APPLICATION FOR ADMISSION
Sisters Academy of Baltimore
139 First Avenue
Baltimore, MD 21227-3002

STUDENT INFORMATION

Student’ s Full Name:

First Middle Last
Student’ s Address:
Number & Street Apt. #
City State Zip
Home Phone: ( ) Date of Birth: Age
Present School: Grade:

Does the student qualify for the Federal free or reduced lunch program at school? (Circle one) Yes/No
Does student have alibrary card? Yes/No Does student have access to a computer at home? Yes/No

List any honors or awards (“ Student of the Month,” etc.) that have been received:

List al current and recent extracurricular activities (sports, club, music/art & church):

List any other hobbies or recreational interests:

STUDENT'SSTATEMENT OF INTEREST (Must be in student’s own handwriting, without parental assistance).

Why do you wish to attend Sisters Academy of Baltimore? What makes you think you would do well here?

Student’ s Signature: Date:

01/09



FAMILY INFORMATION (Must include all known information, regardless of current contact)

FATHER MOTHER
Name:
Address:
Occupation:
Employer:
Position:
Home Phone:
Work Phone:
Check those appropriate:
___Parentstogether ___Father Remarried ___Father Deceased
___Parents Divorced/Separated ____Mother Remarried ___Mother Deceased
Student lives with: How long? Relationship:
Name
Brothers and Sisters:
NAMES AGE GRADE

Religious affiliation (optional):
Church or Parish:
Ethnic Background — Please check as many as you feel appropriate. (optional):

____African American ___Asgian ___ Caucasian ___Hispanic/Latino
___Native American ___ Other:

Family Income Level — Please check appropriate level

___ Lessthan $10,000 _$18,000 - $21,000 _ $27,000-$30,000 __ $40,000 - $45,000
—$10,000 - $15,000 — $21,000 - $24,000 $30,000-$35,000 ___ $45,000 - $50,000
— $15,000 - $18,000 — $24,000 - $27,000 — $35,000-$40,000 ___ Morethan $50,000

Please submit one of the following:

a. Federal Income Tax Return (Form 1040 or 1040A)

b. Letter from Social Security Office stating amount of your Socia Security or Supplemental Security
Income (SSI)

c. Letter from the Department of Socia Services indicating budget

!




PARENT QUESTIONNAIRE (Note: Answers to these questions on their own will not in any way
disqualify a student from admission. Although we are not aresidential school or a school for students with
unusual needs, we work with students who confront and have confronted major life challenges. The more
complete our information, the better the decisions we can make, and the better we can serve the students).

Does your child suffer from any serious illness, disability, physical or emotional limitations, depression or
other mental illness? (Circleone) Yes/No If yes, please explain

Does your child have hyperactivity or ADD? (Circleone) Yes/No If yes, please explain

Isthere any illness or disability that impacts your daughter’ s academic performance? (Circle one) Yes/No

If yes, please explain

Does your child take any medication? (Circleone) Yes/No If yes, please explain

Is your child presently enrolled in any type of special education program or counseling at the school she

attends, or at some other place? (Circleone) Yes/No If yes, please explain

Approximately how many days has your child been absent from school in the past year? Please explain

Please describe your daughter’ s academic strengths and weaknesses:

Has she skipped or repeated any grades? (Circleone) Yes/No If yes, please explain

Please describe your daughter’s personal strengths and weaknesses:

Why do you wish your daughter to attend Sisters Academy? (Please fedl free to attach a sheet to explain any
special circumstances that make this student particularly needy or deserving).




IMPORTANT NOTE:

It is my understanding that Sisters Academy of Baltimore is an academically challenging school with a
compulsory code of attendance, dress and conduct and that full participation of parents or guardiansis
necessary in order to meet the requirements of the program.

Parent/Guardian signature: Date:

FURTHER REQUIREMENTSFOR APPLICATION TO SISTERSACADEMY: :

1. Grade school transcripts (3" — 4™ grades), including standardized test results & report cards
2. Recommendations from two teachers (one being the student’s current 4™ grade teacher.)

3. Copy of last year’stax return (or other proof of family income). This year’s return will be
required for final admission to the Academy.

POLICY OF NON-DISCRIMINATION

Sisters Academy admits students of any race, religion, color, nationality, and ethnic origin to al rights,
privileges, programs and activities generally accorded or made available at the school. The Academy does
not discriminate on the basis of race, religion, color, nationality, or ethnic origin in the administration of its
educational policies, scholarship, athletic, and other school-administered programs.

Completed applications for admissions and the Transcript Release Form (goldenrod) should be mailed to:

Sister Debra Liesen, SSND - Principal
Sisters Academy of Baltimore
139 First Avenue
Baltimore, MD 21227-3002



