TRANSFER STUDENT ADMISSION APPLICATION

(PLEASE TYPE OR PRINT)

Student Name ____________________________________________

Year in School  ____________________

Address _________________________________________________

City ____________________________  State ______  Zip  ________

Parent/Guardian Name ________________________________________________

Telephone:  Home (       ) ______________   Work  (      ) _________________

Name, address, and telephone number of school you are transferring from:

TO THE STUDENT:  On the lines provided, write a brief statement explaining your reason for transferring and why you chose St. Francis de Sales.

