
 
 
 
 
 
 
 
Application to:  (Circle One ) GRADE     9   10    11   12    Gender:     Male      Female 
 
Legal Name__________________________________________________________________________________________________ 
  Last     First       Middle 
 
Present School________________________________________________________________________________________________ 
 
Grade School Attended_______________________________________Parish_____________________________________________ 
 
Address_____________________________________________________________________________________________________ 
 No.             Street                                                             City                                                 State                    Zip Code 
 
Telephone # (____)_________________________________________  E-mail____________________________________________ 
 
 
Father’s Name_______________________________________ Mother’s Name_____________________________________ 
 
Father’s Occupation___________________________________ Mother’s Occupation_________________________________ 
 
E-mail______________________________________________ E-mail____________________________________________ 
 
Business Phone #  (____)_______________________________ Business Phone # (_____)_____________________________ 
 
Check where appropriate:  Father Deceased______       Mother Deceased______         Parents Divorced______ 
 
Parents Together______          Parents Separated______ Father Remarried_______         Mother Remarried______ 
 
Student resides with:    Both Parents______      Mother______      Father_______     Other______ 
 
Names and Ages of Sibling(s)___________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
List any relatives who attend or have attended Bishop DuBourg: 
 
Name      Relationship                Years Attended 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
                
 
Are you looking into any other schools?            
 
__________________________________________________________________________________________ 
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What reason do you have for leaving your current school?          
 
                
 
                
 
Were there any disciplinary issues at your current school that Bishop DuBourg needs to be made aware of?     
 
                
 
                
 
Do you have any accomplishments or hobbies? _____________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
What activities were you involved with at your current school?          
 
                
 
                
 
What activities are you interested in at Bishop DuBourg (sports, theater, music, art, etc)?       
 
____________________________________________________________________________________________________________ 
 
                
 
Have you participated in service opportunities?  _____________________________________________________________________ 
 
                
 
____________________________________________________________________________________________________________ 
 
 
In an effort to best meet each student’s individual educational needs, please indicate if the student has ever been evaluated for learning 
difficulties or has been treated for a medical condition which may affect the student’s ability to learn.  Please describe, in detail, the 
diagnosis.  
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
How did you find out about Bishop DuBourg? ______________________________________________________________________ 
 
If you were referred, who referred you?            
 

There is a $10 application and processing fee due with the application. 
 Please make all checks payable to Bishop DuBourg High School. 

 

__________________________________________________________________________________________ 
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