Please PRINT all information

Student’s Social Security #

www.marianhs.org
Phone 574-259-5257 Fax 574-258-7678

(MUST BE INCLUDED)

Student’s Name

Admissions Office

Student Enrollment Application Registration Fee
= = Commitment to Pay
Marian ngh School Request for Fin. Aid
1311 S. Logan St. - Mishawaka, IN 46544 Parish Verification

Guidance Office
|.E.P. Coordinator

Date of Application

Year of Graduation

(Last) (LEGAL First Name) (Middle)
Address
(Street) (State) (Zip)
County Home Phone Student’s E-Mail
Date of Birth Place of Birth
Gender: Male Ethnic Code (Please Circle): 01 American Indian 02 Black/NonHispanic 03 Asian
Female 04 Hispanic 05 White/NonHispanic 06 Multi
Student’s Religion: Place of Baptism
(City and State)
Father’s Name Religion
Circle One: Dr. Mr.
Father’s Place of Employment Work Phone
Employment Address
E-Mail Address Cell Phone
Mother’s Name Religion
Circle One: Dr. Mrs. Ms.
Mother’s Place of Employment Work Phone
Employment Address
E-Mail Address Cell Phone

Are Parents: Separated? Divorced?

Name of other Natural Parent

With which parent does student live?

Phone

If student does not live with either parent, give name, address, and relationship of person with whom he/she lives:

Emergency Contact

(Name)

Family Physician:

(Phone)

Phone

**PLEASE COMPLETE THE REVERSE SIDE OF THIS FORM**



Names of Brothers and Sisters Age Names of Brothers and Sisters Age

Parish and Grade School Information

Parish in which family is registered

(Name) (City)

School attended in 8th Grade

Name of the public school corporation/district in which family resides

Special Needs Information
Has your child ever received any special service (e.g. for learning disorder, physical or academic impairment, communi-
cation disorder, emotional difficulty, etc)? A positive answer to this question will not affect the decision to accept your
child. However, if a positive answer is provided, an interview will be scheduled to determine if Marian can pro-
vide an effective and meaningful educational program for your child.

Yes No
Does your child have any of the following? |LE.P. Section 504 Plan Medical Plan
Has your child been diagnosed with ADD or ADHD? Yes No

What is the first (native) language of the student if other than English?

Student Signature Date

Parent Signature Date

To begin the enrollment process, this form must be returned to the school office with the non-
refundable registration fee of $100 per student as well as the Commitment to Pay form.

Please Note: Enroliment for incoming freshmen will not be considered final until the elementary school confirms that the
student has graduated from Grade 8 and financial obligations are current.

Transfer Students Only

Previous High School Present Grade
Address of High School

(Street) (City) (State) (Zip)
Dates Attended:

Please attach letters from both parent and student indicating reason for withdrawal from previous school and rea-
son for seeking admission to Marian (if other than move). An interview must be scheduled with the Principal and

the Director of the Office of Admissions. o

e




