
SECTION IV: LEGAL INFORMATION 
  

Student is transferring for religious and academic reasons only and not for athletic reasons. With successful 
admission of the student, the parent or guardian accepts the responsibility and commitment to legally fulfill  
financial requirements. Parents and student agree to abide by all the regulations and policies outlined by the Diocese 
of Allentown and Notre Dame High School. Divorced or separated parents must file a COURT– CERTIFIED copy 
of the custody section of the divorce or separation decree with the principal’s office. Notre Dame High School will 
not be responsible for failing to honor a custody agreement that had not been made known to the principal. Before 
a student will be allowed to attend classes, a copy of the student’s immunization card must be provided and reviewed 
by the school nurse. If this application is not completed in its entirety, the application may be denied. 

Parent or Guardian Signature:___________________________________________________    Date:_______________

ALL ADMISSIONS ARE AT THE DISCRETION OF THE PRINCIPAL 

A NON-REFUNDABLE PROCESSING FEE IS DUE PRIOR TO PROCESSING. 
  

REGISTRATION FEE $150  

Check number____________________ 

Official Start Date:________________ 

PRINCIPAL’S APPROVAL: 
  

To be signed by the principal upon approval after reviewing admission application. 

Principal's Signature:_________________________________________________  Date:___________________________

Notre Dame has always provided continual love, support, and comfort to us throughout 
the years, just as family does. It has been the cornerstone of faith, academics, athletics, 
and extra-curricular activities for our entire family. Notre Dame’s motto, Faithful, 
Loyal, True, remains as we progress through our lives, and continues to be the foundation 
in education and values for our children. Just like family, it always provides a safe  
environment for students to grow and succeed. Our hope is that Notre Dame continues 
to thrive in order to give others the important ideals it has given us." 
 

Mike and Krista Santos 

MISSION OF NOTRE DAME HIGH SCHOOL 
Notre Dame is a Catholic diocesan co-educational high school  

dedicated to the Blessed Mother. 
Our school community is committed to enriching the  

spiritual, academic, physical, and emotional development of our students.  
Through Christ-like behavior and excellence in teaching,  

our students will experience personal growth that embraces Christian values, 
intellectual curiosity, good citizenship, and the power of faith. 
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Please see reverse side.

SECTION I: STUDENT INFORMATION 

Today’s Date______________________________ Expected Year of Graduation_______________________________ 

Student’s Legal Name_________________________________________________________________________________ 
Last Name    First Name Middle Initial 

Birth date______ / ______ / 20____   Place of Birth_________________________________________________________ 

Sex    ❑ Male    ❑ Female             Grade    ❑ 9    ❑ 10    ❑ 11    ❑ 12 

Roman Catholic     ❑ No     ❑ Yes           Affiliated Parish ________________________________________________ 

Ethnicity    ❑ American Indian/Native Alaskan    ❑ Asian    ❑ Black    ❑ Hispanic    ❑ Multi-racial 

❑ Native Hawaiian/Pacific Islander     ❑ White    ❑ Other

Name and Location of Last School Attended_____________________________________________________________ 

Public School District in Which Student Resides___________________________________________________________ 

T-Shirt Size (Adult)    ❑ S    ❑ M    ❑ L    ❑ XL    ❑ XXL

Please take a few minutes to consider the following questions.  Your responses, along with records received from 

the sending school will provide us with the background we need to evaluate your application.  Information you 

share will be regarded respectfully and confidentially. 

1. Has the student ever been assigned to an alternate school program?    ❑ yes    ❑ no

If yes, please explain: ____________________________________________________________________________

_______________________________________________________________________________________________

2. In the three previous school years, has the student been tardy to school more than 10 times    ❑ yes    ❑ no

If yes, please explain: ____________________________________________________________________________

_______________________________________________________________________________________________

3. In the two previous school years, has the student been suspended or expelled from school?    ❑ yes    ❑ no

If yes, please explain: ____________________________________________________________________________

_______________________________________________________________________________________________

4. Has anyone ever suggested that psychological or psychiatric help be sought for the student?    ❑ yes    ❑ no

If yes, please explain: ____________________________________________________________________________

_______________________________________________________________________________________________

5. Has the student been evaluated by a psychiatrist within the last five years?    ❑ yes    ❑ no

If yes, (report of findings required with Admissions packet) please explain:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

6. In the two previous years, has the student had a formal Individualized Education Plan (IEP)    ❑ yes    ❑ no

7. Copy of testing and/or IEP attached?    ❑ yes    ❑ no

Prior Assessments/Evaluations: Individualized Education Plans (IEPs) are not standard plans implemented in private schools.  However,  
it is imperative to provide any and all documentation implemented in the student’s past, in order to provide an effective educational  
environment at Notre Dame.  Any diagnostic testing, educational evaluation reports, etc., must be reviewed prior to acceptance.  

