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    Parent/Guardian Application for Student Admission 

 

 
 
APPLICANT INFORMATION:                         Today’s Date: ____/____/____ 

 

First________________Middle______________Last_______________________________________ 

 

Male     Female            Date of Birth: ___________    Age: _________        Grade: _____________  

        (Month, day, year) 

Home Telephone: ______________________Cell Phone:  __________________________________ 

 

Email Address:  _____________________________________ Nickname ______________________ 

 

FAMILY INFORMATION: 
 

Mother/Guardian                 Father/Guardian  
Name:      ___________________________________________ Name:    _________________________________________ 

Address:  _____________________________________________ Address: __________________________________________ 

City:         ___________________________________________ City:       __________________________________________ 

State:        ___________________        Zip: __________________ State:      ____________________ Zip: __________________ 

Home Phone:    ________________________________________ Home Phone:  ______________________________________ 

Cell Phone:       ________________________________________ Cell Phone:     ______________________________________ 

Work Phone:     ______________________________________ Work Phone:   _____________________________________ 

Email address:  _______________________________________ Email address: ____________________________________ 
 

Best way to contact you during the day?  Mother: ____________     Father: _____________ 
If parents are divorced, who has legal custody?   

 
 Mother   Where/with whom does student live most of the time? 

 Father     

 Joint Custody  ___________________________________________ 

    

Please check all that apply.  
 

Student lives with:         Mother           Father     Stepmother   Stepfather          Sister(s)            Brother(s)            Friends 

                                       Grandfather                     Grandmother         Aunt/Uncles                               Extended Family 

 

____ Mother is remarried and stepfather’s name is: ______________________________    

____Father is remarried and stepmother’s name is: ______________________________ 

# of biological brothers _____           #step/half brothers _____            # of biological sisters _____        #step/half sisters _____ 

 

Name(s) & Age (s) of siblings: ______________________________________________________________________________________________ 
 

Applicant is the _______________ (first, middle, youngest) child. 

 
How did you learn about Catalyst High School?   
___ School Counselor/Principal  

___ Teacher  
___ Student at Catalyst   

___ Family friend      

 

___Tutor, educational consultant (please specify): ___________________ 

___Diversion counselor, etc.   

___Patient or therapeutic program______________________________ 

    ___Advertisement (specify: newspaper, magazine, etc): _______________ 

 

Policy of Nondiscrimination: 

Catalyst High School is an equal opportunity nonprofit corporation and educational institution.  Catalyst High School does not discriminate against anyone in the school 
community, including students, employees or volunteers on the basis of race, ethnicity, national origin, gender, sexual orientation, age, disability, or religion. Catalyst 

High School admits students, hires employees and welcomes volunteers of any race, ethnicity, national origin, gender, sexual orientation, age, disability, or religion to 

all the rights, privileges, programs, and activities generally accorded or made available at the school.  Catalyst High School will not tolerate discrimination, harassment 
or violence against anyone, including students, employees and volunteers, regardless of race, ethnicity, national origin, gender, sexual orientation, age, disability, or 

religion 

 

 

 

Not required but very 

helpful. Please attach a 

photograph of your child. 

This helps us connect their 

face with their name. 
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STUDENT ACADEMIC INFORMATION: 
For the questions below,  feel free to continue writing on the back of this form or on a separate sheet of paper to elaborate your answers.  

Present School: _______________________________________________            Current Grade Level: ________________________ 

   

School ID # (if known):__________________ 

Total Number of completed credits earned: _________ out of __________ required to graduate from that school 

School Address: ______________________________________________________________________________________________ 

School Phone Number: ________________________________________ FAX #: _________________________________________ 

School Contact: ______________________________________________________________________________________________ 

Dates of Attendance:  From: _______________ to __________________ 

 

Previous School: _____________________________________________________________________________________________  

School Address: ______________________________________________________________________________________________ 

School Phone Number: ________________________________________ FAX #: _________________________________________ 

School Contact: ______________________________________________________________________________________________ 

Dates of Attendance:  From: _______________ to __________________ 

 

 

Does the student have any diagnosed learning problems? _____Yes _____No 

What is/are the diagnosis/diagnoses? ______________________________________________________________________________ 

Note: _______________________________________________________________________________________________________ 

Date of the diagnosis?  _______________Diagnosed by whom:  ________________________________________________________ 

Has the student been considered or recommended for an IEP?   ____Yes  ____No    

Date(s) of IEP consideration/recommendation: ______________________     

For what issue or learning challenge(s) was the IEP recommended? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Was the IEP approved? ____Yes ____No    Is the IEP Current? ____Yes ____No     

