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APPLICATION FOR ADMISSIONS ~ For the 2010-11 School Year

Send to:  Christine O’Driscoll, Admissions Director

319 Sheldon Blvd. SE

Grand Rapids, MI  49503

616-233-5816

STUDENT INFORMATION

Application for Grade (circle one)   9    10    11    12

Student’s Full Name  

Last First Middle

Prefers to be called Gender Social Security # _________

Home Address Phone 

Student E-mail Address

Date of Birth Place of Birth

Religion Practicing?  Yes (  )  No (  ) Registered Parish _________

Ethnic Origin (check all that apply) ( ) Caucasian ( ) African American

( ) Native American    ( ) Pacific Islander    ( ) Mexican    ( ) Other Hispanic or Latino

( ) Asian Indian   ( ) Chinese    ( ) Filipino    ( ) Japanese    ( ) Korean    ( ) Vietnamese

( ) Other Asian American ( ) Other 

Current School _____________________________  School District __________________

Other schools attended 

Siblings: Name Age

Do you have any relatives that currently Catholic Central?  If so, please list names   

and relationship.

Name Relationship



PARENT/GUARDIAN INFORMATION

Father/Guardian Name (please circle) 

Last First Middle

Home Address Home Phone 

Street City State Zip Cell Phone _______________

Work Phone ______________ 

E-mail Address Religion Place of Birth

US Citizen   Yes ( )  No ( ) Marital Status  ( ) Married   ( ) Single

Education Name of High School Dates Attended

Name of College(s) Dates Attended

Occupation Employer Phone 

Stepmother’s Name (if applicable) Stepmother’s Occupation

Custodial Parent/Guardian:  Yes ( )  No ( )   Receives School Communication Yes ( )  No ( )

Mother/Guardian Name (please circle) 

Last First Middle

Home Address Home Phone 

Street City State Zip Cell Phone _______________

Work Phone______________

E-mail Address Religion Place of Birth

US Citizen   Yes ( )  No ( ) Marital Status  ( ) Married   ( ) Single

Education Name of High School Dates Attended

Name of College(s) Dates Attended

Occupation Employer Phone 

Stepfather’s Name (if applicable) Stepfather’s Occupation

Custodial Parent/Guardian:  Yes ( )  No ( )   Receives School Communication Yes ( )  No ( )

Please state why you want your child to attend Catholic Central High School.  (Please type or 

print clearly.  It is acceptable to attach a computer generated response.) 

Parent Signature Date



STUDENT INFORMATION

Activities (Please list up to five activities in which you have participated in the past three years.  

Include school, church, community, music, arts and job.  You may also include any honors/ 

awards/positions.  It is acceptable to attach a computer generated response.)

Activity Dates Involved Activity Dates Involved

Please state why you want to attend Catholic Central High School.  (Please type or print clearly.  

It is acceptable to attach a computer generated response.)  Limit to 200 words.  

GENERAL INFORMATION TO PARENTS/GUARDIANS:

ADMISSION FORMS AND FEES – Admission forms include the Application for Admission, 

Confidential School Report/Transcript Request Form and the Confidential Teacher Evaluation 

Form.  The application fee is $20.00.  The application form and the application fee are due in the 

Admissions Office by January 9, 2010.  Please hand deliver or mail the Application and the 

application fee to:

Admissions Office Catholic Central High School, 319 Sheldon S.E., Grand Rapids, MI  49503

You may want to verify with the school that the completed forms and official transcript (most 

recent standardized test results and at least seventh and eighth grade report cards have been 

sent to the Admissions Office by the priority deadline January 23,2009.  The Admissions 

Committee cannot consider incomplete applications.

FINANCIAL AID – If you wish to apply for financial aid, please call Pam Sischo in the Business 

Office (616) 233-5981 for an application and information about the process.

SCHOOL VISIT AND OPEN HOUSE – Students are invited to visit Catholic Central High School 

for a school day between September and the end of December.  This is an optional program and 

has no bearing on the admissions process.  Visitation spaces are limited and reservations are 

scheduled on a first-call basis.  All appointments are made through the admissions office  

(616)233-5816.  Students and parents are also encouraged to attend our Information Nights.

PLACEMENT EXAM – All eighth grade students are required to take the HSPT test scheduled for 

Jan. 9 & Jan. 23 from 8 a.m. – 11:50 a.m.  The cost is included in the application fee.  Please 

bring a calculator and a #2 pencil.  


