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APPLICATION FOR ADMISSIONS Today’s Date:
SECTION 1 - Applicant Information
Student Legal Name:

(Last) (First) (Middle)
Name by which student is called: Social Security # -- --
Birth Date / / Gender: (circle) M F

(Mo) (Day) (Yr)

Present Grade: Grade Enrolling:
Student Address: City: State: Zip:
Student Home Phone: Student Cell Phone:

Parish/Church Affiliation:

Baptism / / First Communion

(Mo) ~ (Day) (Yr) (Mo)

Religious Denomination:

/ Confirmation / /

(Day) (Y1)

(Mo)  (Day) (Yr)

Student resides with: Parents, Mother, Father, Mother/Stepfather, Father/Stepmother, Mother/Father 50%, Guardian

Citizenship: O U.S. Citizen

First Language:

Ethnicity: (optional) O White/Non Hispanic

O Asian [OONative American

School District of Residence: [0 #77 Mankato/N. Mankato

Please provide: O Copy birth certificate

SECTION 2 - Emergency contact information

O Hispanic/Latino(a)
0 Multiracial OOther

O Other:

Language spoken at home:

O African American

O Other:

Emergency contact information must be updated each school year. Please provide the name and phone number of an

individual who can be called in case of an emergency when parents/guardians are not available:

Name:

Home Phone:

SECTION 3 — Inclement Weather

Relationship:

Cell Phone:

In case of early dismissal due to weather conditions, I would like my child to (choose 1 option)

Walk Home
Parents pick-up
Adult pick—up (Name)

SECTION 4 — Permission to Photograph Student

Go home on bus
Brother/Sister pick-up
Other

I give permission for my child’s picture to be taken for promotional brochures and school advertising.

I do not want my child’s picture to be taken for promotional brochures and school advertising.



SECTION 5 — Material and Services

The State of Minnesota authorizes local public school districts to provide services/materials to nonpublic students at no extra charge.
These services/materials must be requested for each student each year in order to receive funding from the State of Minnesota. This
funding is significant to Loyola Catholic School’s budget with no additional charge to the student’s family.

Please circle any service you refuse: Textbooks/Materials Health Service Guidance/Counseling

SECTION 6 - Internet Use
I give permission for my child to use the Internet for the school year.

I do not want my child using the Internet for the school year.

SECTION 7- Academic Information

Transfer Student — Please provide the following records with this enrollment form:

(1) School records / Official Transcripts. High School students must provide an official transcript with the most recent
high school standardized test scores and grades.

(2) Health and immunization records.

Previous School:

Address:

Phone: Fax:

Please answer the following questions: (circle)

Has your child ever been on an I[EP? Yes No  Ifyes, please include a copy of the most recent IEP.
Has your child ever been on a 504? Yes No  Ifyes, please include a copy of the most recent 504.
Has your child ever been in a gifted and talented program? Yes No

Has your child ever been suspended from any school? Yes No

Has your child ever been expelled from any school? Yes No

Does your child have any special physical considerations? Yes No

If yes, please explain:

SECTION 8 Family Information

Mother/Guardian
Name:
Address: City: State: Zip:
Home Phone: Cell Phone:
Use this number as family home number [
Email:
Employer: Title/Job:
Work Phone: Employers Address:

Parish/Church Affiliation:

Spouse:

If graduate of Loyola, year of graduation:

Religious Denomination:

List on correspondences? (circle)  Yes

Maiden Name:

No




Mother/Guardian Cont.

Please list brothers, sisters, parents or grandparents who are Loyola graduates.

Name Relationship Year of Graduation
Father/Guardian
Name:
Address: City: State: Zip:
Home Phone: Cell Phone:

Use this number as family home number [

Email:
Employer: Title/Job:
Work Phone: Employers Address:

Parish/Church Affiliation:

Spouse:

If graduate of Loyola, year of graduation:

Religious Denomination:

List on correspondences? (circle) Yes No

Please list brothers, sisters, parents or grandparents who are Loyola graduates.

Name

Relationship

Year of Graduation

SECTION 10 — Other children in family Information

Name: Age:
Name: Age:
Name: Age:
Name: Age:

SECTION 11 - Grandparent Information (optional)

Paternal Grandparent

Name:

Home Address:

City/State/Zip:

Home Phone:

School Attending:
School Attending:
School Attending:
School Attending:

Present Grade:

Present Grade:
Present Grade:

Present Grade:

Maternal Grandparent

Name:

Home Address:

City/State/Zip:

Home Phone:




SECTION 12 - Legal Information

It is the responsibility of custodial parents/guardians to provide legal documentation to Loyola Catholic School
if non-custodial parents/guardians may not receive information or have contact with their child.

Without this documentation on file, Loyola Catholic School will provide student information to non-
custodial parents/guardians when asked. If you have documentation regarding legal restrictions please
provide a copy to: Admissions, Loyola Catholic School, 145 Good Counsel Drive, Mankato, MN 56001
Omission or withholding of any and all pertinent information may result in denied admittance to Loyola

Catholic School

SECTION 13 - Information Verification

Important note: We cannot enroll your child unless this section is completed and signed. Thank you.
I’ve included the $ 50.00 family application fee
Financial assistance: If you would like to apply for financial assistance, applications are available at

www.TADS.com

I will volunteer my time for:

MACS Nite Wired to the Heart Golf Classic

Parent/Guardian Signature: Date:

Mission Statement -

Loyola Catholic School is a dynamic, nurturing community
that successfully educates students to be critical thinkers,
moral decision-makers and contributors to our church
and world by teaching and modeling Gospel values.

We believe...
God is the center of all we do.
We are a Catholic faith community,
which fosters life-long relationships with God, self and the world.
To serve is essential.
In the pursuit of academic excellence.
In helping each person grow toward his or her full potential.
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