
APPLICATION FOR ADMISSION & ENROLLMENT AGREEMENT 

BISHOP BAUMGARTNER MEMORIAL CATHOLIC SCHOOL
281 Calle Angel Flores, Sinajana, Guam 96926 

671-472-6670/671-477-2677/671-477-1026/671-477-4010/671-477-4003/671-477-4028 (Fax) 

Please type or print clearly in ink. 
 
 

STUDENT NAME: _______________________________________________ Sex: __________  Grade: __________ 
 
SS NUMBER: ____________________  DATE OF BIRTH: _______________   PLACE OF BIRTH:____________  
 
MAILING ADDRESS: ______________________________________ DATE OF APPLICATION: ______________ 
 
HOME ADDRESS:_______________________________________________ HOME PHONE: _________________  
 
RELIGION:  _______________   CITIZENSHIP: ____________   E-MAIL: _________________________________  
 
 
LIVING WITH: ___________________________________________________________________________________ 
*If the student is subject to any Court-ordered custody or visitation arrangement, or is the ward of any guardianship proceedings, copies of any and all court orders or 
other documents evidencing legal right to custody, student information of access is required to be provided to BBMCS together with this Application. 
 
NAME AND ADDRESS OF LAST SCHOOL ATTENDED:   
 
Siblings attending BBMCS: Name: _______________________________________ Grade: ______________ 
   Name: _______________________________________ Grade: ______________ 
   Name: _______________________________________ Grade: ______________ 
 
 
FATHER’S NAME: ________________________________________________  CITIZENSHIP: _________________ 
 
SS NUMBER: ____________________   DATE OF BIRTH: _______________  OCCUPATION: ________________ 
 
WORK ADDRESS: ________________________________________________________________________________  
 
CONTACT NUMBER/S: ____________________________ EMAIL ADDRESS: ____________________________ 
 
 
MOTHER’S NAME: ________________________________________________  CITIZENSHIP: ________________ 
 
SS NUMBER: ____________________   DATE OF BIRTH: ________________  OCCUPATION: _______________   
 
WORK ADDRESS: ________________________________________________________________________________   
 
CONTACT NUMBER/S: ___________________________ EMAIL ADDRESS: ____________________________ 
 
 
GUARDIAN’S NAME: _______________________________________________  CITIZENSHIP: _______________  
 
SS NUMBER: ____________________   DATE OF BIRTH: ________________  OCCUPATION: _______________ 
 
WORK ADDRESS: ________________________________________________________________________________  
 
CONTACT NUMBER/S: ___________________________ EMAIL ADDRESS: __________________________________ 
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PLEASE IDENTIFY PERSONS WHO MAY ASSUME TEMPORARY CARE OF THE STUDENT IF THE 
SCHOOL CANNOT REACH YOU: 
 
NAME: _______________________________ RELATION:_____________ NUMBER/S:  ____________________ 
 
NAME: _______________________________ RELATION:_____________ NUMBER/S:  ____________________ 
 
 
PLEASE IDENTIFY PERSONS AUTHORIZED TO TAKE THE STUDENTS FROM SCHOOL: 
 
NAME: _______________________________ RELATION:_____________ NUMBER/S:  ____________________ 
 
NAME: _______________________________ RELATION:_____________ NUMBER/S:  ____________________ 
 
 
Village:     Student’s Ethnicity:   Military Dependents: 
 
Agana Heights  _______  Chamorro _____   Air Force     _____ 
Agat   _______  Caucasian _____   Army      _____ 
Asan-Maina  _______  Chinese  _____   Coast Guard     _____ 
Barrigada  _______  Vietnamese _____   Marines     _____ 
Chalan-Pago  _______  Spanish  _____   Navy      _____ 
Dededo   _______  Indian  _____   National Guard     _____  
Hagatna  _______  Micronesian _____ 
Inarajan  _______  Filipino  _____ 
Maite   _______  Japanese _____ 
Malojloj  _______  Korean  _____ 
Mangilao  _______  Black  _____ 
Merizo   _______  Hawaiian _____ 
Mongmong  _______  Mexican _____ 
Ordot   _______  Other(specify) _____ 
Piti   _______ 
Santa Rita  _______ 
Sinajana  _______ 
Talofofo  _______ 
Tamuning  _______ 
Toto   _______ 
Tumon   _______ 
Umatac   _______ 
Yigo   _______ 
Yona   _______ 
AAFB   _______ 
NCTAMS  _______ 
Naval Station  _______ 
OTHER  _______ 
 

 
   
 

 • Downloading this form does not guarantee registration to BBMCS.  
• All registration requirements must be satisfied for a student to be officially registered at BBMCS.  
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