
 
 
   

10919 Norris Avenue Pacoima, CA 91331 
Phone: 818.896.1113   Fax 818.834.4014 

gacschool.org 
 

APPLICATION FOR ADMISSION 
 

 
STUDENT INFORMATION 
 
                           
Last Name   First Name  Middle  Sex  Grade Entering 
 
               
Birth date (MO/Day/Year) Birthplace (City/State/Country) 
 
               
Home Address   City  State  Zip Code  Home Phone  
 
Ethnic Origin (Circle One) Hispanic/Latino    African American     Caucasian     Filipino   

  Pacific Islander/Asian      Other____________________ 

 
               
School Previously Attended     Address    Present Grade 
 
 
SACRAMENTAL RECORD 
       DATE      CHURCH    CITY/STATE 
 
Baptism _______________________________________________________________________ 
 
 First Communion _______________________________________________________________ 
 
Confirmation ___________________________________________________________________ 
 
Has child attended religious instruction classes?    Yes _____        No _______ 
 
If so, where? _____________________________ 
 
PARENT INFORMATION 
 
               
Father’s Name   Birthplace    Religion 
 
               
Father’s Occupation  Employer    Work Phone 
 
 

Optional 



               
Mother’s Name  Maiden Name   Birthplace   Religion 
 
               
Mother’s Occupation  Employer    Work Phone 
 
 
Parents’ Marital Status:   Married  _____      Separated  _____      Divorced _____       Single _____ 
 
If parents not married, physical custody is with _____________________________ 
(Documentation Required at registration) 
 
If Pupil is living with Guardian or other adult not a parent, complete the following: 
 
               
Name     Address      Relationship 
 
INFORMATION DATA: 
 
Registered Parishioner of Guardian Angel?   Yes _____ Envelope # _______    

No _____  Parish____________________________ 

 
 List Parish Activities or Organizations in which you are active: 
______________________________ _________________________________ 

______________________________ _________________________________ 

 

List any siblings who are currently attending Guardian Angel School: 

__________________________Grade____ __________________________ Grade _____ 

 

List names and grades of other children applying at this time: 

__________________________Grade____ ____________________________ Grade _____ 

__________________________Grade____ ____________________________ Grade _____ 

 
How did you hear about Guardian Angel: 
 
___Website ___Mailing ___Bulletin ___ Friend or Family member_____________________ 

___Other:________________ 

 
I understand that if my child is accepted his registration is not complete until all required documents are 
turned in and the registration fee has been paid; I also understand the registration fee is non-refundable, and 
is only applicable to this year. 
 
Parent Signature _______________________________________ Date __________________ 

 
 

Once the application has been received you will be notified to set up an appointment for testing. 


