
Application for Admission 
Allentown Central Catholic High School 

301 N. 4th Street   Allentown, PA 18102-3098 
Phone 610-437-4601  Fax No. 610-437-6760 

www.acchs.info 
                                           App. No._____________ 

 
Application Fee $250.00 (NON-REFUNDABLE) 

Please fill out this form, and mail it promptly with a check made payable to Allentown Central Catholic. 
This form must be complete, including signatures, before it can be accepted. 

Payment of this fee does not represent a contractual agreement. 
 
 
Today’s Date______________________          Applicant’s Social Security # ____-____-_____ 
 
 
Applicant’s Name_____________________________________________________________________________ 
(As it appears on your birth certificate)              Last   First   Middle 
 
Address____________________________________________________________________________________ 
   Number and Street   City/Town   State/Zip 
 
In what school district do you reside?_________________________    Student’s E-mail_____________________ 
 
 
Home Phone (____)_____________________ Emergency Phone (____)_____________________  
 
 
Sex M___F____       Date of Birth ____/_____/_____      Age________       T-Shirt Size   S    M    L    XL    XXL 
                     (Circle One) 
 
 
Place of Birth_______________________________ Citizenship (country)____________________ 
 
          
The United States, Pennsylvania and the Allentown Diocese Departments of Education require Central Catholic 
High School to provide certain statistical information.  We ask that you please answer the following question.  All 
responses will be kept confidential and will only be used to compile statistics.  Thank you for your cooperation. 
 
 How do you describe yourself? 
 
          __ African American __Asian American __Hispanic, Latino __Caucasian __ Other____________ 
 
 
Present Grade_________ Applying for Grade   9       10       11       12   (Circle One) 
 
 
Present School________________________________________ Dates of Attendance ______ to _____ 
 
           _________________________________________________________________________ 
    Address   City   State  Zip 
 



 
 
Present Parish___________________________________________ 
 
          ____________________________________________ 
  City     State 
 
 
Number of Brothers: Older_____ Younger_____ Number of Sisters: Older____ Younger____ 
 
Has applicant’s mother or father attended Catholic secondary school?    Yes____ No___ 
 
If Yes: Mother_______________________________ Father_________________________________ 
   School Name      School Name 
 
Foreign Language Preference: 
 
 French_____ German_______ Spanish________ 

Language preference will be on a first come first received basis. 
 
Sports Interests: 
 
 Fall________________________Winter___________________   Spring______________________ 
 
Other Extra-Curricular Activities:_________________________________________________________________ 
 
Names of relatives, if any, of the applicant presently or previously at Allentown Central Catholic. (State 
Relationship, Class) 
 
 
Is the applicant a candidate for need-based financial aid?   (Choose One)    No _____________Yes ____________ 
(Students whose parents can meet full annual tuition are not eligible for such assistance; aid is need based.  If you 
answer “Yes”, you will only be considered for aid and admission if you 1) complete the application process, 2) 
properly complete the FACTS financial aid application and submit on time and 3) agree that all fees and fund 
raising will be paid. 
 
Student will use: School District Bus_______ Public Transportation_______Other Transportation______ 
 
 
Father’s Full Name____________________________________________________________________________ 
 
Father’s Address _____________________________________________________________________________ 
(If different from applicant) 
 
Place of Employment_________________________________ Occupation___________________________ 
 
Father’s Education _____________________________________ Year Graduated _______________________ 
 
Work Phone ___________________________ Cell Phone________________________________________ 
 
Pager______________________ E-mail address_________________________________________________ 
 
Father’s Religion ______________________ 
 



 
Mother’s Full Name__________________________________________________________________________ 
 
 
Mother’s Address ____________________________________________________________________________ 
(If different from applicant) 
 
Place of Employment _________________________________ Occupation ___________________________ 
 
 
Mother’s Education _____________________________________ Year Graduated _______________________ 
 
 
Work Phone ______________________________________ Cell Phone___________________________ 
  
 
Pager__________________________ E-mail address__________________________________________ 
 
 
Mother’s Religion _____________________________________ 
 
 
If applicant does not live with both natural parents, please complete the following: 
 
Parents are:  ____Separated ____Divorced    _____Mother deceased _____Father deceased 
 
         ____Mother-remarried _____Father-remarried 
 
If separated or divorced is there a court order for custody and/or tuition payments?  If your answer is yes, please 
attach a copy of the court order to this application. 
 
Applicant lives with _______________________________________________________________________ 
 
If parent is remarried, name of spouse  _________________________________________________________ 
 
Person responsible for tuition and fees: 
 
Name ____________________________________________________________________________________ 
 
Address___________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 
 
Emergency Contact: 
 
Name_____________________________________________ Phone_______________________________ 
 
Relationship to Student _______________________________________________________________________ 
 
We agree that we and our child will abide by the policies and procedures that may be adopted from time to time by 
the diocese and by the high school, particularly those set forth or referred to in the school’s handbook. 
 
Parent/Guardian Signature ____________________________________________________________________ 
 



 
 
 

ESSAY 
 

In the space below, please hand write an essay of 200 words or less that addresses the following three items: 
1. Why do you wish to attend Central Catholic High School? 
2. What academic and/or extra-curricular activities have helped prepare you for Central Catholic? 
3. Discuss a faith experience that has challenged you and made you a better person. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Any student entering Central Catholic will be on probation for one academic rating period. 


