
Application for Transfer Admission

CANDIDATE INFORMATION

Legal Name:  __________________________________________________________  Nickname:  ________________________

Address, City, State, Zip:  ___________________________________________________________________________________

Home Phone Number:  ________________ Date of Birth:  ______________  Gender:  ________ Social Security No. _________________

School Presently Attending:  ________________________________________________________________________________

Middle School Attended:  ________________________________________________________________________________

Religion:  _______________________________________  Parish/Church:  _____________________________________________

Relatives Attending/Graduated from Antonian:  ____________________________________________________________________

Student is seeking admission into the Antonian Class of:  ____________________________________________________________

STUDENT NARRATIVES (Following two items to be completed by student)

1.  In one or two sentences, please state what has convinced you to apply to Antonian?  _______________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

2.  List any clubs/organizations, athletic teams, service or leadership opportunities in which you have participated.  Of these, which has most

significantly assisted in your spiritual or leadership formation?   ________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

REFERENCE

Is there one person whom we could contact that would attest to your character?  If so, please include their name, relation, and e-mail address.

Name: ____________________________________ Relation: ____________________ E-mail: ___________________________

Please attach
photo of

candidate.
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PARENT/GUARDIAN NARRATIVE

By enrolling your son/daughter at Antonian, what are your hopes for him/her and your expectations of Antonian? Include any other

information which may be helpful in our evaluation of your child.  _____________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

TRANSFER ADMISSION ARTICULATION

I wish to apply for transfer admission to Antonian College Preparatory High School for my son/daughter.  I understand that transfer applications
are accepted on an on-going basis but are considered only when there is availability of space in the grade into which the student would enter.
Acceptance of a transfer application by the staff of Antonian in no way guarantees admission will be granted.  My signature herein indicates
that I understand and agree to this information and authorize Antonian College Preparatory High School to seek information from any person
or entity having information that would support this application.

Parent/Guardian Signature:  ___________________________________________________  Date:  ________________________

DOCUMENT REQUEST

In addition to this completed form, please provide the following documents to support this application:

  Transcript/report of high school courses completed and currently in progress

  Letter of Recommendation (one minimum) from an adult who knows the student in an academic setting

  Results of any recently completed standardized testing, if available

Father/Guardian 2

Name:  __________________________________________

Address: _________________________________________

City, State, Zip: ____________________________________

Home Phone: _____________________________________

Employer:  _______________________________________

Work Phone: _____________________________________

E-Mail:  _________________________________________

Mother/Guardian 1

Name:  ________________________________________

Address: _______________________________________

City, State, Zip: __________________________________

Home Phone: ___________________________________

Employer:  ______________________________________

Work Phone: ____________________________________

E-Mail:  ________________________________________

FAMILY INFORMATION


