ARCHBISHOP

MCNICHOLAS

THAT YOUTH MAY ATTAIN FULL STATURE IN CHRIST

Application for Admission

Applicant Information (please print):
I am applying for the McNicholas High School Class of 20
| am a transfer student _ yes _no

Name: Preferred name:
First Middle Last
Address: Home Phone:
Street
Date of Birth / /
City State Zip Code
Current School Male Female

Public School District of Residence

Ethnic Origin:

African American Asian/Pacific Islander Hispanic

American Indian Caucasian Other

Parent Information (please print):
Father/Stepfather (Guardian)

Mother/Stepmother (Guardian)

Mr. / Dr. First Last Mrs. / Ms. /Dr. First Last

Home Address Home Address

City State Zip Code City State Zip Code
/ /

Home Phone # Cell Phone # Hone Phone # Cell Phone #

Preferred Email Preferred Email

Occupation Employer Occupation Employer

McNicholas High School Alum? Year of graduation: McNicholas High School Alum? Year of graduation:

With whom does the student reside:

~OVER~




Family Information (please print)
Please list any family members who attend or have attended McNicholas High School:

Siblings: Grandparents, Aunt, Uncles, other

Name Grad Year Name Relationship Grad Year
Name Grad Year Name Relationship Grad Year
Name Grad Year Name Relationship Grad Year
Name Grad Year Name Relationship Grad Year
Name Grad Year Name Relationship Grad Year

Short Answer: Students, please complete this in your own handwriting:
Why would you like to attend McNicholas High School? Please use the space provided:

Archbishop McNicholas High School does not discriminate on the basis of race, religion, sex, ethnic origin, or handicap

Send Application to:

Archbishop McNicholas High School
Office of Admissions

6536 Beechmont Ave

Cincinnati, OH 45230

Please call Cathy Sherrick as (513) 231-3500 ext 5817 for more information or visit www.mcnhs.org



http://www.mcnhs.org/

