
                                                                            Please PRINT   
 Date: _______________ 

APPLICATION FOR ADMISSION 
NORTH CATHOLIC HIGH SCHOOL 

Year of Student’s Anticipated High School Graduation:   20______.        
 
Student Name:_______________________________________________________________________________________ 
                        First Name                       Middle Name                           Last Name      
 
Gender:  M      F     Date of Birth: _____/____/_____ Preferred Nickname: ____________________ 
 
Address: ______________________________________________________  
 
__________________________________________________________   Home Phone: (____) ___________ 
City                                                       State                                          Zip                        
 
Public School District: __________________________________ (Please Complete) 
     
School Presently Attending: __________________________________________________ Grade: ______  
 
Is the student Catholic?  Yes   No    Parish/Congregation: __________________________________________ 

                
Is the student a U.S. Citizen?   Yes    No     Race of Student: _____________________________ 
 (FOR DATA COLLECTION PURPOSES ONLY) 
With whom does the student live?  
 
 ____ Father and Mother  _____Father and Stepmother _____Mother and Stepfather 
 
 ____Mother   _____Father   ____Guardian --- Relationship to Student: ______________ 
 
 

FATHER /Guardian: 
 
______________________________________ 
Full name 
 
Living:  ___ Deceased:  ___ 
 
Marital Status:_____  NC Grad?  Y   N   Yr. ____ 
 
Number of years post-high school education:  ___ 
 
College/School Attended:____________________ 
 
Occupation: _____________________________ 
 
Employer: _______________________________ 
 
Best E-Mail:________________________________ 

 

 

MOTHER: 
 
_______________________________________________ 
Full name 
 
Living:  ___ Deceased:  ___ 
 
Marital Status:____  NC Grad?  Y   N   Yr. ____ 
 
Number of years of post-high school education:  ___ 
 
College/School Attended:____________________ 
 
Occupation: _____________________________ 
 
Employer: _______________________________ 

   
Best E-Mail:__________________________________

 
 

Father/Guardian Cell: #: ___________________ 
 

Father/Guardian Work #: _________________ 

 

Mother’s Cell #:______________________ 

 

Mother’s Work #:  ____________________ 

 
 
 

Age: ______ Age: ________ Maiden Age 



 
 
 
 

Mail will be sent to student address.   If mail is to be sent to a second address please complete: 
 
__________________________________________________Relationship:____________  
Name 
_________________________________________________________________________ 
Address 

City, State and Zip Code 
 
Schools attended by the applicant: 
 

School 
 

Grade(s) 
 
 

 
 

 
 

 
 

 
Sacraments received by the student:  ______ Baptism _____ First Holy Communion _____Confirmation 
 

If the student has brothers and sisters of school age (including College) please list them: 
 
Brother/Sister Name 

 
School Presently Attending 

 
Grade or Year 

 
 

 
 

 
 

   

 
 

 
 

 
 

 
 

 
 

 
 

 
Has the student . . .    Yes  No 

…been dismissed from or suspended from any school?      
…been put on academic probation at any school?       
…been diagnosed with a physical disability?        
…been diagnosed with a learning disability?         
…received support services for learning disabilities?         
…received medication for attention or emotional concerns?        
…ever been arrested or associated with incidents involving the law?        
 
If answering yes to any of the above questions, please explain:  

Student Extracurricular Information: 
 

Leadership/Service: 

_________________________________________________________________________  

_____________________________________________________ 

Clubs/Activities/Sports:__________________________________________



 

To be completed by the student: 
 
 
How did you hear about North Catholic? ___________________________________________________ 
 
What other high schools had you considered?  ______________________________________________ 
 
______________________________________________________________________________________ 
 
What personal attributes do you believe you can bring to North Catholic High School? ______________  
 
 _____________________________________________________________________________________ 
 
What is your favorite subject?  What makes it your favorite? ____________________________________ 
 
_____________________________________________________________________________________ 
 
Beside your parents, do you have any family members who have attended North Catholic High School?    
 If so, tell us who:   
 
_____________________________________________________________________________________ 
 

Student’s WORLD LANGUAGE SELECTION                  French           Spanish 

 

Applicants for 9th grade only! 
 
I will take the NC 
Placement Exam **  December      February         March            
 

 ________ I have taken placement exam at:       
 
                _________________________________________________________________ 
 

I would like to be tested for:  

French II / Spanish II **         ____ Yes    ____ No 

Algebra II**     <taking Algebra 1 in 8th grade>   ____ Yes    ____ No 

Honors English**                ____ Yes    ____ No 

**Application Fee covers all testing- Honors testing is held after 8th grade graduation. 

 
 
• As a diocese of Pittsburgh High School, North Catholic High School families utilize the SMART tuition 

program which bases tuition payments on a 10 month payment cycle.   
 

• Financial Aid application opportunities will be automatically sent to all NCHS applicants in January.  
The deadline for Financial Aid applications is MARCH 15.   

 
   



 
We request that the above named applicant be considered for admission to North Catholic High School:   

APPLICATION WILL NOT BE PROCESSED IF STUDENT AND PARENT SIGNATURES ARE LEFT BLANK! 

 
Student Signature: _______________________________________      Date: ____________ 
 
Mother’s Signature: _______________________________________     Date: ____________ 
 
Father’s/Guardian’s Signature: _______________________________      Date: ____________ 
 
 
 
Please return this completed form with a non-refundable $35 fee made payable to  
North Catholic High School. 

Admissions Committee 
North Catholic High School 

1400 Troy Hill Road 
Pittsburgh, PA  15212  

 
Thank you for your interest in North Catholic High School. 
 
Please sign for a release of records as indicated: 
 
 

 
TRANSCRIPT REQUEST RELEASE 
 
 
 
       Date: ____________ 
 

 
Name of Student: _____________________________________________Birth Date: _____________ 
    Please Print  
 
This student has applied for admission to North Catholic High School. I hereby authorize you to release the 
records of my child to North Catholic High School.  These records should include, but not be limited to: 
 

1.  Student's transcript through last completed grade report 
2.  Standardized test scores  
3.  Disciplinary profile and records 
4.  Psychological profile or IEP if applicable 

 
Your immediate attention to this request would be greatly appreciated, Thank you. 
 
 
Parent/Guardian Signature: ______________________________________ Date____________ 
 
Printed Name of Parent/Guardian: _____________________________________________  

North Catholic High School FAX number:  412-321-0599 – Attention:  ADMISSIONS DEPARTMENT 


