Name of Student

MERCY ACADEMY
APPLICATION FOR ADMISSION

Date

First

Home Address

Middle Last

Number and Street City State

Phone

Sex Birth Date

Zip

Applying for Grade

Father: Mr. []  Dr. [
Address:

Beginning

Month and Year

Phone:

Occupation:

Name of Firm:

Business Address:

Phone:

Mother: Mrs.[] Ms.[O
Address:

Dr.[J Phone:

Occupation:

Name of Firm:

Business Address:

Phone:

Guardian/Step-Parent:

Phone:

Mr.0 Mrs.0 Ms.O Dr.0J

Address:

Occupation:

Name of Firm:

Business Address:

Phone:

Please give names and ages of the applicant’s brothers and sisters:

Name

Age Name

Age

Name

Age Name

Age

Name

Age Name

Age

Name

Age Name

Age




MERCY ACADEMY
APPLICATION FOR ADMISSION

STUDENT’S EDUCATIONAL HISTORY

Present Grade

(Please attach a copy of the most recent report card)

Present School
Name

City and State Dates Attended

Please list names, addresses and enrollment dates of schools previously attended:

Name

City Date Enrolled and Departed
Name

City Date Enrolled and Departed
Name

City Date Enrolled and Departed

Are there any special issues that the school should be made aware of? For example, hearing, health,

emotional, or other difficulties?

Please list the student’s hobbies, sports and other interests:

Please describe what has attracted you to Mercy Academy:

Signature of Parent or Guardian Date




