
Applying for Admission to Grade:       9     10     11     12

Full Legal Name: ___________________________________________________________________________________________________

                                    Last                                 First                                 Middle

Name Student Commonly Goes By: ___________________________________________________________________________________

Home Phone: (                 ) ___________________________________________

Street Address: ____________________________________________________________________________________________________

City:________________________________________ County: _____________________State:_______________  Zip: __________________

Email: _ ____________________________________________________ Social Security Number: __________________________________

Date of Birth: _ ____________________________________ Place of Birth: ________________________________ Age: _ ______________

Ethnicity:  A frican   American  A sian/Oriental   Caucasian   Hispanic   Multiracial   Other:_ ________________________________

Student Lives With:   Mother and Father   Mother/Stepfather   Father/Stepmother   Guardian   Mother   Father        Relative    

                  Other, Specify: __________________________________________________________________________________

Current School: _ __________________________________________________________________________________________________
                                      

Name                                           Location

Public School District (in which you live):_ ______________________________________________________________________________

Student’s Religion: _________________________________________ Parish/Congregation/Synagogue: _ __________________________

How Did You Find Out About Villa Maria Academy? _ _____________________________________________________________________

FATHER:   Mr.  D r.   Other:_____________________________ Villa or Cathedral Prep Alumnus, Year of Graduation: ________________

Name: ___________________________________________________________________________________________________________
                                                                                   Last                                 First                                 Middle

Home Address: ____________________________________________________________________________________________________

City:____________________________________________________________________________ State: _______ Zip: ________________ 

Email: _ __________________________________________________________________________________________________________

Phone: Home: (             ) ______________________ Work: (          ) ______________________ Cell: (            )_____________________________

Employer: ____________________________________________________ Job Title: ____________________________________________

Business Address: __________________________________________________________________________________________________

City: _____________________________________________________________ State: __________ Zip: ____________________________

Application  
for

Admission 

Villa Maria Academy
2403 West Eighth Street • Erie, PA 16505 

(814) 838-2061 • fax: (814) 836-0881
www.VillaMaria.com

Cathedral Preparatory School   
225 West Ninth Street • Erie, PA 16501 

(814) 453-PREP • fax: (814) 455-5462 
www.Cathedral-Prep.com

PART 1



MOTHER:   Ms.   Mrs.       Dr.   Other:____________    Villa Maria Academy Alumnus, Year of Graduation:________________________

Name: ___________________________________________________________________________________________________________
                                                            Last                         First                   Middle                        MAIDEN

Home Address: ____________________________________________________________________________________________________

City:____________________________________________________________________________ State: _______ Zip: ________________ 

Email: _ __________________________________________________________________________________________________________

Phone: Home: (             ) ______________________ Work: (          ) ______________________ Cell: (            )_____________________________

Employer: ____________________________________________________ Job Title: ____________________________________________

Business Address: __________________________________________________________________________________________________

City: _____________________________________________________________ State: __________ Zip: ____________________________

Circle All That Apply:  Note to divorced parents…School information will be sent to both parents unless stipulated in divorce papers. 

    Parents Separated     Parents Divorced     Father  Deceased     Mother Deceased

LEGAL GUARDIAN:   Mr.    Ms.   Mrs.       Dr.   Other:_________________________________________________________________ 	

Name: ___________________________________________________________________________________________________________
                                                                                   Last                                 First                                 Middle

Home Address: ____________________________________________________________________________________________________

City:____________________________________________________________________________ State: _______ Zip: ________________ 

Email: _ __________________________________________________________________________________________________________

Phone: Home: (             ) ______________________ Work: (          ) ______________________ Cell: (            )_____________________________

Employer: ____________________________________________________ Job Title: ____________________________________________

Business Address: __________________________________________________________________________________________________

City: _____________________________________________________________ State: __________ Zip: ____________________________

Paternal Grandparents:   Mr.    Ms.   Mrs.       Dr.   Other:________________________________________________________

