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APPLICATION FOR ADMISSION 

                    Applying for grade  6 7 8 9 10 11 12 

Please print or type 

Full Name __________________________________________________________ 
   Last   First   Middle 
Address  ____________________________________________________________ 
                                             Number & Street 

______________________________________________________________________ 
  City    State   Zip  

Phone (_____) _________________________E-mail  _______________________ 

Name of Parent or Guardian ___________________________________________ 

(if different from applicant)  _________________________________________________________ 

Birthdate   __________________________________________________________ 

Religion_________________________ Place of Worship ____________________ 

Catholic  Public  Private 

   

 
                                      Last                  First  Middle 

Address _________________________________Phone   _____________________ 
       Number & Street                          Apt. 

________________________________________   E-mail  ____________________ 
 City  State  Zip 

Bus. Name  _________________________________________________________ 
Address _______________________________________Phone  _______________ 

 
    Last   First  Middle 

Address _____________________________________   Phone ________________
         Number & Street          Apt.  
_________________________________________ E-Mail ____________________ 
 City  State  Zip 

Bus. Name __________________________________________________________ 
Address__________ ____________________________  Phone ________________ 
____________________________________________________________________ 
*CHECK WHERE APPROPRIATE 

  Lives with Both Parents  Lives with Guardian(s)  Parents Divorced   Mother Deceased 

 

 

X ____________________ X _____________________   ___________ 
        Signature of Father/Guardian    Signature of Mother/Guardian  Date 


