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I.	
  Student	
  Information	
  
	
  
Name:_________________________________________________________________________________________________________________	
  	
  	
  	
  	
  	
  
	
   	
   First	
   	
   	
   	
   Middle	
   	
   	
   	
   	
   Last	
  
	
   	
  

	
  
Age:	
  ____________________	
   	
   Date	
  of	
  Birth:__________________________	
  
	
   	
   	
   	
   	
   	
   	
   Month/Day/Year	
  
	
  

Circle	
  One:	
  	
  Male	
  	
  	
  	
  	
  	
  Female	
  	
  	
  	
  	
  	
   Religion:________________________________________	
  

	
  

Race/Ethnicity:	
  	
  	
  	
  	
   �	
  American	
  Indian	
  or	
  Alaska	
  Native	
   	
   ☐Asian	
  	
   �Black	
  or	
  African	
  American	
  

	
   	
   	
   �	
  Native	
  Hawaiian	
  or	
  Other	
  Pacific	
  Islander	
   �White	
  	
   �Hispanic	
  of	
  any	
  race	
  

	
   	
   	
   �	
  Two	
  or	
  more	
  races	
  

	
  

Primary	
  Language:	
  ___________________________________	
  Language	
  Spoken	
  At	
  Home:_______________________________	
  

	
  

Place	
  of	
  Birth:	
  	
  	
  State_________________________________________________	
  City____________________________________________	
  

	
  
Home	
  Address:	
  _______________________________________________________________________________________________________	
  

Street	
  Name	
  and	
  Number	
  
	
   	
   	
  

	
  	
  _______________________________________________________________________________________________________	
  
	
   	
   	
   	
   City	
   	
   	
   State	
   	
   	
   	
   Zip	
  Code	
  
	
  

Home	
  Phone	
  Number:	
  (_________)	
  ________________________________	
  	
  Family	
  Email:__________________________________	
  

	
  

Little Flower School 
 

1300 Casazza Drive Reno, NV 89502 
Phone: (775) 323-2931 Fax: (775) 323-2997 
www.littleflowerschoolnv.org 
colts@littleflowerschoolnv.org 

Application for Admission 

	
  
Application	
  for	
  _________________________________school	
  year.	
  
	
  

Circle	
  grade	
  entering	
  
	
  

K	
  	
  	
  	
  	
  	
  1	
  	
  	
  	
  	
  	
  2	
  	
  	
  	
  	
  	
  3	
  	
  	
  	
  	
  	
  4	
  	
  	
  	
  	
  	
  5	
  	
  	
  	
  	
  	
  6	
  	
  	
  	
  	
  	
  7	
  	
  	
  	
  	
  8	
  

Please	
  note:	
  Kindergarten	
  students	
  must	
  be	
  5	
  by	
  
September	
  30	
  of	
  the	
  school	
  year	
  entering.	
  	
  First	
  
grade	
  students	
  must	
  be	
  six	
  be	
  September	
  30	
  of	
  the	
  
school	
  year	
  entering.	
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Name	
  of	
  Current	
  School:________________________________________________	
  	
   	
  	
  Current	
  Grade:______________________	
  

Address	
  of	
  Current	
  School:__________________________________________________________________________________________	
  

Phone	
  Number	
  of	
  Current	
  School:__________________________________________________________________________________	
  

Is	
  your	
  child	
  currently	
  homeschooled?	
  	
  	
  �Yes	
   �No	
  

	
  

II.	
  	
  Parent	
  Information	
  

Father:_________________________________________________________________________________________________________________	
  	
  
	
   	
  Title	
   Last	
   	
   	
   	
   First	
   	
   	
   Middle	
  Initial	
   	
   	
   Preferred	
  Name	
  
	
  
Street	
  Address:	
  _______________________________________________________________________________________________________	
  

Street	
  Name	
  and	
  Number	
  
	
   	
   	
  

	
  	
  _______________________________________________________________________________________________________	
  
	
   	
   	
   	
   City	
   	
   	
   State	
   	
   	
   	
   Zip	
  Code	
  
	
  

Home	
  Phone	
  Number:	
  (_________)	
  _____________________________	
  Cell	
  Number:	
  (_______)____________________________	
  

Work	
  Number:	
  (_______)________________________________________	
  Email:______________________________________________	
  

Occupation:	
  ____________________________________________________	
  	
  

Work	
  Address:	
  _______________________________________________________________________________________________________	
  
Street	
  Name	
  and	
  Number	
  

	
   	
   	
  
	
  	
  _______________________________________________________________________________________________________	
  

	
   	
   	
   	
   City	
   	
   	
   State	
   	
   	
   	
   Zip	
  Code	
  
	
  

Religion:_____________________________________________	
  

Mother:________________________________________________________________________________________________________________	
  	
  
	
