ACADEMY N
OF THE of
SACRED HEART Applicant

APPLICATION FOR ADMISSION

(Please print or type.)
Application Date: Applying for Grade: For the Fall of:
APPLICANT
Applicant’s Name:

First Middle Last
Home Address:

City State Zip Code
Home Phone: Fax:
E-mail: Date of Birth:
Citizenship: Place of Birth:
Religion: Social Security Number:

@ Day Student @ Resident Student @ ESL Student (English as a Second Language)

EDUCATION

Please give the name and address of the school the applicant is now attending:

Name of School Address Zip Code

Name of Principal/Head Phone

Reasons for leaving current school:

School or schools previously attended by applicant:

Name of School Address Years Attended

Name of School Address Years Attended

1821 Academy Road ® Grand Cotean, I.A 70541  (337) 662-5275



FATHER

Father’s Name:

Title First

Middle Last

Home Address (if different from applicant)

City, State and Zip Code

Home Phone Business Phone Cellular Phone
Name of Firm Industry and Position
Business Address City, State and Zip Code
Schools and Colleges Attended E-mail
MOTHER
Mothet’s Name:
Title  First Middle Maiden Last
Home Address (if different from applicant) City, State and Zip Code
Home Phone Business Phone Cellular Phone

Name of Firm

Industry and Position

Business Address

City, State and Zip Code

Schools and Colleges Attended

MARITAL STATUS

U Parents Married
QO Father Remarried

Check if applicable:

Student lives with:

E-mail

O Parents Divorced
O Father Deceased

U Parents Separated
U Mother Remarried

U Single Parent
0 Mother Deceased

Please complete if applicable:

Name of Stepfather:

Title  First

Name of Stepmother:

Middle Last

Title First

Middle Last



LEGACY

Family members who have attended Sacred Heart schools:

Name Relationship Years School
Name Relationship Years School
SIBLINGS

Please list the applicant’s siblings.

Name Age Current School
Name Age Current School
Name Age Current School
Name Age Current School
GRANDPARENTS

Paternal Grandparents’ Names:

Home Address Phone
Maternal Grandparents’ Names:

Home Address Phone
REFERENCES

Please provide two references.

Name

Phone

Name

FINANCIAL RESPONSIBILITY
Are you interested in applying for financial assistance? QYes

Please indicate who is financially responsible for the education of this child:

Phone

UNo

Name Relationship



PARENT ESSAYS

Please share with us a candid assessment of your daughter. What are her strengths and limitations? What should we know
about her that we might not otherwise learn through the application process?

Why do you wish for her to attend the Academy of the Sacred Heart?

The Academy commits to educate its students to: a personal and active faith in God, a deep respect for intellectual values, a
social awareness that impels to action, the building of community as a Christian value, and personal growth in an atmosphere
of wise freedom. How might these goals address the hopes you have for your daughter?

APPLICATION FEE AND SIGNATURE

A $100 NONREFUNDABLE APPLICATION FEE SHOULD ACCOMPANY THIS APPLICATION FORM.

Signature of Parent or Guardian Date

The Academy of the Sacred Heart is an independent, Catholic college preparatory school for girls that admits qualified students of any race, color, religion, nationality or ethnic origin.



