
  Mission Dolores Academy 

3371 16th Street  
San Francisco, CA 94114 

  www.mdasf.org  tel:  415.346.9500         fax:  415.346.8001 

 

ENROLLMENT APPLICATION FORM  
 

In order to properly process your application, please fill out each section and print clearly. 
 

 

Child’s Last Name:_________________________________________________ First Name:_______________________________________ 
 
Home Address:____________________________________________ Apt.#:__________ City:_______________________ Zip:__________ 
 
Home Phone:____________________________________ Date of Birth:_________________  Sex:______  Grade Entering:______ 

 
 
 
Name of Parent/Guardian 1:___________________________________________________________________________________________  
 

 Mother   Father   Legal Guardian 
 

 
Home Phone: ________________________ Cellular Phone: ________________________ Work Phone: _______________________ 
 
Home Address:____________________________________________ Apt.#:__________ City:_______________________ Zip:__________ 
 
Place of Employment:_________________________________________________  Occupation: _________________________________ 
 
 
 
Name of Parent/Guardian 2:___________________________________________________________________________________________  
 

 Mother   Father   Legal Guardian 
 

 
Home Phone: ________________________ Cellular Phone: ________________________ Work Phone: _______________________ 
 
Home Address:____________________________________________ Apt.#:__________ City:_______________________ Zip:__________ 
 
Place of Employment:_________________________________________________  Occupation: _________________________________ 
 
 

 

FOR OFFICE USE ONLY 
 

PRIOR TO ACCEPTANCE 
 

  Toured school on ______/ ______/______ 
 Application Submitted with $35.00 Application Fee on ______/ ______/______ 
 Recommendation from Previous School Received on ______/ ______/______ 
 Parent Interview and Entrance Test Scheduled for ______/ ______/______ at _____:_____ 

 

AFTER ACCEPTANCE 
 

 Birth Certificate Received on ______/ ______/______                             
 Immunization Records Received on ______/ ______/______     
 Baptism Certificate Received on ______/ ______/______   (Optional)                                                         
 



How did you hear about Mission Dolores Academy?  If you were referred by a parent 
or family member of an MDA student, please list their name and the name of the MDA 
student. 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
Why would you like your child to attend this school? 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
Please list ALL previous schools your child has attended: 
 
School      Address      Phone 

_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
Please list any special services your child has received: 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
Does your child have an IEP:          Yes       No 
 
Has your child ever been suspended from school:      Yes         No 
 
Ethnic Background: 
 

 Native American    European American    African American  
 

 Latino     Chinese American    Filipino American  
   

 Multi-racial     Other: ______________________ 

 
Religion: 
  

 Catholic     Non-Catholic: __________________ 

 
Please List Siblings: 
 
First Name   Last Name    School   Grade 

_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 