   	
  Title	
   Last	
   	
   	
   	
   First	
   	
   	
   Middle	
  Initial	
   	
   	
   Preferred	
  Name	
  
	
  
Street	
  Address:	
  _______________________________________________________________________________________________________	
  

Street	
  Name	
  and	
  Number	
  
	
   	
   	
  

	
  	
  _______________________________________________________________________________________________________	
  
	
   	
   	
   	
   City	
   	
   	
   State	
   	
   	
   	
   Zip	
  Code	
  
	
  

Home	
  Phone	
  Number:	
  (_________)	
  _____________________________	
  Cell	
  Number:	
  (_______)____________________________	
  

Work	
  Number:	
  (_______)________________________________________	
  Email:______________________________________________	
  

Occupation:	
  ____________________________________________________	
  	
  

Work	
  Address:	
  _______________________________________________________________________________________________________	
  
Street	
  Name	
  and	
  Number	
  

	
   	
   	
  
	
  	
  _______________________________________________________________________________________________________	
  

	
   	
   	
   	
   City	
   	
   	
   State	
   	
   	
   	
   Zip	
  Code	
  
	
  

Religion:_____________________________________________	
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Applicant	
  lives	
  with:	
  	
  	
   �Mother	
  and	
  Father	
  	
   �Mother	
   	
   �Father	
   �Other	
  

If	
  applicable,	
  please	
  complete	
  the	
  following	
  information.	
  	
  Please	
  provide	
  copies	
  of	
  all	
  custodial	
  documents	
  
and/or	
  guardianship	
  papers	
  with	
  the	
  completed	
  application.	
  	
  	
  
	
  
StepParent/Guardian	
  (1):___________________________________________________________________________________________	
  
	
   	
   	
   	
  	
  	
  	
  	
  	
   Title	
   Last	
   	
   First	
   	
   	
   Middle	
  Initial	
   	
   Preferred	
  Name	
  
	
  
Street	
  Address:	
  _______________________________________________________________________________________________________	
  

Street	
  Name	
  and	
  Number	
  
	
   	
   	
  

	
  	
  _______________________________________________________________________________________________________	
  
	
   	
   	
   	
   City	
   	
   	
   State	
   	
   	
   	
   Zip	
  Code	
  
	
  

Home	
  Phone	
  Number:	
  (_________)	
  _____________________________	
  Cell	
  Number:	
  (_______)____________________________	
  

Work	
  Number:	
  (_______)________________________________________	
  Email:______________________________________________	
  

Occupation:	
  ____________________________________________________	
  	
  

Work	
  Address:	
  _______________________________________________________________________________________________________	
  
Street	
  Name	
  and	
  Number	
  

	
   	
   	
  
	
  	
  _______________________________________________________________________________________________________	
  

	
   	
   	
   	
   City	
   	
   	
   State	
   	
   	
   	
   Zip	
  Code	
  
	
  

Religion:_____________________________________________	
  

	
  
StepParent/Guardian	
  (2):___________________________________________________________________________________________	
  
	
   	
   	
   	
  	
  	
  	
  	
  	
   Title	
   Last	
   	
   First	
   	
   	
   Middle	
  Initial	
   	
   Preferred	
  Name	
  
	
  
Street	
  Address:	
  _______________________________________________________________________________________________________	
  

Street	
  Name	
  and	
  Number	
  
	
   	
   	
  

	
  	
  _______________________________________________________________________________________________________	
  
	
   	
   	
   	
   City	
   	
   	
   State	
   	
   	
   	
   Zip	
  Code	
  
	
  

Home	
  Phone	
  Number:	
  (_________)	
  _____________________________	
  Cell	
  Number:	
  (_______)____________________________	
  

Work	
  Number:	
  (_______)________________________________________	
  Email:______________________________________________	
  

Occupation:	
  ____________________________________________________	
  	
  

Work	
  Address:	
  _______________________________________________________________________________________________________	
  
Street	
  Name	
  and	
  Number	
  

	
   	
   	
  
	
  	
  _______________________________________________________________________________________________________	
  

	
   	
   	
   	
   City	
   	
   	
   State	
   	
   	
   	
   Zip	
  Code	
  
	
  

Religion:_____________________________________________	
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III.	
  	
  Family	
  Information	
  

Sibling	
  Name:_____________________________________________Grade:________Current	
  School:_______________________	
  
	
   	
   Last	
   	
   	
   First	
  

Sibling	
  Name:_____________________________________________Grade:________Current	
  School:_______________________	
  
	
   	
   Last	
   	
   	
   First	
  

Sibling	
  Name:_____________________________________________Grade:________Current	
  School:_______________________	
  
	
   	
   Last	
   	
   	
   First	
  
	
  
Has	
  anyone	
  in	
  your	
  family	
  attended	
  Catholic	
  School?	
  	