SECTION II: PARENT/GUARDIAN INFORMATION

Father’s Name___________________________________________________ Student resides with this parent ________

Address____________________________________________________________________________________________

Home Telephone__________-__________-__________ Cellular Telephone__________-__________-__________ 

Work Telephone__________-__________-__________ Occupation___________________________________________

Email Address ______________________________________________________________________________________

Employer___________________________ Employer Address _______________________________________________

Mother’s Name__________________________________________________ Student resides with this parent ________

Address____________________________________________________________________________________________

Home Telephone__________-__________-__________ Cellular Telephone__________-__________-__________ 

Work Telephone__________-__________-__________ Occupation___________________________________________

Email Address ______________________________________________________________________________________

Employer___________________________ Employer Address _______________________________________________

Please print legibly. All sections must be completed.

SECTION III: FAMILY BACKGROUND

Please list all the names and grade level of any other children in your immediate family currently attending Notre Dame High School

Name___________________________________________________________________ Grade___________________

Name___________________________________________________________________ Grade___________________

Name___________________________________________________________________ Grade___________________

Paternal Grandparent(s): ____________________________________________________________________________ 

Address: _________________________________________________________________________________________ 
                    Number Street Apt. # City State Zip 

Maternal Grandparents(s): ___________________________________________________________________________ 

Address: _________________________________________________________________________________________ 
       Number Street Apt. # City State Zip 

List any relatives who attend or have attended Notre Dame High School, or Easton Catholic High School  

Name Relationship Years Attended School 

__________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

__________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

__________________________________________________________________________________________________
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Today’s Date______________________________ Expected Year of Graduation_______________________________ 

Student’s Legal Name_________________________________________________________________________________
                                                                        Last Name                                                 First Name                                                 Middle Initial 

Birth date______ / ______ / 20____ Place of Birth_________________________________________________________

Sex    ❑ Male    ❑ Female             Grade    ❑ 9    ❑ 10    ❑ 11    ❑ 12 

Roman Catholic ❑ No ❑ Yes Affiliated Parish___________________________________________________ 

Ethnicity    ❑ American Indian/Native Alaskan    ❑ Asian    ❑ Black    ❑ Hispanic    ❑ ❑ Multi-racial 

❑ Native Hawaiian/Pacific Islander     ❑ White    ❑ Other 

Name and Location of Last School Attended_____________________________________________________________

Public School District in Which Student Resides___________________________________________________________

T-Shirt Size (Adult)    ❑ S    ❑ M    ❑ L    ❑ XL    ❑ XXL 

Please take a few minutes to consider the following questions. Your responses, along with records received from 

the sending school will provide us with the background we need to evaluate your application. Information you 

share will be regarded respectfully and confidentially. 

1. Has the student ever been assigned to an alternate school program?    ❑ yes    ❑ no 

If yes, please explain: ____________________________________________________________________________ 

_______________________________________________________________________________________________

2. In the three previous school years, has the student been tardy to school more than 10 times    ❑ yes    ❑ no 

If yes, please explain: ____________________________________________________________________________ 

_______________________________________________________________________________________________

3. In the two previous school years, has the student been suspended or expelled from school?    ❑ yes    ❑ no 

If yes, please explain: ____________________________________________________________________________ 

_______________________________________________________________________________________________

4. Has anyone ever suggested that psychological or psychiatric help be sought for the student?    ❑ yes    ❑ no 

If yes, please explain: ____________________________________________________________________________ 

_______________________________________________________________________________________________ 

5. Has the student been evaluated by a psychiatrist within the last five years?    ❑ yes    ❑ no 

If yes, (report of findings required with Admissions packet) please explain:          

_______________________________________________________________________________________________

_______________________________________________________________________________________________

6. In the two previous years, has the student had a formal Individualized Education Plan (IEP)    ❑ yes    ❑ no 

7. Copy of testing and/or IEP attached?    ❑ yes    ❑ no 

Prior Assessments/Evaluations: Individualized Education Plans (IEPs) are not standard plans implemented in private schools.  However,
it is imperative to provide any and all documentation implemented in the student’s past, in order to provide an effective educational  
environment at Notre Dame. Any diagnostic testing, educational evaluation reports, etc., must be reviewed prior to acceptance.

