
 

 

Ascension School 
4601 Maple Avenue, Halethorpe, Maryland 21227 

410-242-2020    Fax 410-242-2384 

  www.ascension-school.org 

 
STUDENT APPLICATION FORM 

 
___I have been a REGISTERED member of Ascension Parish since ______. 

      Envelope number:_____________ 
___I am NOT a registered member of Ascension Parish. 

      I am a parishioner of__________________________________________ 

  
DATE:________           ENTERING GRADE:______ 

 

Child’s name:___________________  _________________  ______________ 

                              (last name)                 (first name)              (middle name) 

 

Child’s Social Security No. ____________ Present Age:___   Male__ Female__ 

 

Address:________________________ City/State ___________ ZIP:_________ 

 

Birth Date:________  Birth Place:_______________  Religion:______________ 

 

Child lives with:___________________________________________________ 

Home Phone:___________ Work Phone:__________ Work Phone:__________ 

          (mother)                              (father) 

Email address:_______________________________________ 

FAMILY BACKGROUND:          Employer-marital status 

FULL NAME         Education      Religion        health, etc.                  . 
Father’s name: 

________________________________________________________________ 

Mother’s name: 

 

Mother’s Maiden name: 

________________________________________________________________ 

STEP-PARENT/ 

GUARDIAN 

________________________________________________________________ 

BROTHER(s)-SISTER(s): 

Birth Date                 Name                    Religion      Data that may affect applicant 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________  

Please complete other side… 

http://www.ascension-school.org/


Other Members of Household: 

(relatives, friends, etc.)_____________________________________________ 

 

Languages (other then English) 

Spoken/read at home:______________________________________________  

             

                                  

Child’s Sacramental Information: 

_______________     Date Received       Name of Church and Location________ 

Baptism 

________________________________________________________________ 

First Eucharist           

________________________________________________________________ 

Penance 

________________________________________________________________ 

Confirmation 

 

 

PLEASE COMPLETE THE FOLLOWING 

Name of the school my child is/was attending: 

School Name_____________________________________________________ 

 

Address:______________________________________________ ZIP:_______ 

 

Please list any other schools your child has attended: 

_______________________________   _______________________________ 

 

_______________________________   _______________________________ 

 

FOR STATISTICAL PURPOSES – WHAT PUBLIC SCHOOL WOULD YOUR 

CHILD ATTEND? 

School:_______________________________________________________ 

 

Address:___________________________________________ ZIP:_______ 

 

County:_________________________    City:________________________ 

 

Child’s mode of transportation TO school____________________________ 

Child’s mode of transportation FROM school_________________________ 

 

How did you hear about Ascension School?_____________________________ 

 

 

DATE:_____   Name of Parent/Guardian:_______________________________ 

                                                   (please print) 

      

Phone:____________              Signature:_______________________________ 


