HIGH SCHOOL

Application for Admission
2012 - 2013 School Year

Name of Applicant

Last First

Year applying for

Grade 9 Grade 10 Grade 11 Grade 12

Applicant Checklist
__Are pages 2, 3 and 4 completely filled out?
__Have you enclosed the $50 application fee?
__Have you submitted the Records Release Form

to your current school?

Mail application, $50 application fee, and school records to

Admissions Office
Mercy High School
1740 Randolph Road
Middletown, CT 06457

Main Office: 860-346-6659 ~ Fax: 860-344-9887 ~ www.mercyhigh.com



http://www.mercyhigh.com/�

For Office Use Only:  Date Received

ID#

PLEASE PRINT

APPLICANT

Name

Last Name
Address

First Name

Middle Name

Number Street
Telephone (___)

Area code

Religious Affiliation

City State

Student email address

Zip

Parish Town

Town

School Now Attending

Place of Birth

Date of Birth

Applicant resides with Parents

Mother Father Other (specify)

Please indicate how you wish school mail to be addressed:

Name(s) of Parents/Guardian

Address

Number Street

PARENTS Father

Name

City State

Mother

Zip

Living or Deceased

Marital Status

Home Address

Religious Affiliation

High School

College

Other

Place of Work

Work Address

Position

Home Telephone (

(

Area code

Work Telephone ( )

Area code

(S

Area code

Cell Phone (

Ext. Area code

(

Ext.

Area code

Email Address

Area code

If separated or divorced, is a duplicate mailing of all mail requested? Yes No




SIBLINGS
Name Age M/F Grade Current School

If any sisters or brothers have previously attended Mercy or Xavier, please give names and dates of graduation:

Name Date of Graduation Name Date of Graduation

If mother is a Mercy graduate, please give maiden name and date of graduation:

Maiden Name Date of Graduation

Does the applicant have any physical or health problems requiring special attention? Yes No

Does the applicant have any learning difficulties? Yes No
Please check if applicable: Current IEP Current 504 Plan

Is there any further information you wish to add to assist us in the application process
and in working with your daughter at Mercy High School? Yes No

If you answered Yes to any of the above questions, please explain in a separate note attached to this application.

Who will assume responsibility for the school expenses?

If the applicant does not live with her parents, please complete the following:

Guardian’s Full Name Telephone ( )
Area code
Address
Number Street City State Zip
Relationship Religion
Occupation Employed by

We, the undersigned, agree to comply with the regulations of the school and to accept the terms of payment for all fees.

Parents’ (or Guardians’) Signatures:

Father Date
Mother Date
FINANCIAL AID

Financial Aid Applications are available at www.mercyhigh.com in January. Please check the box if you would like to be notified by email
when the forms are available. The deadline for Financial Aid Applications for the 2012 - 2013 school year is March 1, 2012.
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STUDENT SECTION

Please respond to each of the following questions in your own handwriting. Your responses should be
the result of your own thoughts and ideas and expressed in your own words.

Why would you like to join our Mercy community and what gifts/talents would you bring?

What would you like to tell us about yourself and your involvement in outside activities? Include a
variety of aspects of your life, i.e. any academic, artistic and/or athletic interests, the importance of your
faith, and any service opportunities of which you have taken part.

8th GRADE
STUDENTS ONLY

Applicant’s Signature
Please check if you are

currently taking:

Date
Algebra 1

Spanish
French

Latin

NAERCY

HIGH SCHOOL



