
Our Lady of Fatima School 

1625 Center Avenue 

Los Banos, CA  93635 

Phone:  (209) 826 – 2709 

 

Application Form Grades 1 – 8 

Each child is assessed before acceptance, and there is a $25.00 fee for the assessment. 

 

Today’s date:  ______________________________ 

 

Child’s name:  ________________________________________ 

 

Date of Birth:  ______________________ Religious Affiliation:  _________________ 

 

      Date of Baptism:  _____________________ 

 

Parent/Guardian Name: 

Father:  ___________________________ Mother:  ____________________________ 

 

Address:  _______________________________________________________________ 

 

Address:  _______________________________________________________________ 

 

Phone:  Father, Wk.  ____________ Hm. _____________ 

 

 Mother, Wk.  ____________ Hm.  _____________ 

 

Religious Affiliation:   _____Parishioner  ____ Non-Parishioner 

 

Father:  ___________________________ Mother:  ____________________________ 

 

Child’s current grade:  _______________ School:  ____________________________ 

 

School Address:  _________________________________________________________ 

 

Phone:  ___________________________ Principal:  __________________________ 

 

My child will be in the ______________grade. 

 

I certify by my signature that I understand that some classes are filled and that there may 

be names on the waiting list ahead of my family. 

 

______________________________________ 

Parent/Guardian Signature 

 


