
First Name		 Last Name

Address (if different from applicant) 

Cell Phone 		 Email

Cardinal Mooney High School 

APPLICATION
Grade applying for:      Freshman (9th Grade)         Sophomore (10th Grade)      Junior (11th Grade)      Senior (12th Grade) 

APPLICANT

First Name	 Middle Name		 Last Name

Home Address City 		 Zip Code

Catholic/Non-Catholic Church 		 Parish 

Date of Birth 

Current School of Attendance		

Gender

Public School District of Residence

PARENT/GUARDIAN INFORMATION

Applicant Currently Resides with:      Mother  Father  Both       Guardian

ACADEMIC ASSISTANCE INFORMATION

Is the applicant currently receiving special education services?       Yes         No

 IEP  504 Plan

**Please forward a copy of IEP and ETR or 504 Plan to cmhsadmissions@cardinalmooney.com. Application is not 
complete until all applicable documents have been submitted.**

First Name		 Last Name

Address (if different from applicant) 

Cell Phone Email

Primary Parent/Guardian

Secondary Parent/Guardian
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Male       Female

If Transferring: Grade School Attended



MOONEY FAMILY 
Please list the names of any relatives who have graduated from, or are currently attending, Cardinal Mooney.

First & Last Name (Include maiden if applicable)	 Graduation Year	 Relationship

First & Last Name (Include maiden if applicable)	 Graduation Year	 Relationship

First & Last Name (Include maiden if applicable)	 Graduation Year	 Relationship

First & Last Name (Include maiden if applicable)	 Graduation Year	 Relationship

ADDITIONAL APPLICANT INFORMATION
Please list any activities in which the applicant has been involved (in the last three years).

Academic Clubs

School/Community Volunteer Work

Religious/Parish Involvement

Fine Arts

Leadership Activities

Athletics

Other

Please indicate any special awards or honors the applicant has received (please provide the year and a short description).
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APPLICANT QUESTIONS
This section must be completed by the applicant in his or her own words. Answers may be continued and attached on extra paper.

1. Applicant, please provide a short paragraph indicating your reasons for applying to Cardinal Mooney High School.
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RECOMMENDATION
Please ask a teacher (within the last 2 years) to complete the Cardinal Mooney Admissions 
Recommendation Form by scanning the QR Code. References may contact 
cmhsadmissions@cardinalmooney.com.

I have asked the following teacher to complete my recommendation form:

            (Parent/Guardian Initial) I hereby acknowledge that all information on this application is true.
I also understand any misrepresentation could impact admission to Cardinal Mooney High School.

    (Parent/Guardian Initial) I give permission for Cardinal Mooney High School to request grades, 
disciplinary and attendance records and standardized test scores from my child’s current school.

Parent/Guardian Signature  Date

Parent/Guardian Name (print)

Prospective Student Signature Date

Prospective Student Name (print)

PARENT/GUARDIAN ACKNOWLEDGEMENTS

DOCUMENTATION REQUIRED WITH APPLICATION
I

•
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