
Application for Admission
Date of Application ____/____/____

PLEASE CHECK ALL THAT APPLY:
 Applying as an incoming Junior High Student:  7th grade  8th grade

 Applying as an incoming High School Student:  Freshman   Sophomore  Junior  Senior

 Applying as a transfer student, incoming grade ____________________

 Applying for Learning Support (Individualized Education Plan required)

 Applying for Financial Aid

STUDENT INFORMATION
Applicant’s Full Legal Name: ______________________________________________________________________________________________
                                                             (First)                                           (Middle Initial)                                                            (Last )

Home Address:__________________________________________________________________________________________________________

City, State and Zip:_______________________________________________________________________________________________________

Preferred First Name: _____________________________________________________________________________________________________

Date of Birth: ___________ / ___________ / ____________

Social Security Number: _____________________________

Sex:   Male  Female

Religion:              _________________________________________________________________________________________________________________

Home Telephone: (    _______ ) ____________________
 
If you are Roman Catholic, to which parish do you belong?:_______________________________________________________________________

The applicant lives with: ___________________________________________________________________________________________________

If student living with a stepmother or stepfather, step-parent’s name:                  ________________________________________________________________

Parents are:   Married   Divorced   Separated 

Specify custodial parent, if applicable:_________________________________________________________________________________________

Race / Ethnicity:  Black or African-American  Asian American Indian or Alaska Native
                                                  
                                                   

 Caucasian   Hispanic  

 Other:              __________  Please Specify   (Select more than 1 if multi-racial)

FAMILY INFORMATION

Preferred Email Address: _________________________________________________Secondary Email Address: ___________________________

Father’s Full Name: __________________________________________________________________________ Living  Deceased 

Employer: ______________________________________________________Job Title:________________________________________________

Business Phone: (____________)_______________________________  Cell Phone: (____________)____________________________________

CRHS Graduate?     Yes          No        Year___________________

 Native Hawaiian or other Pacific Islander



Mother’s Full Name:_________________________________________ ________________________________ Living  Deceased 

Employer:______________________________________________  Job Title ________________________________________________________

Business Phone:  (____________)____________________________________ Cell Phone:  (____________)_______________________________

CRHS Graduate     Yes          No        Year________________  Maiden Name___________________________________________

Siblings:
Name                                              Age / Grade                                     Present School                                                       CRHS Grad? / Year  

_________________________         _______________________              _________________________________                _________________

_________________________         _______________________              _________________________________                _________________ 

_________________________         _______________________              _________________________________                _________________ 

_________________________         _______________________              _________________________________                _________________ 
 
Has your child ever been expelled, asked to leave, or forced to withdraw from a school?    Yes   No
If  yes, please explain
_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Please complete the following information for each school your student has attended:

Name of School                                  City/State                                                            Dates                                               Grades Attended

__________________________          ________________________________                _____________                               _________________

__________________________          ________________________________                _____________                               _________________

__________________________          ________________________________                _____________                               _________________

__________________________          ________________________________                _____________                               _________________

I/We, the parent(s)/legal guardian(s) of the applicant affirm that the information supplied in this application is true and correct
to the best of my (our) ability:

Signed________________________________________________________Date____________ / ____________/_____________

Signed________________________________________________________Date____________ / ____________/_____________

RETURN WITH THIS APPLICATION FORM THE FOLLOWING:
 Most Recent Report Card

 Copy of ISTEP Results and/or recent Standardized Testing Results

 Copy of Birth Certificate

 Copy of IEP (Individualized Educational Plan)

 Unofficial Transcript (Only for High School Transfers)


