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A.  APPLICANT INFORMATION 
 
Name of Applicant (last)_______________________(first)____________________(middle)_____________ 
 
Home Address     ____________________________________City ____________________ZIP __________ 
 
County of Residence __________________________ School District of Residence ____________________                               
 
Home Phone        (_______) _______-____________ Social Security #  ________- _____- ________ 
 
Date of Birth       __________________________________  Country of Birth ________________________ 
 
Religion of applicant ______________________________  Parish __________________________________ 

If Catholic: 
 

Baptismal Date _______________  Place ________________________________________________ 
 

First Penance Date _______________  Place _____________________________________________ 
 

First Holy Communion Date __________  Place __________________________________________ 
 

 
 
Has applicant ever had educational testing?             Yes   Date ________  No  
*If Yes, a copy of the report should be sent with this application 
 
Has applicant ever had psychological testing?          Yes   Date ________    No  
*If Yes, a copy of the report should be sent with this application 
 
Does the applicant have any significant medical problems?    Yes         No  
 
**If Yes, please explain: ____________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Has applicant ever been retained in a grade?                          Yes           No  
 
Has applicant ever skipped a grade?                                         Yes            No  
 
*If Yes to either or both questions, please explain: ____________________________________________ 
 
 ________________________________________________________________________________________ 
 
Has applicant ever had any legal involvement?                       Yes           No  
 
*If Yes, please explain: _____________________________________________________________________ 
 
Other schools applicant has attended 
 
                          School                                               Grades             Reason for leaving 
 
_________________________________                   _____              ___________________________________ 
 
_________________________________                   _____              ___________________________________ 
 
_________________________________                   _____              ___________________________________ 
 
 



 
B.  FAMILY INFORMATION 

          **Brothers/Sisters/ (indicate:  step/half/foster…if appropriate) 
 
Name                                   Brother/Sister        Age                         School 
 
_______________________________          ____________               ___            _____________________________________ 
 
 
_______________________________         ____________                ___            _____________________________________ 
 
 
_______________________________         ____________                ___            _____________________________________ 
 
 
 
PARENTS                          Father                                     Mother (include maiden name) 
 
Name                  _________________________________________           ______________________________________________ 
 
 
Address             _________________________________________         ______________________________________________ 
 
 
City/State/ZIP  _______________________________________          ______________________________________________ 
 
 
Religion            _________________________________________         _____________________________________________ 
 
 
Country of Birth  ___________________________________          _____________________________________________ 
 
 
Home Phone        (_______) __________  -  ________________        (_______) __________  -  _________________________  
            
 
Employer             _______________________________________        ______________________________________________ 
 
 
Position               _______________________________________          _____________________________________________ 
 
 
Business Address ___________________________________         _____________________________________________ 
 
 
City/State/ZIP     _____________________________________         _____________________________________________ 
 
 
Business Phone   __________________________ _______________________________ 
 
Email Address  _______________________________________________ 
 
 
Marital Status _____Married _____Separated _____Divorced _____Widowed 
 
Child lives with  _____Both     _____Mother     _____Father     _____Other 
 
If parents are separated or divorced, who will assume 
 
Financial Responsibility:  __________________ Academic, behavioral:_________________  
 
If divorced or separated, please attach copy of court order. 



 
C.  GENERAL  INFORMATION 

 
State any hobbies, athletics, special interests or handicaps._________________________________ 
 
___________________________________________________________________________________________ 
 
How did you learn about St. Aloysius Academy?___________________________________ 
 
____________________________________________________________________________ 
 
 
Indicate any insights or comments you feel would be helpful. _____________________ 
 
_________________________________________________________________________ 
 

 
D.  PERMISSIONS 

 
I/we realize we are bound by the policies and procedures as set forth in the Parent/ 
Student Handbook. 
 
I/we acknowledge the acceptance of Act 95 funds for the use of textbooks and materials 
for my child/ our children during their schooling at St. Aloysius Academy. 
 
I/we give permission to use photos of my/our son in any school publication.  Yes___No___ 
 
I/we, the parents/guardians of the applicant, confirm that the information in this 
application is correct.   
 
Signature of Father: __________________________________ Date _____________ 
 
Signature of Mother: _________________________________  Date _____________ 
 
 

E. FORMS TO BE INCLUDED WITH APPLICATION 
 
Baptismal, Penance, Holy Communion, and Confirmation certificates 
 
Immunization and health records              Progress report (K, PreK) 
 
Writing sample (grades 3 to 8)                   Most recent math test (grades 3 to 8) 
 
Educational/Psychological testing  Student evaluation form (to be forwarded 
      from present school) 
 
Include a non-refundable $40.00 application fee made payable to St. Aloysius Academy. 
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