
_ 

 

 
 
Date: _______________________                            

    Student Information 
 

_____________________________________________________________________________________  
Last Name                           First Name              Middle Name                     Date of Birth      Sex  
 
Home Address                                          City                                State                         Place of Birth          

 

Citizenship               Religion                      Name of Current School                                 Student’s Primary Language                            
 
Name of Mother______________________________________Occupation_______________________________________ 
 
Name of Father_______________________________________Occupation_______________________________________ 
 
Parent email address: ________________________________________ or _______________________________________ 
 
Home Telephone Number_____________________________Day Telephone Number/s__________________________ 
 
Does the student have relatives currently attending St. Brendan High School:    Yes (  )   No (  )                      
 
Name/s__________________________________________________________          Grade:  9th (  ) 10th (  ) 11th (  ) 12th (  ) 
 
Relation: ___________________________________________________________ 
 
Does the student have relatives that graduated from St. Brendan High School:   Yes (  )   No (  )                      
 
Name/s____________________________________Year/s of Graduation___________Relation: __________________ 
 
Why does the student wish to attend St. Brendan High School? Interests? Who referred you? Any Interest in Sports?       
Which Sports? 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
 
 
 
 
 

       
My signature below serves to document my permission for the admissions review board to seek any information from 
previous educational institutions that will assist in the acceptance decision. A complete evaluation will be made; 
including past academic performance, attendance, conduct and any other pertinent information. 
Please be advised that the decision of the admissions board is final. 

 
Signature of Parent/s or Legal Guardian___________________________________Date_________ 

Wait List Application                          

  Grade Level Applying for: ____________ 

   Current Grade Level: ________________ 

 

 

Documents Required With the Application 
1. Sealed Transcript or Report Card  for the past three years (including current school year) 
2. Current IEP and Psychological Evaluations (If applicable) 

Scholarships 
Step Up For Students Scholarship:   Yes (  )   No (  )             John McKay Scholarship:   Yes (  )    No (  ) 

 

 


