ grandparent(s) 
       or other relative    
__ legal guardian    
__ foster parent(s) 
 

 
Student is:   
__ biological child of persons named above    
__ adopted child of persons named above  
__ stepchild (complete previous section)    
__ foster child in care of persons named above       
__ under care of legal guardian (complete previous 
     section)  

 
Parent(s) is/are:     
__ both living     
 

 
 
__ father deceased      
__ mother deceased    
__ both deceased 
 

 
Parent(s) is/are:   
__ married       
__ separated       
__ divorced     

 
 
__ mother remarried     
__ father remarried     
__ single/never married 
 

 
 
Does your child have any physical challenges, health difficulties, or other special 
situations of which we should be aware? 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Does your child have any special abilities or talents of which we should be 
aware? 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Transfer Students 
 
Students who have special educational needs must provide necessary documentation at the time of registration. 
 
Transferring from ______________________________________________________ 
   SCHOOL      GRADE 
 
Reason for transfer ____________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 



 
Transportation 
 
Busing is provided free of charge by the City of New Bedford for residents who live 
beyond 2 miles from school.  Bus tickets may be purchased at school for students  
living closer than 2 miles to school.  This transportation is available ONLY for children  
in grades Kindergarten through 8. 
 
Will your child be using busing through the New Bedford Public Schools?  Yes   No 
 
 
 
 
Signature 
 
Submission of this application acknowledges that the parents of the applicant  
(1) understand the school’s mission, (2) fully support the school in its religious and 
spiritual as well as academic goals and objectives, and (3) agree to the financial 
obligations that enrollment implies.   
 
 
 
Signature ___________________________________ Date _____________________ 

 
 
 
FOR OFFICE USE ONLY 

 
 Date Application Received ________________ 
 Registration Fee 
 Financial Registration Forms 
 Birth Certificate 
 Health and Immunization Record 
 Recommendation Form & Report Card 

            Transfer of Records Form 
  Date of acceptance_____________ 

     
 
 
Comments/Status: 
 


