
Application Process 
 

1. All applicants must complete an Our Lady of Sorrows Application for 
Enrollment.  Applications are available on page two of this document, 
or call 609-587-4140. Applications are mailed, with a copy of the most 
recent report card, to: 

 
 Our Lady of Sorrows School 

             Admissions Office 
             3800 East State St. Ext. 
             Hamilton, NJ 08619 
 
2. There is no application fee. 
 
3. Applicants will receive confirmation of receipt of application and an 

interview with parents and child will be scheduled with the principal. 
 
4. Admission decisions will be made based on the availability of space in 

each grade level, and academic performance.  For Kindergarten, 
individual screenings will be scheduled to determine readiness. 

 
5. Notification of Admission Decisions will be mailed.  If accepted, 

registration packets will be forwarded. 
 

Our Lady of Sorrows School welcomes applicants from a wide variety 
of backgrounds and does not discriminate on the basis of gender, race 
nor ethnic origin.  

 

 
 
 

  Every Day is an OPEN HOUSE 
 
 
 



Our Lady of Sorrows School 
Application for Enrollment 

2012/2013 School Year 
 

PLEASE PRINT: 
 
Child’s Name: ___________________________________  Grade Entering: ________ 
                              Last                             First                  Middle Initial 
 

Child’s Current Address: ________________________________________________ 
                                                ________________________________________________ 
                                                ________________________________________________ 
 
Parent/Guardian: 
Mother’s full name __________________________________ 
 
Father’s full name  ___________________________________ 
 
Married _____   Divorced ______   Separated _______  Single ______ 
 
Print parents’ names as you would like it to appear on  
all mailings: _____________________________________________________________ 
 
Mother’s address, if different from child’s:  __________________________________ 
         __________________________________ 
                                                                            
Father’s address, if different from child’s:    __________________________________ 
                                                                            __________________________________ 
 
Mother’s Occupation: ___________________ 
 
Mother’s Phone: Home ______________ Work: _____________ Cell: _____________ 
 
Father’s Occupation: ____________________ 
 
Father’s Phone: Home________________ Work:______________ Cell:____________ 
 
Child’s Religion: __________________________ 
 
Previous school attended: __________________________________________________ 
                School Address: __________________________________________________ 
                School Phone:    __________________________________________________ 
 
 
Specify any special services in previous school: ________________________________ 
________________________________________________________________________ 
 
Attach a copy of most recent report card and mail, with application, to: 
 
                                               Our Lady of Sorrows School 
    Admissions Office 
    3800 East State St. Ext. 
    Hamilton, NJ 08619 


