
Elementary Admission Application 

 
 
 
Academic Year _____ - _____      For  grade ______      

 
 

Please attach a current photo 
 

 
 

Student Information 
 
Name____________________________________________________________   
           First                                                         Middle                                                                  Last                                            

Address__________________________________________________________ 
                                                                   Number and Street                                                                                    
 

_________________________________________________________________   
City                                                                                                             State                                           Zip Code               
 

Phone_____________________________E-Mail__________________________ 
 

Date of Birth _____________________ Gender:  Female _____ Male  __________ 
 

Place of Birth ______________________________________________________      
 

Social Security Number ______________________________________________ 

Present Grade _____________________________________________________ 
 

Applicant resides with:  ______________________________________________ 
 
 

How did you become interested in Mount de Chantal Visitation Academy? 
_________________________________________________________________ 
 

_________________________________________________________________ 
 

Please list your brothers or sisters: 
 

Name                              Age            Present School                   Grade       Birthdate 
 

__________________   ___            __________________     _____     ________ 
  

__________________   ___            __________________      _____     ________ 
 

__________________   ___            __________________      _____     ________ 
  

__________________   ___            __________________      _____     ________ 
 
  
 
 
 
 



 
 
 

Family Information 
 
 
 
 
 

* Married     * Parents Separated    * Parents Divorced    * Mother remarried              
* Father remarried   * Mother Deceased    *Father deceased       
 
Mother’s Title (Ms./Mrs./Dr./Rev./Other) __________________________________ 
 

Name____________________________________________________________    

                 First                                                         Middle                                                                          Last        
 

Home Address 
_________________________________________________________________ 
                       Number and Street                                           City                                        State                   Zip Code 
 

Home Phone  ___________________________ Fax Number _________________ 
                      (Area Code)  Number                                                                                (Area Code)  Number 
 

E-Mail Address 
________________________________________________________________ 
 

Occupation/Title____________________________________________________ 
 

Company__________________________________________________________    
 

Business 
Address___________________________________________________________ 
                                         Number and Street                                          City                            State                          Zip  Code                                                      
 

Business Phone __________________________ Cell Number ________________ 
                                         (Area Code) Number                                                                             (Area Code) Number 
 

Fathers’ Title (Mr./Dr./Rev./Other) ______________________________________ 
 

Name ____________________________________________________________ 
                         First                                          Middle                                                                      Last 
 

Home Address _____________________________________________________ 
                                       Number and Street                                                      City                        State                Zip Code 

Home Phone_________________________Fax Number ____________________ 
                               (Area Code) Number                                                                        (Area Code) Number 
 

E-Mail Address _____________________________________________________ 
 

Occupation/Title ____________________________________________________ 
 

Company _________________________________________________________ 
 

Business Address ____________________________________________________ 
                                               Number and Street                                                  City                      State              Zip Code 
 

Business Phone ________________________ Cell Number __________________ 
                                     (Area Code) Number                                                                        (Area Code) Number 
 
 
 



 
 
 
 
 
 
 
 
 
 

Please indicate below the names of any relatives now or formerly connected with 
Mount de Chantal Visitation Academy (alumni/ae, trustees, students, etc.) and indicate 
their relationship to the applicant. 
 

Name ____________________________________Relationship ______________ 
 

Name ____________________________________Relationship ______________ 
 

Current Academic Information 

 
* Independent   * Public  * Parochial   * Home Schooling   * Other  
 

_________________________________________________________________ 
 Current School                                        Current Grade      
 

_________________________________________________________________ 
Address                                                             
 

_________________________________________________________________ 
Telephone      Fax # 
 

_________________________________________________________________ 
Dates of Attendance     Head of School/Principal 

 
Has applicant skipped a grade? _______    If yes, which grade? _______ 

Has applicant repeated a grade? ______   If yes, which grade? _______ 

Has applicant received special accommodations from previous 
school?___________________________________________________________
_________________________________________________________________ 
Has applicant received severe disciplinary censure at 
school?___________________________________________________________
_________________________________________________________________ 
 

Has applicant received severe disciplinary censure from the 
community?_______________________________________________________ 
 

Has applicant received school 
suspension?________________________________________________________ 
 

Has applicant been asked to withdraw from a past 
school?___________________________________________________________  

Has applicant been expelled from any 
school?___________________________________________________________ 
 

Please explain any of the above that may apply.  
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 



 
 

Personal Information 
 
 
 

List any academic accomplishments or awards the applicant has received. 
_________________________________________________________________ 
 

_________________________________________________________________ 

 

List any activities in which the applicant participates (ex: drama, art, band, chorus, dance, 
debate, orchestra, clubs, etc.). 
_________________________________________________________________ 
 

_________________________________________________________________ 
 

List any sports in which the applicant participates. 
_________________________________________________________________ 
 

_________________________________________________________________ 

 
 

Name any special hobbies, talents, travel opportunities, or interests. 
_________________________________________________________________ 
 

_________________________________________________________________ 

 

What are you looking for in a new educational setting for your child? 
_________________________________________________________________ 
 

_________________________________________________________________ 
 

_________________________________________________________________ 
 

If accepted, we anticipate that you will study at Mount de Chantal through your senior 
year, or sixth grade for male applicants. If this may not be your plan, please explain: 
_________________________________________________________________ 
 

_________________________________________________________________ 
 

_________________________________________________________________ 
 
 

Correspondence should be sent to: * Mother * Father  * Both    
 

* Other _________________________________________________________ 
                       (Please include address) 
 
 

Signature of  Parents: ________________________________________________                                                                               
Signature of Applicant: _______________________   Date: __________________ 
 
 