Recently has the IEP been actively used?  ____Yes ____No      If not, why not? ___________________________________________ 

Date of last Annual____________________     Date of last Triennial_______________________ 

Has the student been considered for a 504 Plan?  _____Yes _____No 

Date(s) of 504 recommendation: ___________________     

For what disability?  ___________________________________________________________________________________________ 

Was the 504 Plan approved?  ____Yes ____No         Active?  ____Yes ____No 

Recently has the 504 been actively used?  ____Yes ____No      If not, why not? ___________________________________________ 

If “yes” is the response to any of the above questions, please provide a copy of her/his most recent IEP or 504 Plan. 
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Has your student ever been expelled or designated “Habitually Disruptive,” or has he or she been suspended within the last two years?     

____Yes ____No 

If Yes to any of the above, please explain when and why:  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Best School Administrative Contact:   Name ___________________________________Phone #______________________________ 

 

Has the student been involved in the legal system?   _____Yes   _____No  

If Yes, please explain when and why and include current information regarding probation, diversion, etc. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Best contact (lawyer, case worker, probation officer etc.) regarding the student’s involvement in the legal system? 

 Name: _____________________________________________     Position: ______________________________________________  

Contact Telephone Number:  ____________________________ Contact Email: _____________________________________ 

 

STUDENT MEDICAL INFORMATION: 

General physical health of student:    ___ Poor ___ Average      ___ Good     ___ Excellent 

Are there any ongoing physical concerns?  _____ Yes _____ No        If yes, please describe: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Is your student currently taking any prescription medication, or has he/she in the recent past?  If so, please list the medications and 

dosage:  

Medication   Dosage   Dates   Reason for Rx 

_____________________  _____________  _______________ ____________________________________ 

_____________________  _____________  _______________ ____________________________________ 

_____________________  _____________  _______________ ____________________________________ 

 

Is the student currently undergoing any medical treatment for any reason?                       _____Yes           _____No 

If yes, please attach a description of treatment along with names, addresses, and phone numbers of doctors.  

Are the student’s physical activities restricted in any way?                                                          _____Yes       _____ No 

If yes, please explain and attach note from doctor: __________________________________________________________________ 

___________________________________________________________________________________________________________ 

Has the student ever seen a psychiatrist, psychologist, counselor or therapist for any reason?    _____ Yes          _____ No   

If Yes, please explain the basic nature of the counseling to help us better understand and serve him or her:  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
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Describe your child’s academic strengths and challenges.  Include any experiences or activities that have impacted your child’s 

academic success at school (a tutor, an academic support program, using colored overlay while reading, etc.).  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Describe your child’s personal strengths and challenges. Include physical, social, and emotional aspects.   

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

What social, emotional, or academic concerns do you have about the remainder of your child’s high school education?  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

What do you hope your student will attain or gain while at Catalyst High School?  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

What is your hope for your student in five years? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Truth in Application  

 To assure a safe and successful experience for each one of our students, Catalyst High School examines each of our student’s 

academic, behavioral, emotional, physical, disciplinary, and medical history during the application process. Catalyst High School shall 

not be held responsible for student’s  behavior, consistent with history that was not disclosed completely or accurately during the 

application/interview process.  

 

 If it is discovered that significant, truthful information has been withheld or misrepresented about a student involving but not limited 

to the student’s physical, emotional or mental health and wellness, discipline, welfare, history of drug usage, or history of violent, 

aggressive, or threatening behavior, Catalyst High School retains the right to withdraw the student without notice and to retain any 

fees, deposits, and tuition payments without refund. Examples (not considered a complete list) of significant information include: 

 

 Behavior, potentially dangerous or inappropriate, possible presented as an “ anomaly”, which was part of a pattern; 

 Undisclosed information related to a student’s historic or current use of drugs, alcohol, weapons etc.  

 Mental health conditions for which a professional has recommended therapeutic or psychiatric treatment.  

 Previous existing condition, work demands, or legal mandate, as well as pregnancy or child of applicant or partner. 

 
 * I understand that additional information may be required.  No information concerning the student’s health, educational, emotional,     

psychological or legal history has been withheld or misrepresented. I understand that withholding information or providing misleading 

       or false information, may result in the student being withdrawn from Catalyst High School and, in such cases, Catalyst High School  

       may retain fees, deposits, and tuition without return. 

 
_________________________________       ___________________________                     ___________ 
Signature of Parent or Guardian                Print Name       Date 
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