
Austin Catholic Academy 
Application 

 
Student Name____________________________________________________________ 
  First   Middle   Last 
 

Address_________________________________________________________________ 
  Street   City,    State,  Zip Code 
 

Home Phone_____________________________________________________________ 
 
 
 
Father’s Name____________________________________________________________ 
 

Street___________________________________________________________________ 
 

City, State, Zip___________________________________________________________ 
 

Home Phone_______________________   Business Phone________________________ 
 

E-mail Address___________________________________________________________ 
 
Employer’s Name_________________________________________________________ 
 
 
Mother’s Name___________________________________________________________ 
 
Street___________________________________________________________________ 
 
City, State, Zip___________________________________________________________ 
 
Home Phone_______________________   Business Phone________________________ 
 
E-Mail Address___________________________________________________________ 
 
Employer’s Name_________________________________________________________ 
 
 
Student 
 
 Age_______   Birthday_______________________________________________ 
        Month Day Year 
 
Current Grade in school________    Current School’s Name_______________________ 
 
Best subject in school______________________________________________________ 
 
Most Difficult Subject in School_____________________________________________ 
 
Average Report Card Grade This Year________ 
 
Hobbies_________________________________________________________________ 
 



 
Special Talents (ε. g. play saxophone)_________________________________________ 
 
______________________________________________________________________ 
 
_______________________________________________________________________ 
 
High School Subject Most Interested in____________________________ 
 
Why does student wish to come to Austin Catholic Academy? 
________________________________________________________________________ 
________________________________________________________________________ 
______________________________________________________________________ 
 
Why do parents wish student to come to Austin Catholic Academy? 
 

 
 
 
Parish in which Family is registered___________________________________________ 
 How often does family attend Mass?____________________________________ 
 Has student received Baptism?_______ 
    Where? _________________________________________ 
    First Communion?______ 
    Where?_________________________________________ 
    Confirmation?______ 
    Where?_________________________________________ 
    First Confession?______ 
    Where?_________________________________________ 
 
Where has student learned about faith and religion? 
 Catholic School _______     Number of years_______ 
 
Name of school___________________________________________________________ 
 
Religious Education Program________________________________________________ 
 
Number of years___________ 
 
Name of Parish___________________________________________________________ 
 
 
 
 
 
 



 
 
 
 
Parent (s): (Initial these) 
 I am prepared to help my child grow in wisdom/grace as a Catholic Christian. 
 1.)____________   2.)___________ 
 
I am prepared to help my child with studies and homework.  1.)________   2.)________ 
 
I am prepared to pay the required tuition ($6,750.00 2011- 2012)  1.)______  2.)_______ 
 
Student: (Initial these) 
 I understand that growth in my relationship with Christ is my ultimate focus at  
 Austin.  ___________ 
 I pledge that I will study to the very best of my ability._________ 
  
 
 
 
 
 
Student Signature________________________________ Date ____________________ 
 
Parent Signature_________________________________ Date ____________________ 
 
Parent Signature__________________________________ Date____________________ 


