Student Information
Name (Last)

Lansing Catholic High School
501 Marshall St. Lansing, Ml 48912

™

(517) 267-2102 Admissions Office (517) 267-2135 Fax

Application for Admission
(please print or type)

(First)

Home Address

(Middle)

City

State

Phone

Family E-mail

Date of Birth

Zip

Age

Ethnicity

Family Information
Father Name

Gender

Address (if different from applicant)

Home Phone (if different)
Occupation & Employer

City State

Zip

Work

Cell

Mother Name

Address (if different from applicant)

Home Phone (if different)
Occupation & Employer

City State

Zip

Work

Cell

Parents’ marital status:

] Single [IMarried |:|Separated [ pivorced L] Widowed

Applicant lives with: (Check one)
Father & Mother Father

Other Mother

School Information
Present School

Present Grade

School Address

Father & Stepmother

Mother & Stepfather

Applying for Grade

City State Zip
Phone Principal

Church Information

Religious Affiliation

Church/Parish Affiliation

City State Zip
Phone Name of Pastor
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(to be completed by applicant)

Do you have any younger brothers or sisters? (Please list names and ages)

Do you have any brothers or sisters attending Lansing Catholic presently?

Please list family members who are Lansing Catholic/St. Mary’s/Resurrection/Gabriels/O’Rafferty alumni. (Please
provide name, year of graduation and relationship to applicant):

Check any activities you have an interest in or that you would like to participate in at Lansing Catholic:

o Drama o Golf

o Choir o Lacrosse

o Band o Soccer

o Academic Quiz Bowl o Tennis

o Campus Ministry o Cross Country
o National Honor Society o Cheerleading
o Right to Life Club o Track

o Volleyball o Swimming

o Baseball o Hockey

o Basketball o Bowling

o Football o Softball

Please state briefly why you would like to attend Lansing Catholic High School:

Please state briefly what you feel your contributions would be to the Lansing Catholic High School community in
academic and extracurricular activities:

Signature of Applicant: Date

(to be completed by parent or guardian)

Does your son/daughter have a learning disability/special need in the education/behavior areas, an IEP or a learning
plan? Or any health issues of which we should be aware?

How did you hear about Lansing Catholic High School?
Advertisement

o Family member o

o Alumnus o Current school
o Current student o Friend

o Parish o Other

Please send this completed application and $25, payable to Lansing Catholic High School (international students $125)
to:

Lansing Catholic High School Admissions Office
501 Marshall St, Lansing, Ml 48912



