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 (
Place photograph of student applicant here.
)




Application for Admission
2011 – 2012

Return to: 
Admissions Office
2001 19th Street Ensley
Birmingham, Alabama 35218
Office: 205-263-0141
Fax: 205-787-8521

Students’ Name ________________________________
				  First		         Middle		 	        Last
Grade Entering ________________

Please check:      	 Catholic 			Non-Catholic
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Policy of Non-Discrimination
Holy Family Cristo Rey Catholic High School does not unlawfully discriminate on the basis of race, color, gender, sexual orientation, religion, or national or ethnic origin in its student admission process, faculty or staff hiring practices, educational policies, scholarships, athletics, or other school-administered programs.  

Holy Family Cristo Rey Catholic High School
Office of Admissions
2001 19th Street Ensley
Birmingham, Alabama 35218

Proveemos asistencia en espanol para familias que requieren de este servicio.

THIS PORTION OF THE APPLICATION IS TO BE FILLED OUT BY THE PARENT(S)/GUARDIAN
STUDENT’S PERSONAL DATA
Birth Date: _____________________________________________  Birth Place: ____________________________________________
Home Address: _______________________________________ Apt. # ______ City ____________________ State: ______ Zip: ______
Home Phone: ________________________ Student’s Cell Phone: _____________________ Social Security # ____________________
Is Applicant related to a   Former ___ Current Student? ___ Name: ______________________ Relation: __________Yr. Graduated: __
Ethnicity:      Asian            Black             Filipino            Hispanic            Indian            Multiple            Pacific Islander            White.
Religious Affiliation:        Catholic           Baptist           Muslim           Jewish           None           Protestant    Other ____________
(Please insert copies of the applicant’s Birth Certificate, Social Security Card, and Immunization / Health Record)
PARENTAL DATA
PARENTS ARE:
 Single    Married    Divorced    Separated    Mother Remarried    Father Remarried    Mother Deceased    Father Deceased
Name of Stepmother: _________________________________ Name of Stepfather: _______________________________________
Annual Household Income $ ________________________	Family Size:  ____________ (We need this information for our records.)
MOTHER’S PERSONAL DATA
Name: ____________________________________________________ E-mail: ____________________________________________
Home Address: ________________________________________ City: ____________________ State: ___________ Zip: __________
(If not the same as student’s)
Occupation: __________________________________________ Company’s Name: ________________________________________
Company’s Address: ______________________________________ City: ___________________ State: __________ Zip: ___________
Home Phone: _______________________ Work Phone: _________________________ Cellular Phone: ________________________
Schools and Colleges Attended: ____________________________________________ Degree(s): _____________________________
FATHER’S PERSONAL DATA
Name: ____________________________________________________ E-mail: ____________________________________________
Home Address: ________________________________________ City: ____________________ State: ___________ Zip: __________
(If not the same as student’s)
Occupation: __________________________________________ Company’s Name: ________________________________________
Company’s Address: ______________________________________ City: ___________________ State: __________ Zip: ___________
Home Phone: _______________________ Work Phone: _________________________ Cellular Phone: ________________________
Schools and Colleges Attended: ____________________________________________ Degree(s): _____________________________

GUARDIAN’S PERSONAL DATA
Name: ____________________________________________________ E-mail: ____________________________________________
Home Address: ________________________________________ City: ____________________ State: ___________ Zip: __________
(If not the same as student’s)
Occupation: __________________________________________ Company’s Name: ________________________________________
Company’s Address: ______________________________________ City: ___________________ State: __________ Zip: ___________
Home Phone: _______________________ Work Phone: _________________________ Cellular Phone: ________________________
Relationship to the Applicant: ____________________________________________________________________________________ 



THIS PORTION OF THE APPLICATION IS TO BE FILLED OUT BY THE PARENT(S)/GUARDIAN
1. Explain your reason for wanting your son/daughter to attend Holy Family Cristo Rey: 


2. Does your son/daughter have any unusual physical conditions of which the school should be aware? (hearing, vision, diabetes, allergy, etc.)  Is there medication involved?  Please explain: 
	

3. Has your son/daughter ever been asked to skip or repeat a grade, or to withdraw from a school for any reason?
	  Yes     No   Please explain: 


4. Has your son/daughter had disciplinary difficulties in school?     Yes     No   Explain: 


5. Our unique Corporate Internship Program is mandatory and not offered by any other area high schools.  How do you think this program will benefit your son/daughter?



6. Describe your son/daughter work ethic:


7. Has your son/daughter ever had an evaluation or been tested for a learning Disability or Attention Deficit Disorder?  Yes  No
	If yes, when was the applicant tested? 
	Evaluation must be forwarded.  If no, has testing ever been suggested?  If so, when?
8. Does your son/daughter receive special education services?   Yes       No
9. Does your son/daughter currently have an IEP?    Yes       No
THIS PORTION OF THE APPLICATION IS TO BE FILLED OUT BY THE STUDENT APPLICANT
Submit the Recommendation forms to current school officials for completion.
Please submit by the deadline listed on your application.

Your present school:  
School Address:  							City:			    State:		     Zip:
Name of Principal:					Counselor / 8th Grade Teacher:
List subject(s):  If any, in which failing grades have been received and indicate when the subject was taken.

Have you ever been asked to skip or repeat a grade or to withdraw from a school for any reason?
 Yes    No Please explain:

Please list schools that you have attended in the last four years (name, location, grades attended):
	
10. 333


Parent Signature					Date		      Student Signature				  Date
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