
SIBLING ADMISSION APPLICATION

This application is for: nn Kindergarten Early Decision nn Kindergarten Regular Decision

nn Primary School (Grades 1 - 2) nn Lower School (Grades 3 - 5) nn Middle School (Grades 6 - 8)

APPLICANT  INFORMATION  PLEASE TYPE OR PRINT

s Applicant’s name (last, first, middle) Prefers to be called

s Grade applying for Academic year applying for Date of birth

s Country of birth Country of citizenship First Language Language spoken at home
(if other than U.S.) (if other than U.S.) (if other than English) (if other than English)

FAMILY INFORMATION

s Father’s name (last, first, middle) s Mother’s name (last, first, middle) (maiden)

Will you be applying for financial aid? nn Yes nn No nn Please send us information on the program.

SCHOOL INFORMATION

s Applicant’s current school Principal/Head Current teacher

s Grades attended Dates attended Telephone

s Street address City State Zip

Please list any information that would assist us in learning about your child.

nn Nonrefundable $25 application fee is enclosed. nn A copy of the most recent report card is enclosed (for grades 1-8 only).

I (we) hereby state that the information contained herein is true and complete. I (we) have not knowingly omitted any 
information regarding my (our) child.

s Mother’s signature Date

s Father’s signature Date

s Guardian’s signature Date

Sacred Heart Schools does not discriminate on the basis of sex, race, color, or national origin in the administration of admissions and educational policies,
financial aid, or other school-related activities.

Sacred Heart Schools •  6250 North Sheridan Road • Chicago, Illinois  60660 • phone 773.681.8401 • fax  773.262.6178 • shschicago.org

nn Male nn Female
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