
ST. APOLLINARIS SCHOOL 
APPLICATION FORM 

 
St. Apollinaris School   3700 Lassen Street         Napa, CA 94558           (707) 224-6525 
 
Date ___________________________________ Male  /  Female Applying for Grade ________ 
 
Child�s Name _________________________________________________________________________ 
   Last    First    Middle 
 
Present Home Address __________________________________________________________________ 
    Street Address    City  State  Zip 
 
Home Phone Number ___________________________________________________________________ 
 
School Last Attended ___________________________________________________________________ 
 
Number of Siblings ________________________________ Ages __________________________ 
 
Place of Birth ___________________________________________ Date of Birth ______________ 
 
 
 

 
Child�s Religion _______________________________________________________________________ 
 
    Baptism    Communion 
 
           Date _______________   Date _______________ 
 
           Church ____________   Church _____________ 
 
           City _______________   City ________________ 
 
Presently attending C.C.D. classes   [   ]     Yes   [   ]     No 
 
Where _______________________________________________________________________________ 
 
 

Ethnic Origin* 
 [  ] Black American  [  ] Hispanic American 
 [  ] Asian American  [  ] American Indian         [  ]       All Other 
 
 

*St. Apollinaris School welcomes all children without regard to race, color, sex, or ethnic origin. 
 

A non-refundable application fee of $25.00 must accompany application. 



 
 
 
 
 

 
Father�s Name ________________________________________________________________________ 
 
Place of Birth ______________________________________   U.S. Citizen _______________________ 
   City    State 
 
Religion _____________________________________   Parish _________________________________ 
 
Occupation ___________________________________________________________________________ 
 
Business Address ______________________________________________________________________ 
   City       State  Zip 
 
Business Phone ________________________________________________________________________ 
 
 
 
 
 
Mother�s Name _______________________________________________________________________ 
 
Place of Birth ______________________________________   U.S. Citizen _______________________ 
   City    State 
 
Religion _____________________________________   Parish _________________________________ 
 
Occupation ___________________________________________________________________________ 
 
Business Address ______________________________________________________________________ 
   City       State  Zip 
 
Business Phone ________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 



Please answer the following questions: 
 
 
1. What do you think are your son�s/daughter�s personal strengths of outstanding characteristics? 
 
 
 
 
 
 
 
 
 
2. Describe your son�s/daughter�s academic strengths. 
 
 
 
 
 
 
 
 
3. Describe any significant scholastic problems he/she has had or any particular circumstances such as 

illness or reading or math difficulties that may have affected his/her record in school. 
 
 
 
 
 
 
 
 
4. Why do you wish your child to attend St. Apollinaris School? 
 
 
 
 
 
 
 
 
____________________________________________________________ ___________________ 
Father�s signature          Date 
 
 
____________________________________________________________ ___________________ 
Mother�s signature          Date 


