
 Diocese of Cleveland 
Office of Catholic Education 

 
2010 High School Application Form 

 
 
Name of Student ____________________________________________________________ _____ 
   (Please print)      Last               First      Middle                    Sex 
 
Home Address  ______________________________________________________________________ 
    Number   Street   City   Zip Code 
 
Telephone Number ______________________________     Date of Birth   _________________________ 
                                    Month              Day  Year 
 
Name of Elementary School Now Attending  __________________________________________________________________ 
       Name     City 
Is student enrolled in the Cleveland Scholarship and Tutoring Program (CSTP)?             _______     _______ 
                          Yes                  No 
Is student enrolled in the EdChoice Program?                      _______     _______ 
                          Yes                  No 
Has student been accepted to another Catholic or Independent High School?       _______          _______ 

        Yes                  No  
 
If yes, where? ____________________________________________________ Date of acceptance? _______________ 
 
Name of Parish/Church   ___________________________________________________________________ 
 
I am applying to  ___________________________________________________________________________ 
      (Name of First Choice High School) 
 
Names of parents, brothers and/or sisters who are attending this high school or who have graduated 
from this high school. 
 
Name                Year         Name                Year 
________________________________________       __________________________________________ 
________________________________________       __________________________________________ 
 
Signature of 8th grade teacher  _______________________________________________________________ 
 
To: Parents or Guardian: 
 
The high school listed on the top of this form is the first choice of the student. This application and the 
official records of the student are sent to only the first choice high school. The application and official 
records are sent to the second choice high school ONLY if the student is denied acceptance at the first 
choice school indicated on this form. 
 
When application to high school is made, it is presumed the child will attend that school if he/she is 
accepted.  For the good of all, a prudent first choice should be made, taking into consideration the 
abilities of the child and the program of studies offered by the high school.  Attempts to change 
schools, once a decision has been made, lead only to misunderstandings, confusion, and often an 
educational disadvantage to the child.  We ask you to indicate your approval of choices of high schools 
by signing this application. 
 
Second Choice: ______________________________________________________________________________________ 
 
 



We/I hereby grant permission to release our child’s records including the continuation card and test 
scores to the high schools listed on this application. We/I also understand that a copy of these records 
is available to us in the elementary principal’s office. 
                                                                                                                                                               
_________________________________________________________    _______________________________ 
Custodial Parent/Guardian   (Please Print)                                               Daytime Phone Number 
 
__________________________________________________________    _______________________________ 
Custodial Parent/Guardian Signature                                 Date 
 
 
 
To: All High School Applicants 
 
We ask that each student applying to high schools in the Diocese of Cleveland indicate in a short 
paragraph the reasons for choosing the high school selected as first choice. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     

_____________________________________________ 
Signature of Student 

 
       
 
Please list any Extra Curricular Activities in which you are presently involved: 
 
Academic clubs _____________________________________________________________________________ 
 
Service clubs or projects _____________________________________________________________________ 
 
Religious or other parish involvement _________________________________________________________ 
 
Sports _____________________________________________________________________________________ 
 
Other  _____________________________________________________________________________________ 
 
            _____________________________________________________________________________________ 


