Application Form

Submit application to:

Office of Admissions

Camden Catholic High School
300 Cuthbert Road

Cherry Hill, NJ 08002-2999

Please rype or print clearly

Applicant Information

INAINIE oot st s st £ 8 R e .
First Middle Last Nickname Gender
AUALESS ..o ees e e85 e
Street City State Zip
.................................... L
Dm‘eome‘bP[gceofBzrtbSocm[Seczmtyszzber ........................................
Relzgzon ...................................................................... PmsbPu[olchngScboo/szmct ...............................
Optional (check one) O African American O Hispanic O Asian American
O Caucasian O Native American O Other
Present School Principal Guidance Counselor
SCROOL AQALESS  evvvveuruarerieeee e eeeeeeeeessesssssssss s R840 R4 R4
City State Zip Phone
Present Grade Grade Applying for
Has an attending child study team ever evaluated the applicant? O Yes O No

If yes, please enclose a copy of the evaluation and L.E.P. if applicable.

Has the applicant had any private psychological or educational evaluations? O Yes O No
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List the names of relatives who have or who are presently attending Camden Catholic High School.

Name Year Relationship

Family Information

Father’s Name

First Middle Last Nickname
Address ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
Street City State Zip
.................................... E_mgzlpbgne
Schools/Colleges Attended Degree Earned Year Graduated
8 ea) o3 L oSS
ALAAEESS ettt ettt e et s e s e ss e eseneenene )
Street City State Zip
E-mail Phone
IMOTREI'S INAINIE ..o eeseee e esee e sseee s s s sese e seee st srsees e
First Middle Last Nickname
AUAAIESS ..ot es e ereeeeee s .
Street City State Zip

AUAALESS ...tk .
Street City State Zip
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SEEP PATENE'S INGINIE .....ooooo e eese e eeseee s es e s seesseseeseeeessesssesssseesssseseesesseeees
First Last
AUAIESS e
Street City State Zip
................................................................ L
Schools/Colleges Attended Degree Earned Year Graduated
L 250070) (03 2GS OO THELE e
AUAIESS ...ttt oo oo oo 15
Street City State Zip
T e
Other Children in the Family
Name Age School/College
MaAterNal GLANAPALEIILS oooooooooeoiisiieeseseseseeeee s .
First Last
AUAIESS ... e85 e :
Street City State Zip
N e
Paternal GIANADPAIENITS ... e e
First Last
AQAIESS et
Street City State Zip
............................................................... L
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Additional Applicant Information
List the extra-curricular activities (athletic, non-athletic and community)
in which you took part in the last three years:

Student Signature Date

Parent Signature Date

Parent Signature Date




