
APPLICATION FOR ADMISSION 
All Saints Catholic Preschool        

 at Our Lady of Lourdes  
 Lewiston ID 83501 

 (208) 305-9160 Preschool (208) 743-4411 Office   
Fax (208) 743-9563 

 
 

 
School Year 20_____-_____ 
 
Child’s Full Name___________________________________________________________________________ 
                            Last  First   Middle    Goes by 
 
Address_________________________________________________________________Phone_____________ 
  Number & Street   City & State   Zip 
 
Date of Birth__________________Place of Birth__________________________Boy_______Girl__________ 
  Month    Day    Year   City  State 
 
Ethnicity: Black_____Hispanic_____Asian/Pacific Isl_____Native American_____White_____Other________ 
 
 
Church child attends___________________________________________With__________________________ 
 
Please check with whom child lives and furnish names: 
          
_____Father_______________________________  _____Mother_______________________________ 
 
_____Step-father___________________________  _____Step-mother___________________________ 
 
_____Other_______________________________  _____Other________________________________ 
 
Home phone_____________e-mail____________  Home phone___________e-mail_______________ 
 
Place of employment_______________________  Place of employment________________________ 
 
Occupation_______________________________  Occupation________________________________ 
 
Daytime business phone_____________________  Daytime business phone______________________ 
 
Religious affiliation_________________________  Religious affiliation_________________________ 
 
Parish/Church______________________________  Parish/Church______________________________ 
 
 
 
             (Over) 


