
ST. VERONICA CATHOLIC SCHOOL 
434 Alida Way � South San Francisco, CA� 94080 

(650)  589-3909       www.stveronicacatholicschool.org 
APPLICATION FORM  

 
DATE ______________________________                                                   Seeking Admission for Grade_______ 

 
 
CHILD’S NAME ________________________________________________________________________________________ 
                                                    Last                                         First                               Middle                                 Girl/Boy 

 
HOME ADDRESS _______________________________________________________________________________________ 

 
 
CITY _____________________________________________              STATE ___________         ZIP CODE______________ 

 
 
HOME PHONE (          )_____________________________   CHILD’S SOCIAL SECURITY # _______________________ 
          (optional) 
 
BIRTH DATE _______________________________ BIRTH PLACE _____________________________________________ 
                            Month           Day            Year                                                           City                                              State 
 
PARISH NAME _________________________________________________________________________________________ 

                               NAME                                                                   CITY                                                    STATE 
 
If registered in St. Veronica Parish, date you registered  _______________________________________________ 
 
 
 
CHILD’S BAPTISM  _________________________   CHURCH _________________________________________________ 
        Month        Day       Year                                       Name                              City                   State 
 
FIRST COMMUNION ________________________  CHURCH _________________________________________________ 
                                            Month      Day       Year                                     Name                              City                   State 
 
 
 
CURRENT PRESCHOOL OR ELEMENTARY SCHOOL : 
 
________________________________________________________________________________________________________ 
Name                                                                           Address                                                                City                                 Phone Number 
 
 
 
THREE REASONS FOR APPLYING TO ST. VERONICA CATHOLIC  SCHOOL (may attach letter if you wish) 
 
1) ______________________________________________________________________________________________________ 
 
2) ______________________________________________________________________________________________________ 
 
3) ______________________________________________________________________________________________________ 

 
Where else have you applied: ______________________________________________________________________________ 
 
Who do you know at St. Veronica Catholic School:_____________________________________________________________ 

 
 

All application(s) and forms are due to the school 
office by Friday, January 29, 2010.  



PLEASE NOTE: It is the policy of St. Veronica Catholic School to admit children of any race, color, and national or 
ethnic origin.  For statistical purposes, however, it would be helpful if you would check one of these: 

 
 Native American _______________ Other Asian _______________ Caucasian _______________ 
 Chinese                _______________ African American __________ Multi Racial _____________ 
 Japanese  _______________ Hispanic       _______________ Native Hawaiian/ 
 Filipino   _______________     Pacific Islander __________ 
 
 
MOTHER’S NAME ______________________________________________________________________CITIZEN ______ 
                                             Last                                          First                                   M.I.                      Maiden  
 
ADDRESS ______________________________________________________________________________________________ 
                             (if different from child’s address)                                              Street/City/State/Phone Number 
 
BIRTHPLACE ________________________________________________________ RELIGION _______________________ 
                                                           City                                                              State 
 
OCCUPATION  _________________________ EMPLOYED BY  _________________________________________________________ 
 
BUSINESS ADDRESS _____________________________________________________ CITY/ZIP  ____________________________ 
 
BUSINESS PHONE NUMBER (_____) _________________________E-MAIL  ________________________________________ 
 
CELL NUMBER (           ) ____________________________________________ 
 
 
 
FATHER’S NAME ______________________________________________________________________CITIZEN ______ 
                                                     Last                                                       First                                                             M.I.                        
 
ADDRESS ______________________________________________________________________________________________ 
                                           (if different from child’s address)                                          Street/City/State/Phone Number 
 
BIRTHPLACE ________________________________________________________ RELIGION _______________________ 
                                                  City                                                                            State 
 
OCCUPATION _________________________EMPLOYED BY___ ____________________________________________________ 
 
BUSINESS ADDRESS _____________________________________________________ CITY/ZIP  ____________________________ 
 
BUSINESS PHONE NUMBER (_____) __________________________E-MAIL ________________________________________ 
 
CELL NUMBER (   _)_______________________________ 
 
 
Please check all that apply:  Lives with both parents (  ) Separated (   )  Divorced (   ) 
     Lives with Father  (   )  Lives with Mother (   ) Father Deceased  (   )  
     Mother Deceased (   )  Lives with Grandparents (   ) 
     Other ______________________________________________________________ 
 
 
 
Signature ________________________________________________                  Date: _________________________ 
 
 
St. Veronica Catholic School, mindful of its mission to be witness to the love of Christ for all, admits students of any race, 
color, and national and/or ethnic origin to all the rights, privileges, programs and activities generally accorded to or made 
available to students at this school.  St. Veronica Catholic School does not discriminate on the basis of race, color, and 
national and/or ethnic origin, age, sex or disability in administration of educational policies, admissions policies, 
scholarship and loan programs, athletic, and other school-administered programs. 


