Bourgade Caths:)hc High School Application Fee of $40 due
4602 North 31" Avenue with application; fee applied
Phoenix, Arizona 85017 to 1°' semester’s tuition.

602.973.4000
bourgadecatholic.org

Application for Admission

Student # (For Office Use)
Pd. Cash Check (For Office Use)
Student’s Name \ \
Last First Middle
Birth Date Sex Social Security #

Applying for which year: [J Freshman [J Sophomore [J Junior [J Senior

Physical Address City Zip Code

Home Phone Number Language spoken in home:

Parent E-mail Address:

Ethnicity: [J Caucasian [] Hispanic [ Black [] Native American [] Asian
Race: [J Native American [] Asian [J Black [ Native Hawaii/Pac Islander [J White [ Two or more races [ Unknown
Religion Parish where registered

To apply for admission to Bourgade Catholic High school you must:

1. Complete this application. Please mail this form to the Admission Office at Bourgade Catholic High School,
4602 N. 31% Avenue, Phoenix, AZ 85017

2. Ask your current high school to send a complete official transcript of grades and national test scores to our
Admissions Office.

3. Have a formal interview between the student, parents and a member of the Admission Interview Committee.

Students who have been accepted will receive a registration packet with a tuition agreement form, financial aid
form, and course offering form.

Mission Statement of Bourgade Catholic High School
Together with famdies, Boargade (Catholic High School empouers diverse young women and
men to become (nistian leaders who demonstrate academic achicvement while budlding a

We understand and accept the mission of Bourgade Catholic High School and wish with our son/daughter,
to be a member of the Bourgade Catholic High School Faith Community.

Parent’s Signature Date

Parent’s Signature Date




Present School
Name of School Present grade Years attended

School Address

City Zip Code
School phone number

Reason for transfer from this school
Previous Schools
Name of School City Grades

Name of School City Grades

What is your closest public high school?

Contact 1
Mother’s Name () Deceased
Address if different from student’s address
City State Zip code
Cell # Work Phone #
Employer Occupation

Does this student live with this person? [ Yes [ No [ Part of the time

Contact 2
Father’s Name () Deceased
Address if different from student’s address

City State Zip Code

Cell # Work Phone#

Employer Occupation

Does this student live with this person? [] Yes [J No LI Part of the time

Guardian Information
Stepparent/Guardian’s Name

[J Stepmother [ Stepfather (| Grandparent [ Other

Addpress if different from student’s address
City State Zip Code




Phone # Work phone #

Employer Occupation

Does this student live with this person? [l Yes [1 No [] Part of the time

Report cards should be mailed to the address of [ Contact 1, [l Contact 2, [] Guardian
Due to special circumstances a second report card, etc. should be mailed to: [ Contact 1, [] Contact 2, [] Guardian

Number of brothers:  Older Younger Number of sisters:  Older Younger

Other students in the family attending Bourgade Catholic

Parents: Why do you feel that Bourgade Catholic High School is the best place for your son’s or daughter’s
high school education?

Student: Why do you want to attend Bourgade Catholic High School? What will you add to the BCHS
Community?

I understand and accept the mission of Bourgade Catholic High School and wish to be a member of the
Bourgade Catholic High School Faith Community.

Student’s Signature Date




BEHAVIORAL INFORMATION SHEET

Name of Student:

Yes No
1. Has this student been suspended for one or more days of school in the last two years?

2. Has this student been under the care of a counselor, psychologist, psychiatrist in the last
two years? For what reason?

Has this student been hospitalized or treated for emotional, behavioral, or
chemical problems in the last two years?

O O OO
O O OO

4. Has this student been diagnosed with Attention Deficit Disorder? If so by whom
and when.
5. Has this student been diagnosed as having a learning disability? If yes, please answer

the following:

a. Who made the diagnosis?

b. When was this diagnosed?

c. What is the nature of the learning disability?

|:| |:| 6. Has this student ever been on probation through the court system? Is so why?
|:| |:| 7. Did this student miss more than ten days of school last year? If yes, why?
|:| |:| 8. Has this student been in a program for alcohol and/or chemical abuse?

|:| |:| 0. Does this student have difficulty relating to peers and/or teachers?

][] 10.  Has this student repeated a grade?

|:| |:| 1. Does this student take medication for behavior problems?

If you answered yes to any question, please comment:

I verify that the above responses are true and complete. I understand that false statements could be a reason
for the student being asked to leave Bourgade Catholic High School.

Signature of Parent/Guardian Date




