St. Michael the Archangel High School

17521 Monitor Ave., Baton Rouge, LA 70817
Phone 753-9782, Fax 753-0605

APPLICATION FOR ADMISSION TO GRADE
2010-2011

Applicant's Name

First Middle Last
Name Applicant Goes By Gender: (Circle One) M F
Social Security # Is the applicant a U.S. Citizen? Yes No
Date of Birth City of Birth
Applicant’s Religion Church Parish
Applicant’s Applicant’s
Father Mother

(First, Middle Initial, Last Name) (First, Middle, Last Name)
Father’s Address Mother’s Address
Zip Zip
Father’'s Occupation Mother’'s Occupation
Father’s Place Mother’s Place
of Business of Business
Father's Email: Mother’'s Email:
Father’'s Phone (Business) Mother’s Phone (Business)
(Home) (Home)
(Cell) (Cell)
Applicant is currently living with (Parents/Guardian)
(Please circle one) (Name)
Applicant’s Mailing Address
Street City State Zip

Check if applicable o Father deceased o Mother deceased o Parents separated

o Parents divorced o Mother remarried o Father remarried

o Father has legal o Mother has legal o Joint custody

custody custody

(OVER)



School Now Attending

Grades attended in current school

List all other schools attended

since kindergarten and indicate
years of attendance.

for grade(s)

Name

Names of brothers and sisters,

Grade

School

for grade(s)

for grade(s)

Grades in school, and the names
of the schools they are presently

attending. If they have graduated

from high school, put GRAD as
grade and list the high school from
which they graduated.

Organizations/Activities in which applicant participates

Has the applicant been dismissed from or asked to leave any school?

Yes

No

Has the applicant received either an “in-school” suspension or an “at home” suspension from any

school?

If “yes” to any of these questions, please explain

Yes

No

Completed application must be accompanied by a non-refundable

$60 application fee.

| agree to allow my child’s previous school to share records and recommendations with St.

Michael High School.

Parent’s/Guardian’s Signature

Date of application




Parish Verification Form

Please complete this form and have it signed by your parish pastor. Questions about your participation in the parish should be addressed to your
pastor. The deadline for returning this form is December 11, 2009.

Name of Student:

Last First Middle

Date of Application: Grade applying for:

Name(s) of parent(s) or guardian(s):

Address: Telephone numbers:

Home:

Work:

Catholic Church Parish in which parent(s) or guardian(s) is/are registered:

1. As a Catholic parent or guardian, I am formally registered in the Catholic Parish of

. (Formal registration is determined by the completion of a

parish census form and the reception of church envelopes through the mail.)

Yes No Remarks:

2. As a Catholic parent or guardian, I participate in the stewardship of prayer in my church parish by the weekly celebration of the Eucharist with
my parish community. Such participation in the Eucharist is part of my obligation as a Catholic responsible to my church parish and is part of the
obligation and privilege of my promise at my child’s baptism to assure that he/she practices the Catholic faith.

Yes No Remarks:

3. As a Catholic parent or guardian, I participate in the stewardship of treasure in support of my church parish as an identified contributor to the
ministries of the parish as determined by the regular use of the church envelope in the Sunday collection.

Yes No Remarks:

4. As a Catholic parent or guardian, I am supportive of the ministries of my church parish in the following ways: lector, Eucharistic ministry,
religion teacher, altar society, fair worker, talent stewardship, etc. Please list:

5. If my child attended Catholic elementary school, I have been supportive of the Catholic school education of my child by:

6. If my child has attended public elementary school:

A. Thave sent my child to the Parish School of Religion (P.S.R./ C.C.D.): Yes for number of years; No
B. I'have been supportive of the religious education of my child by:

7. I want my child to attend St. Michael High School because:

PLEASE SUBMIT THIS FORM TO YOUR PASTOR AS SOON AS POSSIBLE.
s s s s s s s sk stttk s sk sk sk koK Kok ok

For Office Use
Approved Not Approved

Pastor’s Signature:

Pastor, please forward this form to St. Michael the Archangel High School, P.O. Box 86110, Baton Rouge, LA 70879.



St. Michael High School Application Addendum
2010-2011

Student’s Name Grade

E-Mail Address

Home Address

City/State/Zip

Maternal Grandmother’s Name

Maternal Grandfather’s Name

Address

City/State/Zip

Paternal Grandmother’s Name

Paternal Grandfather’s Name

Address

City/State/Zip

Attach
Student
Photo
Here

This information is
used for addressing
invitations for
Grandparents’ Day
and disseminating
pertinent school
information.
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