ST. TIMOTHY SCHOOL
1515 DOLAN AVENUE
SAN MATEO, CALIFORNIA 94401
www.sttimothyschool.org
TEL: (650) 342-6567
FAX: (650) 342-5913

PLEASE ATTACH: DATE
Birth Certificate TO ENTER GRADE
Last Report Card Boy Girl

PLEASE TYPE OR PRINT AND COMPLETE
ALL APPLICABLE SPACES

CHILD
Family Name First Middle Place of Birth Date of Birth
Home Phone
Home Address Street City Zip
Sacrament Level: BAPTIZED CATHOLIC _____CONFIRMATION (Date if Confirmed)
FIRST EUCHARIST ____ FIRST RECONCILIATION
NON-CATHOLIC
BAPTISM DATE CHURCH
CHURCH ADDRESS
1°T EUCHARIST DATE CHURCH
CHURCH ADDRESS
PARISH ATTENDING Are you registered in this parish?

Any health concerns? (hearing, vision, allergies, asthma, etc.)

Name/Address/Phone of school last attended

Reason for transfer

ETHNICCODE: ___ CHINESE _____ FILIPINO ____ BLACK ____ WHITE
___ _TONGAN _____ HISPANIC _____ MULTI-RACIAL
______OTHERASIAN ____ OTHER

PRIMARY LANGUAGE SPOKEN AT HOME SECOND
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FATHER OR
GUARDIAN LAST NAME FIRST PLACE OF BIRTH/RELIGION

DATE OF BIRTH

EMPLOYER

EMPLOYER ADDRESS

POSITION/TITLE SOCIAL SECURITY NO.

BUSINESS PHONE E-MAIL

MOTHER OR

GUARDIAN LAST NAME FIRST PLACE OF BIRTH/RELIGION

DATE OF BIRTH

EMPLOYER

EMPLOYER ADDRESS

POSITION/TITLE SOCIAL SECURITY NO.

BUSINESS PHONE E-MAIL

MARTIAL STATUS MARRIED SINGLE PARENT FATHER REMARRIED
MOTHER REMARRIED FATHER NOT LIVING
MOTHER NOT LIVING

CHILDREN LIVING WITH: BOTH PARENTS MOTHER FATHER

_____OTHER
Do you have any relatives who attended St. Timothy School?

NAME
FIRST MIDDLE (MAIDEN) LAST

Year of Graduation or years attended
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