
Saint Barnabas School 
 
3980 Marron Avenue 
Long Beach, CA 90807 
Phone: (562) 424-7476 
Fax: (562) 981-3351 
 

Developing Strong Minds, Memories, and Faith for over 60 years 

 Date:  

Student Name: Grade Entering: 

Student Date of Birth: Birthplace: 

Student Social Security #:  

Home Address: Home Phone: 

 Mobile Phone: 

Schools attended until the present: 

1. Name: City/State: Phone #: 
2. Name: City/State: Phone #: 
3. Name: City/State: Phone #: 

Reasons for applying at St. Barnabas School: 

 

 

Father Name: Birthplace: 

Religion: Occupation: 

Work Name & Address: Work Phone #: 

 

Mothers Name: Birthplace: 
(including maiden) 

Religion: Occupation: 

Work Name & Address: Work Phone #: 

 

Religion of child(ren): 

 

  



Saint Barnabas School 
 
3980 Marron Avenue 
Long Beach, CA 90807 
Phone: (562) 424-7476 
Fax: (562) 981-3351 
 

Developing Strong Minds, Memories, and Faith for over 60 years 

Check home conditions (Check all that apply): 

Both Parents 
Single Parent 
Father Deceased 
Mother Deceased 

Parents Separated 
Parents Divorced 
Father Remarried 
Mother Remarried 

 
Do catholic parents attend mass regularly? Parish: 

St. Barnabas Parish envelope # 

Church where parents were married: 

Church Name: City/State: Year: 

 
Sacramental Preparation is requested for my child: (Please indicate which one) 

Baptism Penance 1st Communion 
 

**** Copies of the items listed on the bottom must accompany this application. Immunization records are 
mandatory for each accepted student before any admission to class is allowed. Promptly return 
completed application to the School office (Monday – Friday between the hours of 7:30 a.m. – 3:30 p.m.)  
Available classroom space, a favorable Academic Readiness Screening, and a Family Interview will 
determine acceptance to St. Barnabas Parish School. 

 
 
 
************************************************************************************* 

FOR OFFICE USE ONLY 

________________ 
Baptism Date 
 
________________ 
1st Communion 

________________ 
Church 
 
________________ 
Church 

________________ 
City/State 
 
________________ 
City/State 

 

**For Kindergarten #’s 1-4 **For 1st Grade #’s 1-5 **For Grades 2-8 #’s 1-7 
 
 

1. Birth Certificate 
2. Baptismal Certificate 
3. Immunization Records                      

*Entering 7th graders MUST provide proof 
of TDAP booster 

4. Family Photo 
5. Recent Report Card 
6. 1st Communion Certificate 
7. Standardized Test Scores 
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