SECTION II: PARENT/GUARDIAN INFORMATION 

Father’s Name___________________________________________________ Student resides with this parent ________ 

Address____________________________________________________________________________________________ 

Home Telephone__________-__________-__________          Cellular Telephone__________-__________-__________ 

Work Telephone__________-__________-__________ Occupation___________________________________________ 

Email Address ______________________________________________________________________________________ 

Employer___________________________ Employer Address _______________________________________________ 

Mother’s Name__________________________________________________ Student resides with this parent ________ 

Address____________________________________________________________________________________________ 

Home Telephone__________-__________-__________          Cellular Telephone__________-__________-__________ 

Work Telephone__________-__________-__________ Occupation___________________________________________ 

Email Address ______________________________________________________________________________________ 
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Please print legibly. All sections must be completed.

SECTION III: FAMILY BACKGROUND 

Please list all the names and grade level of any other children in your immediate family currently attending Notre Dame High School 

Name___________________________________________________________________  Grade___________________ 

Name___________________________________________________________________  Grade___________________ 

Name___________________________________________________________________  Grade___________________ 

Paternal Grandparent(s): ____________________________________________________________________________ 

Address: _________________________________________________________________________________________ 
Number Street Apt. # City State Zip 

Maternal Grandparents(s): ___________________________________________________________________________ 

Address: _________________________________________________________________________________________ 
       Number Street Apt. # City State Zip 
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Name Relationship Years Attended School 
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SECTION IV: LEGAL INFORMATION 

Student is transferring for religious and academic reasons only and not for athletic reasons. With successful 
admission of the student, the parent or guardian accepts the responsibility and commitment to legally fulfill 
financial requirements. Parents and student agree to abide by all the regulations and policies outlined by the Diocese 
of Allentown and Notre Dame High School. Divorced or separated parents must file a COURT– CERTIFIED copy 
of the custody section of the divorce or separation decree with the principal’s office. Notre Dame High School will 
not be responsible for failing to honor a custody agreement that had not been made known to the principal. Before 
a student will be allowed to attend classes, a copy of the student’s immunization card must be provided and reviewed 
by the school nurse. If this application is not completed in its entirety, the application may be denied. 

Parent or Guardian Signature:___________________________________________________    Date:_______________

ALL ADMISSIONS ARE AT THE DISCRETION OF THE PRINCIPAL 

A NON-REFUNDABLE PROCESSING FEE IS DUE PRIOR TO PROCESSING. 

REGISTRATION FEE $150  

Check number____________________ 

Official Start Date:________________ 

PRINCIPAL’S APPROVAL: 

To be signed by the principal upon approval after reviewing admission application. 

Principal's Signature:_________________________________________________  Date:___________________________

Notre Dame has always provided continual love, support, and comfort to us throughout 
the years, just as family does. It has been the cornerstone of faith, academics, athletics,
and extra-curricular activities for our entire family. Notre Dame’s motto, Faithful, 
Loyal, True, remains as we progress through our lives, and continues to be the foundation 
in education and values for our children. Just like family, it always provides a safe  
environment for students to grow and succeed. Our hope is that Notre Dame continues 
to thrive in order to give others the important ideals it has given us." 

Mike and Krista Santos 

MISSION OF NOTRE DAME HIGH SCHOOL
Notre Dame is a Catholic diocesan co-educational high school  

dedicated to the Blessed Mother. 
Our school community is committed to enriching the  

spiritual, academic, physical, and emotional development of our students.
Through Christ-like behavior and excellence in teaching,

our students will experience personal growth that embraces Christian values,
intellectual curiosity, good citizenship, and the power of faith.
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