
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  R elative   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? _______________________________________________________________________________

FATHER:   Mr.  D r.   Other:________________________ Cathedral Prep/Villa Maria 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: ____________________________

Villa Maria Academy

Application 



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:  

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

VILLA MARIA AFFILIATIONS: Please list all relatives who attend(s)/attended Villa Maria.

________________________________________________________________________________________________________________
                                  Name                   R                  elationship                                     VILLA MARIA Graduation Year

________________________________________________________________________________________________________________
                                  Name                   R                  elationship                                     VILLA MARIA Graduation Year

________________________________________________________________________________________________________________
                                  Name                   R                  elationship                                     VILLA MARIA Graduation Year

Please list all younger siblings of the prospective student.

________________________________________________________________________________________________________________
                                  Name                   R                  elationship                      c                     urrent grade level

________________________________________________________________________________________________________________
                                  Name                   R                  elationship                      c                     urrent grade level

________________________________________________________________________________________________________________
                                  Name                   R                  elationship                      c                     urrent grade level	

STUDENT INTERESTS: Circle any Clubs or Activities that you would like to participate in at Villa Maria:

Academic Sports League       Big Easy       Bowling Club       Campus Ministry     Environmental Club     French Club       

 International Thespian Society     INTERACT     Lead and Seed       Literary Magazine       Mission Haiti       Model UN       Music Ministry        

National Art Honor Society       National Honor Society       PJAS       Pep Club       Photography Club       SADD Club       Ski Club        

Speech and Debate     Stage Crew       Student Council       Theatre Program       Villa Voice       Whiz Kids     Yearbook Staff     

ATHLETICS: Circle any P.I.A.A. sport that you would like to participate in at Villa Maria:

Cheerleading       Cross Country       Golf       Soccer       Tennis       Volleyball       Water Polo     Basketball       Bowling       Swimming       Softball       

Lacrosse       Track and Field

Other Opportunities in Athletics:

Statistician       Athletic Manager       Video Personnel       Student Athletic Trainer

Other (Please fill in any other personal interest): _____________________________________________



STUDENT STATEMENT OF INTENT: Why do you, the prospective student, want to attend Villa Maria?

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Student Signature: _____________________________________________________________________ Date: _______________________

PARENTAL STATEMENT OF INTENT: Why do you, the parents, want your daughter to attend Villa Maria?

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

AUTHORIZATION TO RELEASE RECORDS: I give permission for Villa Maria Academy to request and receive all pertinent records from 

my daughter’s current school of attendance.

Parent(s) Signature: _____________________________________________________________________ Date: ______________________

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.

Pennsylvania School Code 13-1304-A states in part: “Prior to admission to any school entity, the parent, guardian or other person 
having control or charge of student  shall, upon registration, provide a sworn statement or affirmation stating whether the pupil was 
previously suspended or expelled from any public or private school of this Commonwealth or any other state for an act or offense 
involving weapons, alcohol or drugs, or for the willful infliction or injury to another person, or  for any act of violence committed on 
school property.”

Please complete the following:
I hereby swear or affirm that my child ________________________________________, (circle one) was/was not previously suspended 
or expelled from any public or private school of the Commonwealth of Pennsylvania or any other state for an act or offense involving 
weapons, alcohol or drugs, or for the willful infliction or injury to another person or for any act of violence committed on school 
property.

School from which student was suspended/expelled ______________________________________________________________

Dates of suspension/expulsion_ _______________________________________________________________________________

Reason(s) for suspension/expulsion ____________________________________________________________________________

I understand that this form shall be maintained as part of the student’s disciplinary record. I further understand in making this 
statement that I am subject to penalties under 24 P.S. 13-1304-A9b) and 18 Pa.C.S.A.4904 relating to falsification to authorities, and 
that any willful false statement made on this form shall be a misdemeanor of the third degree.

I swear or affirm that the facts contained herein are true and correct to the best of my knowledge, information and belief.

____________________________________	                  ___________________________________________________________
		DATE						                             SIGNATURE

Apply by Mail:
Send the complete application to:
Director of Admissions • Villa Maria Academy • 2403 West 8th Street • Erie, PA 16505
(814) 838-2061 ext. 3239