  Please	
  list.	
  
	
  
______________________________________________________________________________________________________________________	
  
Name	
   	
   	
   	
   	
   Relation	
   	
   	
   	
   	
   School	
  
	
  
______________________________________________________________________________________________________________________	
  
Name	
   	
   	
   	
   	
   Relation	
   	
   	
   	
   	
   School	
  
	
  
______________________________________________________________________________________________________________________	
  
Name	
   	
   	
   	
   	
   Relation	
   	
   	
   	
   	
   School	
  
	
  
	
  
IV.	
  Student	
  Academic	
  Information	
  
	
  
Schools	
  Previously	
  Attended	
  (If	
  different	
  than	
  in	
  Section	
  I):_____________________________________________________________	
  
Has	
  the	
  student	
  ever	
  been:	
  
☐ Suspended?	
  
☐ Dismissed?	
  
☐ Asked	
  to	
  withdraw?	
  
	
  
If	
  any	
  of	
  the	
  above	
  is	
  checked,	
  please	
  explain	
  on	
  a	
  separate	
  sheet	
  of	
  paper	
  what	
  happened	
  to	
  result	
  in	
  the	
  
action	
  taken,	
  when	
  the	
  action	
  was	
  taken,	
  and	
  what	
  the	
  student	
  has	
  learned	
  or	
  adjusted	
  since	
  that	
  time.	
  	
  	
  
	
  
Has	
  the	
  student	
  ever	
  had	
  any	
  testing	
  recommended	
  with	
  respect	
  to	
  educational	
  attainment?	
  	
  	
  	
  	
   	
  
☐ Yes	
   	
   ☐ No	
  
	
  
If	
  yes,	
  please	
  explain	
  the	
  type	
  of	
  testing	
  that	
  was	
  recommended	
  (visual,	
  auditory,	
  behavioral	
  analysis,	
  
etc),	
  when	
  it	
  was	
  recommended,	
  and	
  what	
  resulted	
  from	
  the	
  recommendation.	
  
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
  
	
  
Has	
  the	
  student	
  ever	
  completed	
  any	
  testing	
  with	
  respect	
  to	
  educational	
  attainment?	
  	
  	
  	
  	
   	
  
☐ Yes	
   	
   ☐ No	
  
	
  
If	
  yes,	
  please	
  explain	
  the	
  type	
  of	
  testing	
  that	
  was	
  completed	
  (visual,	
  auditory,	
  behavioral	
  analysis,	
  etc),	
  
when	
  it	
  was	
  completed,	
  and	
  what	
  resulted	
  from	
  the	
  testing.	
  
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
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As	
  a	
  parent/guardian,	
  please	
  explain	
  your	
  student’s	
  strengths	
  and	
  weaknesses	
  academically	
  as	
  you	
  see	
  
them.	
  	
  	
  
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
  
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
  
	
  
As	
  a	
  parent/guardian,	
  please	
  explain	
  your	
  student’s	
  strengths	
  and	
  weaknesses	
  socially/behaviorally	
  as	
  
you	
  see	
  them.	
  	
  	
  
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
  
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
  
	
  
As	
  a	
  parent/guardian,	
  please	
  explain	
  how	
  your	
  student’s	
  spiritual	
  and	
  religious	
  needs	
  are	
  met	
  at	
  home	
  
and	
  how	
  you	
  see	
  Little	
  Flower	
  School	
  supporting	
  those	
  needs.	
  	
  	
  
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
  
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
  
	
  
As	
  a	
  parent/guardian,	
  please	
  explain	
  why	
  you	
  want	
  your	
  student	
  to	
  attend	
  Little	
  Flower	
  School.	
  	
  	
  	
  	
  
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
  
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________	
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Please	
  submit	
  your	
  completed	
  application	
  with	
  the	
  following	
  documents	
  to:	
  
	
  

Little	
  Flower	
  School	
  
Attn:	
  Principal	
  

1300	
  Casazza	
  Drive	
  
Reno,	
  NV	
  89502	
  

	
  
	
  
☐ Copy	
  of	
  student’s	
  birth	
  certificate	
  

☐ Copy	
  of	
  student’s	
  social	
  security	
  card	
  

☐ Copy	
  of	
  student’s	
  most	
  recent	
  report	
  card	
  

☐ Copy	
  of	
  student’s	
  updated	
  immunization	
  record	
  

☐ Principal	
  Letter	
  of	
  Recommendation	
  

☐ Current	
  Teacher	
  Letter	
  of	
  Recommendation	
  

	
  
	
  
Thank	
  you	
  for	
  applying	
  to	
  Little	
  Flower	
  School.	
  	
  You	
  will	
  receive	
  notification	
  three	
  to	
  five	
  business	
  days	
  
after	
  we	
  have	
  your	
  completed	
  application.	
  	
  	
  


