PROVIDENCE CRISTO REY HIGH SCHOOL
APPLICATION FOR ADMISSION

To process your application we need this completed application and the following documents.
Incomplete applications will not be processed.

e Most recent report card e Acopy of the parent’s most recent 1040

e Acopy of the applicant’s Birth Certificate form and W2'’s

e Acopy of the applicant’s Social Security e Anon-refundable application fee of $10.00
Card e Request for Records form

e  Student Test Number (STN) e Recommendation form

Student’s Personal Information

Full Name:

Last First Middle

I:I Male I:I Female Date of Birth: / /
MM DD YYYY

Social Security #: Languages used at home other than English:
Address:

City State Zip Code
Home Phone: E-mail:
What school do you attend? What is your current grade level? 8 9 10 11
For which semester are you applying? Fall Spring Are you a 21stCentury Scholar? Y N
Do you qualify for the Free and Reduced Lunch program? Y N

Are you applying for a Scholarship or Grant?  Scholarship I:I Grant I:I Both I:I

Emergency Contact (please list two people not living in your household)

Full Name Phone # Relationship to Student

Full Name Phone # Relationship to Student

Providence Cristo Rey High School, 75 N. Belleview Place, Indpls, 46222 317-860-1000 fax 317-860-1004
www.pcrhs.org



Family Information

Who is the legal guardian of this applicant?
0 Mother and Father
0 Mother Only
(0 Father Only

[0 Other Legal Guardian(s)

Mother’s Name:

Last First Middle
Occupation: Company Name:
Work Phone Number: Cell Phone Number:

Email Adress

Highest level of education completed: High School/GED [ | Associate, Bachelors, Graduate school [ |

Father’s Name:

Last First Middle
Occupation: Company Name:
Work Phone Number: Cell Phone Number:

Email Adress

Highest level of education completed: High School/GED [ | Associate, Bachelors, Graduate school [ |

Providence Cristo Rey High School, 75 N. Belleview Place, Indpls, 46222 317-860-1000 fax 317-860-1004
www.pcrhs.org



Additional Questions

Does the applicant have any physical conditions of which the school should be aware (hearing, vision,

diabetes, allergy, etc)? Is there medication involved? Please explain.

Has the applicant ever had a psychological evaluation or been tested for a learning disability or

Attention Deficit Disorder (ADD)? YES NO

If yes, when and in which school district was the applicant last tested? Evaluations must be

forwarded.

Does the applicant have an individual Education Plan (IEP)? YES NO

If yes, IEP evaluation must be forwarded.

Parent /Guardian Signature Date
Parent /Guardian Signature Date
Applicant Signature Date
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HREEEENEE

Activities

Describe any work or volunteer experiences during the past 3 years. Indicate dates and approximate
number of hours worked each week or month.

Position

Start Date (mo/yr) | End Date (mo/yr)

Hours (per week/month)

List all school activities in which you’ve participated during the last 3 years. (e.g. student government,
music, sports etc.) Please also list all volunteer community activities in which you’ve participated. (e.g.

Red Cross, church work). Indicate all special awards and honors.

Activity

No. of
Years?

Special Awards, Honors,
Offices Held

Activity

No. of | Special Awards, Honors,
Years? | Offices Held

Please mark below the sports and extracurricular activities in which you have an interest.

Ambassadors

Baseball

Boys/Girls Basketball

Cheerleading

Chess & Board Games

Providence Cristo Rey High School, 75 N. Belleview Place, Indpls, 46222

I:I Choir

I:I Cross Country

|:| Leadership Club

|:| Robotics

I:I Boys/Girls Soccer

www.pcrhs.org

HREEEENEE

Softball
Student Council
Volleyball
Weightlifting

Yearbook
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