Saint Michael’s School
67-340 Haona Street Waialua, Hawaii 96791
stmichaelhi@hawaii.rr.com
Phone: (808) 637-7772 Fax: (808) 637-7722

Date: Date received in Office Email address

Last Name First Name M.I Sex Grade Birth date
[1IF [1M entering:

Home Address City Zip Home Phone  Religion

Mailing Address

State/Country of Birth If Country of Birth is other than U.S., Year of Arrival
U.S. Citizen If not U.S. Citizen, Please indicate status:
[}Yes []1No []immigrant []refugee []non-immigrant []U.S. National (Samoa, Etc.)
Number of Siblings: _ Older Brother _ Younger Brother _ Older Sister __ Younger Sister
IF CATHOLIC, PARISH:

DATE CHURCH CITY/STATE Office Use Only:
BAPTISM

[1Yes []No

FIRST
ETHNIC BACKGROUND (CHECK ONE ONLY) : LANGUAGE SPOKEN AT HOME:
o American Indian o Portuguese o English o Samoan
o Black o Spn, Cub, Mex, Prto Rican o Cantonese o Viethamese
o Chinese o Samoan o Mandarin o Other
o Filipino o White o llocano o French
o Hawaiian o Other o Tagalog o German
o Part-Hawaiian o Indo-Chinese o Cabuano/Visayan o ltalian
o Japanese o Tongan o Hawaiian o Portuguese
o Korean o Pacific Islander o Korean o Tongan

N.B The Catholic School Department must report to the National Catholic Education Association, Federal and local
agencies summary data on the sex and ethnic backgrounds of our students. Therefore, it is required that each person
applying for admission

to a Catholic school indicate his or her sex and ethnic background on the application form. The information does not
affect determination of admission. The ethnic designations are used to indicate a general group to which a person
appears to belong, identifies with.

Father/Guardian Last Name First M.1. Ethnic Occupation

Home Address City Zip Home Phone Religion

Mailing Address Pager/Cell # Work Number

Employer Employer’s Address

Mother/Guardian Last Name First M.1. Ethnic Occupation

Home Address City Zip Home Phone Religion

Mailing Address Pager/Cell # Work Number

Employer Employer’s Address

Mother’s Maiden Name Child lives with: Both Parents o Fathero Mothero Guardian o
Parents are: Remarried: Father o Mother o Deceased: Father o
Mother o

Schools attended with Address (Two (2) most recent, include Preschool):

Year School Address

From: To

From: To

From: To

Number by priority (1,2,3,4,5) your reasons for having your child attend our school.

Discipline Christian education
Teaching and academic system differ from other schools Complement Christian home education
Change from one Catholic school to another Other

How were you informed about our school?




For your child to be considered, the following are necessary:

_____Application Fee ($35.00) ___ Copy of Birth Certificate

_____ Copy of Baptismal Certification (Catholic Only) Copy of Holy Communion Certification (Catholic Only)
Copy of the latest report card (at the time of child’s interview)




