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St. Bernard’s Catholic School 
165 W. Eaton Avenue    Phone:  209.835.8018  

Tracy, CA 95376         Fax:  209.835.2496 
      Email: gabate@st-bernardschool.org 

 

2012-2013 Enrollment Application 
 

Full Name _________________________________________________________________________________________  

  (Last)      (First)    (Middle) 

 

Address _____________________________________________________ City____________________  Zip__________ 

 

Date of Birth: _________________________ Birth place: _____________________________________       

Entering grade: ____________ Year: _________   Gender:   M    F      US Citizen: Y   N  

 

Registration Checklist for New Applicants 
WE WANT TO THANK YOU FOR YOUR INTEREST IN ST. BERNARD'S CATHOLIC SCHOOL 

 

Please use the checklist below to ensure the registration process will be completed without delay.  All 

the information requested must be submitted for this application to be considered valid.  Incomplete 

applications will not be processed.  Please feel free to call the School Office 835-8018 if you have any 

questions. 
 

Copies of the following: 
 

 _____Current picture    _____ Communion     _____ Immunization verified  

_____  Birth certificate _____ Reconciliation   _____ Report Card   

_____ Baptism cert.     _____ Confirmation  _____ Standardized Testing (Gr. 2-8) 

_____ Kindergarten physical                  _____ Envelope #______    

 

 

When a child is accepted into St. Bernard's Catholic School, these parental responsibilities need to be upheld for the benefit 

of each child: 

1. Fully entering into a teaching partnership with Faculty 

2. Attendance of Sunday and Holy Day Masses and keep family time a priority 

3. Participating in the religious formation and sacramental preparation of your child 

4. Meeting anuual fundraising obligations and parental work hours 

5. Reading and abiding by the policies in the Parent-Student Handbook available on the website. 

 

By signing this application, you accept the responsibility for participating in the above-named activities should your 

child(ren) be accepted into St. Bernard's Catholic School. 

************************************************************************************************ 

 

 

____________________________________    ___________          _____________________________    ____________  

Mother’s signature       Date           Father's signature    Date 

 

Both parents must sign this application for it to be processed.  If both signatures are not present, an explanation of this 

omission must accompany this application. 



 

Family History: 

 

_______________________________________ ________________________    _____________________  
Father’s full name      Place of Birth    Country of Citizenship 
 

_________________________________ ___________________ ___________  ____________________  
Address     City    ZIP   Home Phone # 

 

____________________________        __________________________________________ ___________ 
Cell Phone Number           Email Address      Years in Tracy 

 

______________________________________ ____________________________  _____________________  
Where employed    Occupation     Phone # 

 

_________________________________ ___________________ ____________  _____________________  
 Business Address     City    ZIP    Religion  

 

US Census Question: (please circle ethnic background of birth father):       

Black/African-American      Caucasian/White  Native Hawaiian/Pacific Islander 

 Asian       Hispanic       American Indian/Native Alaskan         Two or more races  

 

 
 

****************************************************************************************** 

 

_______________________________________ _________________________ _____________________                              

Mother’s full name      Place of Birth    Country of Citizenship 
 

_________________________________ ___________________ ___________  ____________________  
Address     City    ZIP    Phone # 
 

____________________________        __________________________________________ ___________ 
Cell Phone Number           Email Address      Years in Tracy 

 

______________________________________ ____________________________  _____________________  
Where employed    Occupation     Phone # 

 

_________________________________ ___________________ ____________  _____________________  
 Business Address     City    ZIP    Religion  
 

****************************************************************************************** 

 

Child primarily resides with:  Both Parents Father      Mother Guardian 

 
Marital status of parents:  Married    Single   Parents Divorced  Parents Separated 

 

Please check if pertinent:  Father Deceased  Father Remarried 

 

    Mother Deceased  Mother Remarried 

 

Catholic School Transfer:   Y    N     Parent Alumni:   Y     N   If so, year graduated____________ 

School most recently attended (by child): _________________________________ Phone # ___________________ 

________________________________________________ ___________________ _______ ____      ______  
Address       City    State         ZIP   

Person to contact about this application: 
 

________________________________________________________  ____________________________ 
 Full Name          Relationship 
 

_________________________________ ___________________ _____________    ____________________  
Address     City    ZIP       Phone # 
 

 

    

  

  

    



 

Briefly state the reason(s) you would like your child to attend St. Bernard’s School:  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Siblings presently attending St. Bernard’s:  Siblings presently on the waiting list at St. Bernard’s: 
 

__________________________      _________ __________________________      _________                 

Name     Grade   Name     Grade 

__________________________      _________ __________________________      _________                

 Name     Grade   Name     Grade 

 

Name of Parish where you are an active member: _______________________________      ________________ 

                    Parish              City 

 

(If St. Bernard’s, please state under which name you are registered in the parish and your envelope number:  

 

__________________________      _________ Tuition does not cover the actual education cost per child. St.  

Name registered   Envelope # Bernard’s Parish subsidizes every child who attends the school; for  

      this reason we ask the question above.)  

 

Baptism: _________________ __________________________________ ____________________________  

        Date    Church       City/State 

 

Reconciliation: ____________ __________________________________ ____________________________ 

                   Date   Church       City/State 

 

Communion: ______________ __________________________________ ____________________________  

              Date   Church       City/State 

 

Confirmation: ______________ __________________________________ ____________________________  

             Date   Church       City/State 

 

 

This application will be held until the last day of the present school year. If you would like your 

child’s application to be carried over to the following school year, please contact the school 

secretary by June 1 of this school year. 
 

 

FOR OFFICE USE ONLY 

 Date Application received: ___________________ Time: _______________________________  

  

 Date Tested: _______________________________ Date Interviewed: ______________________ 
 

Verifications: 

  

 _____Current picture    _____ Communion     _____ Immunization verified  

_____  Birth certificate _____ Reconciliation   _____ Report Card   

_____ Baptism cert.     _____ Confirmation  _____ Standardized Testing (Grades 2-8) 

_____ Kindergarten physical                   _____ Envelope #______    

                                   


