Archbishop Ryan

High School

ADMISSIONS APPLICATION

Failure to supply required information
can impact the admission process.

Student Name: - Student No. o
First Middle Last
Social Security Number: - - Telephone Number: ( ) -
Student Email Address: Parents Email Address:
Address:
- Street Apt. Cit State Zi
Parent(s) living at b v g
Above address: _
Last Name First {Father) First (Mother) (Mother's Maiden}
If guardian(s), then:
Last Name First (Father) First (Mother)

Relationship to student: ] Stepfather/mother [] Stepmother/father [ ] Aunt [ ] Uncle Other:

SECOND PARENT INFORMATION (if divorced, separated, remarried)

Parent’s Name: Relationship to Student

Parent Email Address:

Address: - L

Street Apt City State Zip
Telephone number: ( ) - Should this parent receive correspondence from school? []YES [ NO please cieck)
Student’s Religion: Parish -
Date of birth: ~ / /  Place of birth: (if born outside country, date entering USA_ /[
School Presently Attending: School District in which student resides:

Mother Occupation/Position

Emplover Name

Father Occupation/Position

Employer Name

Parents’ Telephone Numbers at Work: Father's: ( ) - Mother’s: ( ) -

Parent’s current marital status (please check only oney: [ Married  [[] Widowed [[] Unmarried [_] Divorced
[ Separated [ ]Remarried [ ] Both parents deceased

Primary language spoken at home (please check onlv one): [] Inglish [] Greek [] Polish [[]Spanish []ltalian [] Other

Ethnic background (please clieck only one): [ ] Caucasian [] African-American [ Hispanic [_] Asian
[ ] Native American [ ] Multi-Racial
Other

Has the student ever been diagnosed with a learning disabilitv? []Yes [_1No

Has the student ever benn dismissed or transferred from school due to displinary Problems?




Has the student ever received extra academic attention (e.g. remedial reading, remedial math, mentally gifted program)?

[ ]Yes[ ]No

If yes, please explain:

List siblings who have attended, or who are currently attending, Archbishop Ryan High School.

Name Relationship Graduation Year

Parent Educational Information

Father Mother
High School Attended High School Attended
Graduation Year Graduation Year _
College Attended College Attended
Graduation Year Graduation Year
(d Payment Plan #1 (] Payment Plan #2
Registration Fee: $210 Registration Fee: $210
Maximum refundable amount is $50 Initial, non-refundable deposit of $100 is due
until 6/1/09. upon Registration.
No refunds after 6/1/09. Balance of $110 due on / before 3/1/09.
Maximum refundable amount is $50 until 6/1/09.
No refunds after 6/1/09.

The following materials constitute a complete application for admission:
1. The signed application form.
2. The Registration Fee ¢/o Archbishop Ryan High School

On behalf of the applicant, l/we herebv make application to Archbishop Rvan High School. Completion of this application
docs not guarantee admission to Archibishop Rvan High School.

SIGNATURES

Parents L

Applicant

Date

The Archbishop Ryan High School of Philadelphia does not discriminate on the basis of race, color, creed, or
national origin in the administration of its educational policies, admission policies, scholarship or grant
programs, and other school sponsored programs.

For more information, visit the Archbishop Ryan High School website at:
www.archbishopryan.com



