
 
CATHEDRAL SCHOOL APPLICATION FOR ADMISSION 

 
 
PERSONAL INFORMATION 
 
Student’s Name: ______________________________________________ ___  Sex: M/F 
     First          Middle                                    Last 

 
Address: ________________________________________________________________    
     Street                               City                                    State                                      Zip 

 
Telephone: (___) _______________  E-mail: _____________________________ 
                                                                                                                                  (Most Important for receiving school information) 
Date of Birth: __________________  Age: _______   
 
SCHOOL INFORMATION 
 
Present School: ____________________ Telephone: (        ) ____________________ 

School Address: ____________________________________ Years Attended ________ 

If less than two years, previous school:  _______________________________________ 
 
PARENT INFORMATION 
 
Student lives with (Check all that apply): ___father __mother  __stepfather __stepmother 
Father’s Name: ___________________ Mother’s Name:  __________________ 
Religion: ________________________ Religion:   _______________________ 
Work Phone: (       ) _________________ Work Phone: (       )_________________ 
 
FORMS TO BE ATTACHED TO THIS APPLICATION 
 
(Required) (If applies) 
_____ Copy of Birth Certificate _____ Copy of Baptismal Certificate  
_____ Copy of Official _____ Copy of First Communion Certificate  
 Immunization Record _____  Copy of Confirmation Certificate 
                                                           
(Grades 1 – 8) 
_____ Copy of Report Cards: Current Year/Last Year  
_____ Standardized Test Scores (i.e. NC EOG, Writing, IOWA, etc.)  
 

OVER 

For office use only: 
Siblings_______________ 
___ $75 application fee paid 
Check# _______________ 
Notification sent:  A  D  W 
___ $400 tuition deposit/                         
       revitalization fee paid                                          
Check# _______________ 
 

 Date of Application ___________ 
Grade in Fall 2008  ___________ 
Religion of Student ___________ 
Name of Church______________ 
___________________________ 
 
Registration Date in that Church: 
__________    __________ 
Month               Year 



SPECIAL INFORMATION 
 
Any medical conditions/physical limitations the school should be aware of: ___________ 
________________________________________________________________________ 
 
Is your child taking any medication? If so, what kind? ____________________________ 
________________________________________________________________________ 
 
Please check if your child has been referred for testing or identified for any of the 
following: 

_____ SLD _____ ADHD/ADD _____ Speech   _____ Other 
 

Please check if your student has either of the following: 
_____ IEP _____ a 504 Plan 
 

Why did you choose to apply to Cathedral School? Where did you hear about Cathedral 
School? (News and Observer, Carolina Parent, Church Bulletin, Poster/Flier, Website, etc…): 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
If accepted, what will your involvement be in time, talent and treasure? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
If you are currently an active and supporting member of Sacred Heart Cathedral Parish 
you may be entitled to receive the Cathedral tuition rate. You must complete the Time, 
Talent and Treasure Survey and attach it to this application.  
 
Note: Completion of this application does not guarantee your child’s admission to 
Cathedral School. 
 
A $75 non-refundable application fee (per child) must be enclosed with this application 
for it to be included for consideration in our admissions process.  Applications will be 
processed beginning in MARCH according to our admissions policy. 
 
I have enclosed all of the attachments listed above along with the $75 non-
refundable registration fee. The information provided above is accurate to the best 
of my knowledge.  
 
______________________________________________________ ___________ 
PARENT/GUARDIAN SIGNATURE     DATE 


