INCOMING FRESHMAN APPLICATION

Make-up Entrance Exam - Saturday, February 9 8:30 a.m.

Family Profile (continued)
Mother's Information

Employer

Position

Work Phone () - Cell Phone () -

E-mail
Driscoll Alumnae? Yes No Grad Year

Father's Information

Employer

Position

Work Phone () - Cell Phone () -

eE-mai ____
Driscoll Alumnus? Yes No Grad Year

Paternal Grandparents
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Father's Name Mother's Name

Address

City State Zip Phone
Maternal Grandparents

Father's Name Mother's Name

Address

City State Zip Phone

Entrance Exam Payment - $25

By signing and completing this application, you authorize Driscoll Catholic High School to send your child’s entrance
exam results to his or her current school for the purposes of curriculum planning. You also authorize your child’s
current school to send academic information to Driscoll Catholic High School. You also acknowledge that this
application does not constitute a formal application to enroll for the 2008-09 school year.

Signature Date
Return completed application to:
Cash_ Payment enclosed__
Office of Admissions
Check___ Checkno.___ Driscoll Catholic High School
Credit/Debit 555 N. Lombard Rd.
Addison, IL 60101
Card # Type visa / MC
Signature Exp. Date / Sec. Code

555 N. Lombard Rd. ¢ Addison, IL 60101 « (630) 543-6310 « fax (630) 543-1638 « www.driscollcatholic.com




