
The Catholic High School of Baltimore 
2800 Edison Highway
Baltimore, Maryland 21213
Offi ce of Admission:
410.732.6200 ext. 213
Fax: 410.732.7639
www.thecatholichighschool.org

APPLICATION FOR ADMISSION
APPLICANT AND PARENT/GUARDIAN INFORMATION

Application for grade _____ in the year ______      Are you a fi rst-time applicant? �Yes   �No

______________________________________________________________________________________
Applicant’s Last Name                                First Name                               Middle Name

______________________________________________________________________________________
Street Address                                                         City                                 State                    Zip

______________________________________________________________________________________
Home Phone                             Student’s E-mail Address

______________________________________________________________________________________
School Presently Attending                                                                 Present Grade

______________________________________________________________________________________
Parish (if Catholic)                                                                             Religious Affi liation 

______________________________________________________________________________________
Mother’s/Guardian’s Full Name  [Education: Check all that apply. �High School  �College  �Post College]

______________________________________________________________________________________
Address (if different from applicant’s)

______________________________________________________________________________________
Occupation                            Job Title                                        Business Address

______________________________________________________________________________________
Work Number      ( �OK to Call?)                        E-mail Address

Catholic High Graduate  �Yes (Year of Graduation ______ Maiden Name ____________ )      �No

_____________________________________________________________________________
Father’s/Guardian’s Full Name [Education: Check all that apply. ___ High School ___ College ___ Post College]

______________________________________________________________________________________
Address (if different from applicant’s)

______________________________________________________________________________________
Occupation                            Job Title                                        Business Address

______________________________________________________________________________________
Work Number      (�OK to Call?)                        E-mail Address

APPLICANT PHOTO

Please attach a recent photo 
of the applicant. Print the full 
name on the back of the photo.

(Continued on reverse)



FAMILY INFORMATION (Please attach a separate sheet of paper if necessary.)

_______________________________________________________________________�Female  �Male
Sibling’s Full Name                             Age                 School Attending                  Grade

_______________________________________________________________________�Female  �Male
Sibling’s Full Name                             Age                 School Attending                  Grade

Primary language spoken in the home:  ______________________________________________________

Please check one if applicable: Parents are �Separated  �Divorced  �Mother deceased  �Father deceased

The applicant resides with: _____________________ Person responsible for tuition: __________________

All correspondence should be sent to:  _______________________________________________________
                                                                                  Full Name                         Relationship to Applicant                          

______________________________________________________________________________________
      Street Address                                     City                               State                                Zip

List family members who are graduates of Catholic High. 

______________________________________________________________________________________
Alumna’s First Name              Maiden Name                            Year          Relationship to Applicant

______________________________________________________________________________________
Alumna’s First Name              Maiden Name                            Year          Relationship to Applicant

EDUCATIONAL INFORMATION (Please attach a separate sheet of paper if necessary.)

Will you have completed a full year Algebra I course before entering high school? �Yes  �No
Have you previously studied a foreign language? �Yes  �No   If yes, what language? _________________
              In high school, which foreign language would you prefer?  �Spanish �French �Latin 
If a transfer applicant, is your withdrawal from your present school entirely voluntary?  �Yes    �No   
              If no, explain: ___________________________________________________________________

What activities have you been involved in on a regular basis? Check all that apply.

List honors or awards you have received. Describe special interests or talents you possess:
______________________________________________________________________________________
______________________________________________________________________________________

Please indicate a teacher, counselor, or school administrator who would recommend you for admission. 

______________________________________________________________________________________
School Offi cial’s Full Name                   Position                      School                                  Phone Number 

This application must be received on or before January 9, 2009 with the $40 non-refundable fee. 

___________________________________________      ________________________________________
Signature of Parent/Guardian                         Date             Signature of Applicant                      Date

� Band
� Theatre
� Intramural Sports
� Student Government

� Student Publications
� Soccer
� Volleyball
� Golf

� Field Hockey
� Cross Country/Track
� Basketball
� Cheerleading/Dance

� Softball
� Lacrosse
� Swimming
� Other ____________