Name/s: _ ________________________________________________________________________________________________________
                                                                                   Last                                 First                                 Middle

Home Address: ____________________________________________________________________________________________________

City:_____________________________________________________________________________ State: _______ Zip: ________________ 

Email: _ __________________________________________________________________________________________________________

Phone: Home: (             ) ______________________   Villa or Cathedral Prep Alumnus, Year of Graduation/s__________________________



maternal Grandparents:   Mr.    Ms.   Mrs.       Dr.   Other:_______________________________________________________

Name/s: _ ________________________________________________________________________________________________________
                                                                                   Last                                 First                                 Middle

Home Address: ____________________________________________________________________________________________________

City:_____________________________________________________________________________ State: _______ Zip: ________________ 

Email: _ __________________________________________________________________________________________________________

Phone: Home: (             ) ______________________   Villa or Cathedral Prep Alumnus, Year of Graduation/s__________________________

VILLA MARIA ACADEMY AFFILIATIONS: Please list all relatives who attend/attended Villa Maria Academy.

________________________________________________________________________________________________________________
                                  FIRST /MAIDEN NAME/last                   R                  elationship                               VMA Graduation Year

________________________________________________________________________________________________________________
                                  FIRST /MAIDEN NAME/last                   R                  elationship                               VMA Graduation Year

________________________________________________________________________________________________________________
                                  FIRST /MAIDEN NAME/last                   R                  elationship                               VMA Graduation Year

Please list all younger siblings of the prospective student not currently attending VMA.

________________________________________________________________________________________________________________	 Name 	c urrent school 	c urrent grade level	 Relationship

________________________________________________________________________________________________________________	 Name 	c urrent school 	c urrent grade level	 Relationship 

________________________________________________________________________________________________________________
	 Name 	c urrent school 	c urrent grade level	 Relationship 

	
Schools are now required to ask for a signed statement from parents/guardians affirming whether or not a student was previously, or is 
presently, suspended or expelled from any public or private school.  This information will be held in strict confidence.  Upon admission 
and enrollment, this statement is maintained as part of the student’s disciplinary record.  Willfully making a false statement or giving 
misinformation is a misdemeanor.)  Please reply to the following:

l	 No, my child has never been suspended from a private or public school.	 OR
l	 Yes, my child has been suspended from a private or public school.
_______________________________________		  _______________________________	    ________________
School name and location from which suspended			D   ate(s) of suspension				        Grade level at the time

Please state the reason/offence for suspension:  ________________________________________________________________________

l	 No, my child has never been expelled from a private or public school.	 OR
l	 Yes, my child has been expelled from a private or public school.
________________________________________	                    _________________________________             _______________
School name and location from which expelled			D   ate(s) of expulsion			                             Grade level at the time

Please state the reason/offence for expulsion:  __________________________________________________________________________
						      Please use additional paper, if necessary.



Non-Discrimination Policy Statement
Although Villa Maria Academy is a distinctly Catholic school, it welcomes young women of all backgrounds and does not discriminate 
against any qualified student on the basis of race, color, religious creed, ancestry, national origin, disability, or age, as required by law, 
in the administration of its educational policies, admissions procedures, financial aid/scholarship rewards, and/or any other school 
administered programs.

I/We affirm that the statements made in this application are true and correct:

________________________________________________________________________________________________

Signature of Parent/Guardian								D        ate

________________________________________________________________________________________________

Printed Name of Parent/Guardian

PART 2

STUDENT’S INTERESTS: In your own handwriting, please use the following space to tell us about your hobbies, interests, and 
extracurricular activities:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________
	
STUDENT’S STATEMENT OF INTENT: In your own handwriting, please use the following space to tell us why you want to attend Villa 
Maria Academy:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________
	

Signature of Student: _____________________________________________________________________ Date: ___________________

www.VillaMaria.com
Apply by Mail:  Send the completed application to

Director of Admissions • Villa Maria Academy • 2403 West 8th Street • Erie, PA  16505
(814) 838-2061, ext. 239 or 241


