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Occupation: Employer Employer�address:

Father�-�Guardian

        St. Catherine's Academy                    St. Catherine's Academy                    St. Catherine's Academy                    St. Catherine's Academy                    

APPLICATION FOR ADMISSIONS 
2012-2013 School Year

City�and�state:

Last�Name: First�Name: Please�choose�one:

Home�Address/City/State/Zip�Code�(if�different�from�the�student):

Cell�phone�number: Home�phone�number: Work�phone�number:

Employer�address:Occupation: Employer:

E-mail�address:
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Place�of�Birth�(City�&�State):
Date�of�Date�of�Date�of�Date�of�
BirthBirthBirthBirth
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Security�
Number

Month Day Year

Check�#:

Middle�Name:

Day�Student��/���5-Day�Resident�/��7-Day�Resident

First�Name:

E-mail�address:

Please�fill�out�the�back�side�of�this�form.
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2. Parents separated: living with mother or living with father

3. Parents divorced: living with mother / mother & stepfather

HISPANIC BLACK

KOREAN FILIPINO

215 N Harbor Blvd. Anaheim, CA 92805 ▪ 714-772-1363 ▪ 714-772-3004 Fax ▪ E-Mail: admissions@stcatherinesacademy.org

I/ We, the undersigned parents/guardians of _____________________________________________, do hereby agree to abide by the 
rules and regulations set forth in the Cadet/Parent and Military Handbooks.  Violation of said rules or regulations may result in dismissal of the 
student.  We understand and agree that our son is eligible for an "Invitation to Return" for the following school year unless: 1) the administration 
decides against the return for scholastic or discipline reasons, 2) the administration decides unanimously not to issue an invitation for the best 
interest of the school, or 3) the financial account shows an unpaid balance. 

Admission to St. Catherine's Academy is by invitation only.  We reserve the right to evaluate each student on an individual basis and to invite Admission to St. Catherine's Academy is by invitation only.  We reserve the right to evaluate each student on an individual basis and to invite Admission to St. Catherine's Academy is by invitation only.  We reserve the right to evaluate each student on an individual basis and to invite Admission to St. Catherine's Academy is by invitation only.  We reserve the right to evaluate each student on an individual basis and to invite 
students based on the criteria established by St. Catherine's Admissions Committee. St. Catherine’s Academy reserves the right to rescind students based on the criteria established by St. Catherine's Admissions Committee. St. Catherine’s Academy reserves the right to rescind students based on the criteria established by St. Catherine's Admissions Committee. St. Catherine’s Academy reserves the right to rescind students based on the criteria established by St. Catherine's Admissions Committee. St. Catherine’s Academy reserves the right to rescind 
acceptance, should information become available at a later date, making the student ineligible for entry to our program.acceptance, should information become available at a later date, making the student ineligible for entry to our program.acceptance, should information become available at a later date, making the student ineligible for entry to our program.acceptance, should information become available at a later date, making the student ineligible for entry to our program.
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Today's�DateMother/Guardian�SignatureFather/Guardian�Signature

St. Catherine's Academy,  in the Diocese of Orange, mindful of its mission to be witness to the love of Christ for all, admits students of any race, color and national origin to all the rights, privileges, programs and 

activities generally accorded or made available to students at the school.  St. Catherine's Academy in the Diocese of Orange does not discriminate on the basis of race, handicap, color and national origin in 

administration of educational policies, admissions policies, scholarship and loan programs, and athletic and other school-administered programs.
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Name�of�adult: Relationship�to�the�student:

Home�phone�number: Cell�phone�number: Work�phone�number:

1. Living with both parents
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Name�of�adult: Relationship�to�the�student:
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Name�of�adult: Relationship�to�the�student:

Home�phone�number: Cell�phone�number: Work�phone�number:
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N We�are�asked�by�the�State�of�California�and�the�Diocese�of�Orange�to�supply�ethnic�background�information�for�each�of�our�students.��Your�

completion�of�this�section�will�assist�us�in�correctly�identifying�your�child's�ethnic�background.��Completing�this�information�is�voluntary;�
however,�it�will�be�greatly�appreciated.��Thank�you.��PLEASE�CIRCLE�THE�APPROPRIATE�CHOICE.PLEASE�CIRCLE�THE�APPROPRIATE�CHOICE.PLEASE�CIRCLE�THE�APPROPRIATE�CHOICE.PLEASE�CIRCLE�THE�APPROPRIATE�CHOICE.

WHITE NATIVE�HAWAIIAN/PACIFIC�ISLANDER����

CHINESE OTHER�ASIAN

NATIVE�AMERICAN/NATIVE�ALASKAN��� OTHER�RACE

APPLICATION FOR ADMISSIONS (page 2)
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School�Address"

Time�of�attendance�
at�this�school:

Name�of�
Principal

Name�of�homeroom�
teacher:

City/State/Zip�Code:

6. Living with single mother or father

7.�Other�(Please�explain):

Name�of�person�who�has�custodial�rights:

Phone�number:

5. Living with guardian who are relatives/not relatives
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Please mark with an "X" the number that applies.  If a number between 2 & 7 is chosen, please give the name of the person who has custodial rights.

4.Parents divorced: living with father/father & stepmother

VIETNAMESE

MULTI-RACIAL
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