                                       CENTRAL CATHOLIC HIGH SCHOOL 


  

   
APPLICATON FOR ADMISSION
Male____ Female____    Social Security #________________________    Phone:  ___________________________  






           (must be filled in)


________________________________        _______________________________    __________________________

                    Student’s Last Name



First Name



Middle Name

Student’s Address__________________________    ______________________  _____  ______________________




      Number


         City

   State                Zip

Student’s Place of Birth:  _____________________                     ______________                                ___________



                  City



                 State


                      Zip
Student’s Date of Birth:   ________________

_________________

__________________





Month



Day



Year

____________________________________________
        _____________________________________________



Physical Disabilities





Prohibited Medications

Will be entering Grade: _________                  School Previous Attended:___________________________________

Note:  If your child has been given academic modifications/accommodations in his/her previous school (iep, mep, etc.)

           or has psychological educational test results, please check here  _______

Parish Student Attends & registered In:______________________________________________________________

=====================================================================================
FAMILY INFORMATION
Student resides with:    Both Parent________                 Father ____ _____                             Mother________

Father’s Name:  ___________________________          ______________________     ________________________




 Last  Name



First Name 


Middle Name

Occupation of Father:  _____________________________________________

Business Address:         _____________________________________________             Phone:____________________

Mother’s Name: ___________________________
  ______________________     ________________________




Maiden Name



Last Name 


First Name 

Occupation of Mother:_________________________________________________
Business Address:_____________________________________________________   Phone____________________

Guardian’s Name (s) if applicable  _________________________________________________________________

====================================================================================

CONTACT INFORMATION

Student’s e-mail:__________________________________________   Cell Phone:___________________________

Parent’s e-mail: _________________________________________________

Father’s  Cell Phone: ___________________                               Mother’s Cell Phone:__________________
Why do you want your child to attend CCHS?
How did you learn about CCHS? Whom may we thank for referring you to us?
List the name/dosage of ALL prescribed medication and medications and the reason(s) taken.

Are there any unusual aspects of your child’s family life, physical or emotional history which may have affected his/her academic or personal progress? If so, please explain.

Does your child have any special learning difficulties? Yes _____  No _____

If yes, please explain in an attached letter and submit a copy of all test results, recommendations, etc. Please keep in mind that CCHS is not equipped to address learning disabilities that require additional resource personnel. All students are held to the same high academic, personal, and behavioral standards.

Has your child ever been suspended from school? Yes _____ (explain)  No _____

Personal reference, other than teachers or relatives, who may be contacted about the students:

Name ____________________________________________ Phone _____________________________

Address ______________________________________________________________________________

Relationship to the student ______________________________________________________________

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

For office use only – do not write in this space

Completed application received ______________ date

$391 registration fee received _____________   Check number ________________ (due when child registers)
Health and immunization records received ____________ date
All academic records received _______________ date

Standardized test scores received _______________ date

Teacher recommendations received: Math ___________ date   English __________date

