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Mount Carmel Academy

Where Learning Touches Lives

APPLICATION FOR ADMISSION

Please complete an application for each student that is applying. Return the application(s) with a §150 application fee (per family) to the
Monnt Carmel Acadensy main office at 720 W. Belmont Avenne, Chicago, Ilinois 60657,

Applying for School Year 20___ - 20____

Applying for Grade:

Student’s Full Name

If Pre-k circle: Full Day / Half Day

First

Home address

Middle

Number & Street

Gender: d Male U Female Birth Date

City/ State/ Zip

Telephone

Please attach a copy of the birth certificate

Please Note: Rr-K students must be able to handle all badin needs independently to attend school; pull-upsiat acceptable.

Father

Mother

Full name

Full name

Occupation / Field

Occupation / Field

Place of Employment

Place of Employment

Email

Email

Home Address (if different from above)

Home Address (if different from above)

City/State/ Zip (if different from above)

City/State/ Zip (if different from above)

Home Phone (if different from above)

Home Phone (if different from above)

Religion:

U OLMC Parishioner OLMC Envelope #

d Catholic Non-Parishioner ~ Parish

d Non-Catholic Religion

Religion:

U OLMC Parishioner
d Catholic Non-Parishioner

d Non-Catholic

OLMC Envelope #

Parish

Religion

Student resides with: U Both parents

U Mother only

U Father only

Please complete both sides of this application.

U Guardian(s) only



Current School:
Name

Nuntber & Street City/ State] Zip Telephone

Reason for transfer from present school

Please answer the questions below:
Has your child ever been retained in a grade?
Does your child have any special educational needs?

Has your child been suspended or sent home from school for disciplinary reasons within the past two years?

Please explain any “yes” answers from the questions above:

Desctibe any academic concerns you may have about your child or any special circumstances that may effect his/her

school performance:

Signature Date



