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Grades § - 72
Application for Admission
Please Print/Type:
Application for Admission to grade (circle one) § 9 10 11 12 School Year
Full Legal Name
of Applicant
Last Name First Name Middle Name Nickname
Address City State Zip
Home Phone ( ) E-mail
Date of Birth: Age Sex (circle one) Female Male
Month Day Year
Place of Birth
City State
Father Mother Guardian
Full Name
Relationship
Home Street Street Street
Address
City State Zip City State Zip City State Zip
Religion
Contact Home Phone: E-Mail: Home Phone: E-Mail: Home Phone: E-Mail:
Information ( ) ( ) ( )
Cell Phone: Cell Phone: Cell Phone:
( ) (G (G
Occupation
Business Street Street Street
Address
City State Zip City State Zip City State Zip
Phone Phone Phone
Applicant lives with Mother/Father Mother Father Legal Guardian Stepmother Stepfather
(Please Circle)
Check where appropriate Parents Divorced Parents Separated Father Remarried Father Deceased
Parent (s) Single Mother Remarried Mother Deceased




Applicant’s Siblings Age Grade Current School

Please list De La Salle graduates related to applicant

Name Relation Year Graduated

Applicant’s Religion

Name of Parish or Worship Community

Applicant’s Present School Grades Attended
Address City, State, Zip
Phone Fax
Other Schools Attended
Grades Attended
City, State, Zip
Grades Attended
City, State, Zip
Grades Attended

City, State, Zip

Grade(s) repeated, if any Reason,
(If Yes, please attach
explanation)

Has the applicant ever applied to De La Salle before? No Yes

Has applicant ever been in a remedial or resource program? No Yes

Has the applicant applied to any other schools? If yes please list. No Yes

Has applicant ever had an educational evaluation? (see below) No Yes

*Since either a psychological and/or educational evaluation may be invaluable assistance in helping the Administration make a personalized decision concerning your daughter or son, a copy of the
evaluation(s) MUST accompany this application.

Before being processed by the De La Salle Admissions Office this application MUST include:
$20 application fee

e Recent photo of the Applicant
e A copy of applicant’s birth certificate, social security card, and complete immunization record
e  An official copy of standardized test scores, most recent report card and official final transcript for previous school year
e An official copy of school transcripts for the previous 2 years as well as any evaluations the student has received
* Please return to De La Salle High School Admissions Office
De La Salle High School
5300 St. Charles Ave.
New Orleans, LA 70115
Phone: 504-895-5717
Fax: 504-895-1300
www.delasallenola.com
Parent’s Signature: Date:

De La Salle High School operates under a non-discriminatory policy which admits the students of any race to all rights, privileges, programs, and activities generally
accorded or made available to students at this school, and further meaning, specifically but not exclusively, a policy of making no discrimination on the basis of race in
administration of education policies, application for admission, or scholarship and loan program and athletic and extracurricular programs.




