
Sacred Heart Academy
Strong Values .  Strong Academics .  Strong Leadership

Application for Admission0

Pa r e n t  o r  G u a r d i a n  S e c t i o n

Part I
To be completed by parent or guardian (please print)

Applicant’s last name 	 First name 	M iddle name 			P   referred name

Social security number

Applicant’s home address 		C  ity 	 STATE 	 ZIP

Telephone		Pa  rent Email

Date of birth 	BIR THPLACE 		COUN  TRY OF CITIZENSHIP

Parish or church affiliation 		CI  TY 		RELI  GION

Present school 	s chool address 	CI TY	 State	z ip

Principal/Head of School   Title (Mr./Mrs./Ms./Sr./Dr./etc.) 	 Telephone

Grade at proposed entry to Sacred Heart Academy 	Y ear of proposed entry 		P  resent grade

Parents/check if living	 ¡ Father	 ¡ Mother	 ¡ Stepfather	 ¡ Stepmother

Living parents /check status	 ¡ Married	 ¡ Divorced	 ¡ Separated

Continued on the next page.



Continued on the next page.

Sacred Heart Academy

Father’s last name   Title (Mr./Dr./etc.) 	 First name 	M idDle name

Occupation 	B usiness name

Business address 	B usiness telephone 	B usiness fax

Mother’s last name   Title (Mrs./Ms./Dr./etc.)                  First name 	 middle name 	Ma iden name

Occupation 	B usiness name

Business address 	B usiness telephone 	B usiness fax

Person to receive correspondence concerning applicant   Title (Mr./Mrs./Ms./Dr./etc.)

Address 			CI   TY 		  STATE 	 ZIP

If parents live apart, person to receive additional copy of correspondence concerning applicant   Title (Mr./Mrs./Ms./Dr./etc.)

Address 			CI   TY 		  STATE 	 ZIP

 
Statistical information (optional) 

Cultural background:	 ¡ African American	 ¡ Asian	 ¡ Caucasian	 ¡ Hispanic	 ¡ American Indian

If Applicant Does not live with both parents, please explain the circumstances.

\



Continued on the next page.

Sacred Heart Academy

Names and ages of other children in the family
Name 						      Age

Names of relatives who have attended sacred heart academy
Name 	 Address	 relationship	 year of graduation

List schools attended by your daughter during the past three years
years attended 	s chool	a ddress

Please tell us your daughter’s areas of academic strength and/or need.

What are your daughter’s extracurricular interests and activities inside and outside of school?



Sacred Heart Academy

Please make Additional comments, including your Daughter’s intellectual or personal qualities

 

Signature of parent or guardian		  relationship to applicant		           date

NOTE
Application fee of $50 (check or money order) must be included with this form.

The completed parent or guardian and student sections of this application must be received on or before 
October 28, 2011.

Mail to
Director of Admissions
Sacred Heart Academy

265 Benham Street
Hamden, CT 06514-2833

For office use only

________________test fee

________________school records



Continued on the next page.

Sacred Heart Academy

s t u d e n t  S e c t i o n

Part II
This section is to be completed by the applicant in her own handwriting. Responses should indicate your 
ideas, hopes and feelings. Please use the space provided.

Applicant’s last name 	 First name 	M iddle name 			P   referred name

Why do you believe Sacred Heart Academy is the right school for you?



Continued on the next page.
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Tell us about a teacher who has inspired you.

which of your family traditions do you enjoy the most?



Sacred Heart Academy

have you been involved in a community or school activity that shows your ability to work well with others? 

discuss how you interacted.

Signature of Applicant					              date




