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Name_________________________________________________________________

Last 


First 


Middle Initial

Applying for grade______ of academic year________________ ___Male ___ Female

Date of Birth _____/_____/_____ Place of Birth ______________________________

Home Phone (_______) ________________ Cell Phone (_______) ________________

Address ______________________________________________________________________________

Street City State Zip____________________________________________________________________
School District of above address _________________________________________________________

Sacramental Record

Religious Affiliation _____________________ Parish of Applicant___________________

Address __________________________________________________________________

Date of Baptism ___________________ Date of Reconciliation ______________

Date of Holy Eucharist______________ Church___________________________

Church___________________________ Church___________________________

School Record

Current School _______________________________ Dates of attendance______________ Grade_______

Address_______________________________________________________________________________

Previous School___________________________ Dates of attendance________________________

Previous School___________________________ Dates of attendance________________________
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Family Information

Applicant lives with: (check all that apply) ___Mother ___Father ___Legal Guardian ___Shared Custody

Mother’s Name _______________________________

Occupation __________________________________ Employer_____________________________

Business Phone_______________________________ 
E-mail address________________________________

Home Address________________________________ 
Home Phone _________________________________

Father’s Name _______________________________________

Occupation ___________________________________________ Employer______________________________________

Business Phone ________________________________________
 E-mail address_________________________________________

Home Address (If different from above) _________________________________________

Home Phone (If different from above) _________________________________________

Siblings

Name__________________________ Date of Birth_________ School______________

Name__________________________ Date of Birth_________ School ______________
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1. From what source(s) have you heard about Providence Heights Alpha School?

2. Please list any relatives or friends who have attended Providence Heights Alpha School

3. List your reason(s) for applying to Providence Heights Alpha School

4. Describe your child’s personality; include special interests, activities or abilities

5. Describe your child’s academic performance to date

6. Has your child ever been evaluated or recommended for an individual psychological or educational evaluation?

7. If yes, please provide a copy for the Providence Heights Alpha School

8. Has your child ever skipped or repeated a grade?

9. Is there any further information you feel may be helpful to the school?

Alpha School is unable to honor IEPs or 504 plans. Such documents, as well as school psychological evaluations, discipline files, court involvement, educational evaluations and standardized test results must be shared with the school in order to complete application. Omissions may nullify an acceptance.

:

.

Please include with this application:

A copy of applicant’s Baptismal Certificate and Birth Certificate ,  student transcripts, Teacher recommendation for applicable grade level

 are required to complete application  
A non-refundable application fee of $250.00. Please make checks payable to 
Providence Heights Alpha School

________________________________________________

Parent/Guardian Signature Date

________________________________________________

Parent/Guardian Signature Date
My/our signature above indicates that all information contained in this application is

correct, complete and honestly presented.
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Please complete this form and forward to your child’s current school.

Record Release Authorization

I hereby request and authorize
Current school______________________________________________________________

School Address:_____________________________________________________________

to release to PROVIDENCE HEIGHTS ALPHA SCHOOL

Admissions Office, 
9000 Babcock Boulevard,
 Allison Park, PA 15101

Scholastic, health and the results of achievement or diagnostic tests, previous and current grades to date, IEP’s, as

well as grant permission for contact between principals to discuss my child,

__________________________________________________________________.

Student’s name

This information is to be used for professional purposes and is to be kept confidential.

______________________________________________________

Parent or Guardian Signature

