
                                                                                                          Applying for Financial Aid                            
Registration Fee:    $80.00                Yes       No 

BISHOP  READY  HIGH  SCHOOL 
FRESHMAN and  TRANSFER STUDENTS 
                             2010-2011                                                

                                                                                                                  Amount Paid: ________ 
Please fill in the form, print, sign and send to BRHS Admissions Office.
STUDENT   INFORMATION     Public School District  ________________ 
            Check One: 
Full Legal Name:  _______________________________________________________________       Male 
                                  Last                                               First                                   Middle                       Female 
 
Address: ___________________________________    ____________________   _____________   __________ 
                  Number and Street                                                            City                             State               Zip 
 
Birth Date:  ______________      Home Phone: (___)_______________   E-mail: _________________________                     
                      MM  /  DD  /  YY           
_______________________________   _________________________________________   __________________ 
School Now Attending                                     Address                                               Grade Now Attending 
Education Choice Student:   yes      no        Busing:  yes  no  
          
Religion Affiliation:         Catholic    Parish of Registration  ____________________________________ 
                                                   Other  Specify  ______________________________________________ 
 
Circle the appropriate selection:           Hispanic               American Indian                 Caucasian 
   (This is not required )                                     Asian-Pacific Islander                   African American 
 
U.S. Citizen – Yes      No   - If no, from which country do you hold citizenship.   ________________________ 
 

 

PARENT  INFORMATION 
 
Father’s or Guardian’s Name_______________________   __________________     ___________________ 
                                                           Last                                                   First                                 Middle 
 
Address (if different from above)  _________________________________________________________________ 
                                                                           Number and Street 
                                    
                                                                                                                                                  On School Mailing List 
    City                                          State            Zip                     Home Phone                                   Yes      No 
 
E-mail Address:   __________________________ 
 
_____________________________________________________________________________________________ 
Place of Employment                                                    Occupation                                          Phone 
 
Mother’s or Guardian’s Name__________________________________________________________________ 
                                                          Last                                                   First                                 Middle 
 
Address (if different from above)  _________________________________________________________________ 
                                                                         Number and Street 
 
                                                                                                                                                    On School Mailing List 
  City                                        State            Zip                      Home Phone                                     Yes        No 
 
E-mail Address:    ____________________________ 
 
_____________________________________________________________________________________________ 
Place of Employment                                                  Occupation                                           Phone 

                                                                                                                                                                              



 
 
 
 
 
HOME  STATUS 
                 Are you an alumna/us?  If so, please 
 Student Lives with:  (please check)                    complete the following: 
 

  Both parents at home     Father             Name _________________________ 
  Parents separated    Mother                      Year of Graduation ________ 
  Parents divorced    Stepfather                      
  Father deceased    Stepmother             Name _________________________ 
  Mother deceased    Other (Specify):                            _________________________ 

                                                                                                   Maiden 
           _______________________           Year of Graduation ________ 
 

 

 
GRANDPARENTS:       Name: ____________________________________________________ 
(Father’s Family) 
    Address:  __________________________________________________ 
          Number and Street 
 
    City:  ____________________________    State:  _________________ 
 
              Zip:  __________________ 
 
(Mother’s Family)  Name:  ___________________________________________________ 
 
    Address:  __________________________________________________ 
         Number and Street 
 
    City:  ___________________________     State:  __________________ 
 
             Zip:    __________________ 
 
 
 
 
 
This form, signed by both parents and student, indicates acceptance of Bishop Ready High 
School’s philosophy and regulations. 
 
 
____________________________________________________________          ____________________________ 
     Student’s Signature                         Date 
 
 
____________________________         __________________________      ________________        
    Mother’s Signature        Father’s Signature                   Date 
 
 
IMPORTANT:    This application plus $80.00 non-refundable registration fee ($95.00 if                
                              more than one student in family) must be returned to Bishop Ready  
                              High School, 707 Salisbury Rd., Columbus, OH  43204.       
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