
APPLICATION FOR ADMISSION

Admissions Office - Mrs. Kristine Cope
700 Lansdale Avenue - Lansdale, PA 19446-2995

Phone - 215.362.6160 ext. 194  FAX - 215.393.5674
www.lansdalecatholic.com

Student Name:_________________________________________________________________________________________________________
First Full Middle Last

Applying For Grade:      9      10     11 12              Gender: Male            Female

Student’s Address:______________________________________________________________________________________________________
Street Apt# City State Zip

Social Security Number:__________-______-____________ Home Phone Number: (________)__________-_______________________

Date of Birth:______/______/______  Place of Birth:______________________________    If not USA, date entered USA:_____/_____/_____
(City & State)

Student’s Religion:       Catholic (Parish in which your family is registered)___________________________________ Non-Catholic
Please note - Students who are not Catholic must pay the supplemental tuition in addition to parental tuition; this is to compensate for the high
school assessment paid by the Roman Catholic parishes.

School Presently Attending:_______________________________School District in which student resides:_____________________________

Parent Email Address(es):________________________________________________________________________________________________

Father’s Full Name:_____________________________________________________________________________________________________
Status:     Living             Deceased Religion:      Catholic Non-Catholic (Denomination)______________________

Mother’s Full Name:____________________________________________________________________________________________________

Primary Emergency Phone # : (_______)________-__________________Secondary Emergency Phone #: (______)________-______________
Please note - These emergency numbers will be input for our School Reach phone system.  The primary number may be your home number.
Marital Status: Married Separated Divorced Remarried Unmarried Widowed

Language(s) spoken at home: English Spanish Korean Italian Other__________________

Ethnic Background: Caucasian Asian African-American Hispanic Other__________________

Has the student ever been identified as having special learning needs? Yes No

Has the student ever received learning support in either reading or math? Yes No

 Language interested in studying:     Latin       Spanish     French      Italian         Would you like to study Studio Art?          Yes        No

Do you play a musical instrument?     Yes      No    If yes, please specify what kind__________________________Do you sing?       Yes      No

SECOND PARENT INFORMATION (If divorced, separated, remarried)
Parent’s Name:____________________________________________________  Relationship to Student:_______________________________

Address:_______________________________________________________________________________________________________________
Street Apt# City State Zip

Email Address(es):______________________________________________________________________________________________________

Home Phone # (________)__________-_____________________  Emergency Phone # (_______) ___________-__________________________

Do you wish correspondence ( Parent letters, reports, notifications, etc.) mailed to this address?         Yes No

PLEASE COMPLETE OTHER SIDE
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OFFICE USE ONLY
STUDENT#_____________________________       DATE_____________________
NON-REFUNDABLE REGISTRATION FEE $150.00

Check #_____             Cash_____

Status:     Living             Deceased Religion:      Catholic Non-Catholic (Denomination)______________________

Please check here if you need Financial Aid Information _____



Please list any other children living at home and the school (elementary and/or secondary) they attend:

Name:________________________________________ School:__________________________________________________ Grade: _________

Name:________________________________________ School:__________________________________________________ Grade:_________

Please list any relatives who are currently attending Lansdale Catholic or who are alumni:

Name:________________________________________Relationship:__________________________________ Year of Graduation:_________

Name:________________________________________Relationship:__________________________________ Year of Graduation:_________

Please list any extra-curricular activities, clubs or sports that the student may be interested in participating during the academic
year:

Sports:________________________________________________________________________________________________________________

Activities:_______________________________________________________________________________________________________________

Clubs:__________________________________________________________________________________________________________________

FINANCIAL AID INFORMATION:  For families seeking financial aid, the Tuition Assistance Program (TAP) has been established by the
Archdiocese of Philadelphia.  Applications for the following programs are available in the LC Tuition Office after January 1, 2010.  For
each program, IRS Tax Forms and additional income verification forms are required.  The BLOCS/EITC application must be submitted by
March 14, 2010 with a non-refundable $17.00 fee.  The TAP application must be submitted by April 15, 2010 with a non-refundable $15.00
fee payable to TAP.  Additional questions may be directed to the Lansdale Catholic Tuition Officer by calling 215.362.6160 ext 143.

FINAL CHECKLIST FOR APPLICATION & SIGNATURES

√  √  √  √  √  This signed application with the $150.00 non-refundable registration fee.

√  √  √  √  √  By submitting this application, the student is now automatically registered to take our Scholarship Exam on Saturday,
October 17, 2009 beginning at 8:15 am.  The exam consists of a series of tests in Math, English and Reading.  The results are
forwarded to the Scholarship Committee who will make recommendations to the President.  Partial scholarship awards would be
offered to students based on these recommendations.

√  √  √  √  √  If you are a student applying from a private or public school, it is your responsibility to submit the following information:
 a copy of your seventh and eighth grade records (report cards), copies of any standardized achievement test results (e.g. Terra
Nova), your discipline records and if you are Catholic, you must supply a letter from the Pastor of your Parish that your family
are participating members.

√  √  √  √  √  I/We hereby make application for admission to Lansdale Catholic High School.  I/We authorize all previous schools that the
student has attended to release all academic and medical records to Lansdale Catholic High School.  I/We agree that the
applicant student will abide by each of the policies and procedures that may be adopted from time to time by the Archdiocese of
Philadelphia and by Lansdale Catholic High School including but not limited to those set forth or referred to in the school
handbook.

√  √  √  √  √  Please note that the PA School Code 13-1304-A states in part: “Prior to admission to any school entity, the parent, guardian
or other person having control or charge of a student shall, upon registration provide a sworn statement or affirmation stating
whether pupil was previously or is presently suspended or expelled from any public or private school of this Commonwealth or any other
state for an action of offense involving a weapon, alcohol or drugs, or for the willful infliction of injury to another person or for any
act of violence committed on school property.”

Parent Signature_____________________________________________Student Signature___________________________________________

Date____________________________________________

Lansdale Catholic High School admits students of any race, color, national and ethnic origin to all the rights, privileges, programs and activities
generally accorded or made available to students.

Thank you for taking the time to fill out this application, we look forward to meeting you and your family.

(Form Revised 08/09)


