elizabethsetonacademy@verizon.net

2220 Dorchester Avenue
Dorchester Lower Mills, MA 02124-5607
617-296-1087 (PH) 617-296-1089 (FAX)

www.elizabethsetonacademy.org

Please attach

Application for Admission to Grade 09010 o 11 o 12 recent school
photo
TO BE COMPLETED BY PARENT/GUARDIAN Please Print or Type
Full Legal Name Last Name First Name Middle Name
of Applicant
Applicant's Number and Street City
Home Address
State ZipCode+4 Telephone
( )
Birthdate Social Security Number
Ethnic Check one only O Hispanic/Latino O Caucasian
Background and O African American O Asian/Pacific Islander O Native American

National Origin

O Carribean Islander O Multi Racial

Birthplace
Is the applicant a citizen of the United States? O Yes o No
Religion Parish O Catholic o0 Other
Baptism O Yes O No Place of Baptism
Confirmation O Yes O No Place of Confirmation
Present School School Name O Catholic O Independent/Private
O Public

School Address, City, State and Zip Code Telephone ( )

If fewer than two years at present school, please give the name and address of the applicant's previous s

(
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Mother's Name Last Father's Name Last
First First

Mother's Address Father's Address

City, State, Zip City, State, Zip

Mother's Occupation Father's Occupation

Title/Position Title/Position

Name of Company Name of Company

Business Address Business Address

Business Phone ( ) Business Phone (

E-mail Address E-mail Address

Please check where appropriate

Applicant lives with

O Father deceased
O Parents together
O Parents separated

O Mother remarried

O Mother deceased
O Parents divorced

O Father remarried

O Both Parents
O Father
O Mother

o Other

If applicant lives with someone other than parents please complete.

O Mr. and Mrs. O Mr. O Mrs. O Ms. Relationship to Applicant
Name

Address if different from applicant

City State Zip Code
Names of brothers Ages
Names of sisters Ages

Schools they attend:

Has the applicant ever been suspended or expelled from school for any read Yes O No
If yes, please explain.
Has the applicant been diagnosed with A.D.D. or A.D.H.D. or any learning disability? o Yes 0O No

If yes, please explain.
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TO BE COMPLETED BY THE APPLICANT

How did you hear about Elizabeth Seton Academ O Current student or alumna
O School Visit O Church O Media (Radio/Newspa O Flyers/Brochures
O ESA representative visited your school 0 School Guidance Cous

What special abilities, talents and interests (musical, literary, athletic, scientific, artistic) do you have?

What school subject do you most enjoy and why?

List the extracurricular activities in which you participate?

Have you had any relative attend either Monsignor Ryan Memorial High School or Elizabeth Seton Acade

O Yes O No

If yes, please list name, address, year of graduation and relationship to you.

I verify that all information contained in this application for admission to Elizabeth Seton Academy is ac
to the best of my knowledge.

Student Signature Date

Parent/Guardian Signature Date

For Admissions Office Only

Date Received O Accepted O Rejected O Wait List

O Paid Registration O Check Ck Date Ck No O Cash O Money Order
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Name Grade in September

Date

Dorchester Lower Mills, MA
Admissions Requirement for New Students

Using the space below and another piece of paper if needed, answer one of the following questions.
Please write your response in your own handwriting. Your answer should be between 150-200 words.

1. What does it mean to you to be accepted into an all girls Catholic high school?
2. Why did you select Elizabeth Seton Academy as the high school of your choice?

3. What strengths will you bring to enhance the student body and learning atmosphere at ESA?
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