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PROVIDENCE CRISTO REY HIGH SCHOOL 

…WORKING TO CREATE A MORE HOPEFUL FUTURE 

 

 

 

 

APPLICATION FOR ADMISSION 
 
In order for your application to be processed, it should have the following along with this completed 

application form  

 

• 7th and 8th grade report card  

• A copy of test scores (ISTEP, Iowa, Terra Nova, California Achievement, or TAP) 

• Three recommendation letters, one from each of the following areas  

o 8th Grade Reading Teacher/ Language Arts Teacher/ English Teacher  

o Math Teacher 

o Any teacher, counselor, employer, volunteer supervisor, pastor who knows the applicant well 

• A copy of the applicant’s Birth Certificate.   
(Student must be at least fourteen years old by September 1st) 

• A copy of the applicant’s Social Security Card 

• Copies of parents’ 1040 form and W2’s.  This is used in financial assessment for both admission and 
tuition assistance  

• A non-refundable application fee of $10.00 should accompany each application form.  Please make 
your money order payable to Providence Cristo Rey High School. 

 

PROVIDENCE CRISTO REY HIGH SCHOOL     
75 N. BELLEVIEW PLACE    

INDIANAPOLIS, IN   46222 
317-860-1000 
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STUDENT’S PERSONAL DATA  

Application for:   �  Freshman Year              �  Sophomore year  

 
Full Name: _____________________________________________________________________________ 
                                             Last                                                                  First                               MI 
 
Birth Date: ____________________________________________________________________________ 
                                                    Month                  Day                    Year  

 
Birthplace: ____________________________________________________________________________ 
                                                   City                                             State                              Country       
Home Address: _________________________________________________________________________ 
 
City: __________________________________ State: __________ Zip: ____________________________ 
 

Home Phone: (       ) ____________________   Email:___________________________________________ 
 

Social Security #: ____________________________________________________ 
 
Language spoken at home: ________________________________                                         
 
Racial background: _______________________________________________________ 
 

Does the applicant live more than 1.5 miles from Providence Cristo Rey?    � Yes          � No                
 

How will the applicant get to school?   �  Car               �  IndyGo bus                   �  Walk                       

� Other:_____________________________________________________________ 

How did you hear about Providence Cristo Rey? 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 

Why do you want to come to Providence Cristo Rey High School? 

_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

EMERGENCY CONTACT: 
 
______________________________________________________________________________________ 

Full Name                                                                  Phone Number                      Relationship to Student 

___________________________________________________________________________________ 

Full Name                                                                  Phone Number                      Relationship to Student 
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Parents’ Marital Status:  �  Married      � Separated      � Divorced      � Mom deceased    � Dad deceased 

MOTHER’S OR GUARDIAN’S PERSONAL DATA 

If legal guardian is not student’s mother, please check:  � 

 
Name: ___________________________________________                  

Birthplace:_____________________________________________   

Home Address (if not the same as student’s): _______________________________________________ 
 
City:__________________________  State:_____     Zip: ____________ 

Occupation :____________________ Company Name:________________________________________ 

Home Phone Number: (        )   ________________          Work Phone Number:(      ) _______________  

Cellular or Beeper: (         ) ________________ 

Highest level of education:  � Elementary    � High School      � Associate   � Bachelors   

 � Other:_____________________ 

FATHER’S OR GUARDIAN’S PERSONAL DATA 

If legal guardian is not student’s father, please check: � 

Name: _________________________________________________________________ 

Birthplace: ______________________________________________________________ 

Home Address (if not the same as student’s):__________________________________   

City:__________________________  State:_____     Zip: ____________ 

Occupation :____________________ Company Name:________________________________________ 

Home Phone Number: (        )   ________________          Work Phone Number:(      ) _______________  

Cellular or Beeper: (         ) ________________ 

Highest level of education:  � Elementary    � High School      � Associate   � Bachelors   

 � Other:_____________________ 

 

Number of people who live in the house:____________________ 
 
Total income of everyone working in the house for the year:_____________________ 
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BROTHERS OR SISTERS: 

Name: _______________________ Age: ____                        Name: ______________________ Age: ____      

Name: _______________________ Age: ____                        Name: ______________________ Age: ____      

Name: _______________________ Age: ____                        Name: ______________________ Age: ____      

 

 

STUDENT INFORMATION: 

What school is the applicant currently attending? 
 
_____________________________________________ Phone Number : _____________________ 

Present School’s Address: __________________________________________                                         

City: ______________________ State: ______ Zip :_____________  
 
Does the applicant have any previous job experience ? If so, please describe: 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
List any activities and clubs that the applicant participates in at school and outside of school. 
________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 
What school would you go to if you did not attend Providence Cristo Rey High School? 
 
________________________________________________________________________________________ 
 
Does the applicant have any physical conditions of which the school should be aware (hearing, vision, 
diabetes, allergy, etc.)? Is there medication involved?  Please explain. 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Has the applicant ever had a psycho- education evaluation, or been tested for a learning disability or Attention 

Deficit Disorder?      �  Yes                 �  No 
  
If yes , when was the applicant tested?  Evaluations must be forwarded. 
 

____________________________________________________________________________________ 
 
 

_____________________________________________     __________________________________________________     

 Parent or Guardian Signature             Date                        Student Signature                                      Date 


