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Transfer Application for Admission  

 
 
 
Student Name: _______________________________________________________ 
   Last   First   Middle  
 
 
Date of Birth: ____________________ Social Security Number: __________________ 
 
 
Address: ___________________________________________________________ 
 
 
City: _________________________ State: ___________ Zip: ____________ 
 
 
Primary Phone: ______________________________________________________ 
 
 
Student Cell Phone: ____________________________________________________ 
 
 
Parent Email: ________________________________________________________ 
 
 
Student Email: _______________________________________________________ 
 
 
Current High School: ______________________________ Current Year: __________ 
 
 
Elementary School: ____________________________________________________ 
 
 
Parish/Church: _______________________    Student’s Religion: _________________ 
 
 
Ethnic Origin: circle one (for statistical purposes only) 
 
African American  Asian   Bi-racial 
Caucasian (Non-Hispanic)  Hispanic  Native American Indian  



Indicate (circle one): Father or Guardian 
 
Father/Guardian Name: _________________________________________________ 
 
Employer: __________________________________________________________ 
 
Title or Position: ______________________________________________________ 
 
Work Phone Number: _______________________ Cell Phone: _________________ 
 
Primary Email: _______________________________________________________ 
 
 
 
 
Indicate (circle one): Mother or Guardian 
 
Mother/Guardian Name: ________________________________________________ 
 
Employer: __________________________________________________________ 
 
Title or Position: ______________________________________________________ 
 
Work Phone Number: _______________________ Cell Phone: _________________ 
 
Primary Email: _______________________________________________________ 
 
 
 
 
If the student’s mother, grandmother, sister, or any other relative is a graduate of Mother 
McAuley, please complete the information below:  
 
Name     Relationship to Student  Graduation Year 
 
__________________________________________________________________ 

 
__________________________________________________________________ 

 
__________________________________________________________________ 

 
 
 
 
Student Personal Statement:  
This may be submitted in the form of an essay (500 words) or two minute video  
 
Describe why you wish to transfer to Mother McAuley, including the following information:  

 You goals for high school and beyond  

 How you plan to achieve your goals  

 What impact you will have on the McAuley community  



Please circle one in each category:  
 

Parents: 
 

Both Living Father Deceased Mother Deceased Both Deceased  

Parent Status:  
 

Married Divorced Separated  Widowed 

Lives With: Parents Father Mother  Other  
(please describe below) 

 
 
 
If separated or divorced, please provide information for the second household:  
 
Name: _____________________________________________________________ 
 
 
Address: ___________________________________________________________ 
 
 
City: _______________________ State: _________  Zip: ____________ 
 
 
Primary Phone: ______________________________________________________ 
 
 
Email: _____________________________________________________________ 
 
 
 
 
Emergency Contact(s) (other than parents/guardians): 
 
Name: _____________________________________________________________ 
 
 
Primary Phone: _______________________ Other Phone: ____________________ 
 
 
Relationship to Student: _________________________________________________ 
 
 
 
 
Name: _____________________________________________________________ 
 
 
Primary Phone: _______________________ Other Phone: ____________________ 
 
 
Relationship to Student: _________________________________________________ 
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Transfer Student Disclosure Form 
 

Students who transfer to Mother McAuley High School must be academically qualified with no 
disciplinary or behavioral issues at their former school. In addition, all financial obligations 
must be met.  
 

We, the undersigned student and parent/guardian, do hereby authorize  
 

_______________________________ to release to Mother McAuley High School 
            Name of current school 

information regarding the undersigned student, including information related to attendance 
 

and behavior. 
 

____________________________  ___________________________ 
Student Name (printed)    Parent/Guardian Name (printed) 
 
 
____________________________  ___________________________ 
Student Signature     Parent/Guardian Signature  
 
 
After completion of the above, submit this form to a school official (dean, assistant principal, 
etc) who will then complete the remainder and forward to Admissions at Mother McAuley.  
 
 
 
Attendance  
 
School Year: ___________  #of absences: ______  # of tardies: ______ 
 
School Year: ___________  # of absences: ______  # of tardies: ______ 
 
Were any absences due to cutting classes?    Yes   or   No    # of cuts: ______ 
 
 
 
Discipline 
Did the student receive disciplinary action for any of the following? If yes, please explain below.   
 

Truancy 

 

Yes No 

Smoking paraphernalia, cigarettes Yes No  



Alcohol, drugs, and/or vaping  Yes No 

Disrespectful behavior (verbal and/or nonverbal) Yes No 

Use of offensive, vulgar, or obscene language Yes No 

Disregard for school policies, procedures, and/or 

authority 

Yes No 

Vandalism Yes No 

Dishonesty Yes No 

Excessive Detention (5 or more) Yes No 

Is the student leaving your school voluntarily? Yes No 

Comments: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Support Needs 
Does the student currently receive support for any of the following? If yes, please explain below. 

Does the student have an IEP, ICEP, or any special 
learning needs?  

Yes No 

Does the student have any social/emotional 
concerns?  

Yes No 

Has this student been hospitalized? Yes No 

Comments: 

__________________________________________________________________

__________________________________________________________________

School Official Signature: _____________________________       Date:_________ 
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Acceptance of Terms 
 
 

 
I understand that if accepted to Mother McAuley as a transfer student, I will be on probationary 
status for two semesters and my academic, attendance, and discipline records will be reviewed 
on a quarterly basis. If I fail to meet the academic and behavioral standards of the school during 
this time, I may be dropped from enrollment.  
 
 
 
 
Student signature: ____________________________________________________ 
 
 
Parent signature: _____________________________________________________ 
 
 
Date: ________________________ 


