
I am… (please check all that apply)

m applying as an 8th grade student m applying as a transfer student for grade_______
m applying for financial aid (Checking this box is NOT an application for financial aid. For financial aid information 
m please contact tuition@BishopChatard.org).
m applying for the academic support program (Those students applying for the academic support program or those 
m needing special accommodations must supply recent psychoeducational testing with this application.)

Applicant’s Full Legal Name:_________________________________________________________________________________
First Middle Last

Preferred Name:________________________________________________________________ m Male m Female

Date of Birth:______________________________ Social Security Number:__________________________________________

Home Address:____________________________________________________________________________________________
Number Street

___________________________________________________________________________________________________________
City State Zip Home Phone

Parent E-mail:_________________________________________________________________ Religion:___________________

If you are Roman Catholic, to which parish do you belong?_______________________________________________________

Applicant lives with:

m Mother and Father m Mother m Father m Legal Guardian(s) ______________________________

m Mother and Stepfather m Father and Stepmother m Other _______________________________________

Stepfather’s or Stepmother’s Name:____________________________________________________________________________

Father’s Full Name:______________________________________________________________ m Living m Deceased

Occupation/Job Title:_____________________________________ Employer:________________________________________

Work Phone:___________________________________________ If graduate of BCHS, what year?_____________________

Father’s Home Address (if different from applicant’s):

___________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Mother’s Full Name:_____________________________________________________________ m Living m Deceased

Occupation/Job Title:_____________________________________ Employer:________________________________________

Work Phone:___________________________________________ 

If graduate of BCHS, what year?__________________ Maiden name:______________________________________________

Mother’s Home Address (if different from applicant’s):

___________________________________________________________________________________________________________

__________________________________________________________________________________________________________

(Continue on reverse side)

APPLICATIONBishop Chatard



School applicant currently attends:_____________________________________________________________________________

Please list school, including city and state, applicant attended for each of the following grades:

5th grade____________________________________________________________________________________________

6th grade____________________________________________________________________________________________

7th grade____________________________________________________________________________________________

Transfer students - Please list school, including city and state, applicant attended for each of the following grades:

8th grade____________________________________________________________________________________________

9th grade____________________________________________________________________________________________

10th grade___________________________________________________________________________________________

11th grade___________________________________________________________________________________________

Please list siblings:

Name:____________________________________ Grade:______ School:______________________________________________ 

BCHS graduate?_________________ Year:__________________

Name:____________________________________ Grade:______ School:______________________________________________ 

BCHS graduate?_________________ Year:__________________

Name:____________________________________ Grade:______ School:______________________________________________ 

BCHS graduate?_________________ Year:__________________

Name:____________________________________ Grade:______ School::_____________________________________________ 

BCHS graduate?_________________ Year:__________________

I/We, the parent(s)/legal guardian(s) of the applicant, affirm that the information supplied in this application is true and cor-
rect to the best of my/our ability. I/We further understand that the board of regents of Bishop Chatard High School has estab-
lished that admission to the school is based on the following preferences: (1) Catholics who are participating members of a
North Deanery parish; (2) non-Catholics who have attended a North Deanery Catholic school for at least grades 6, 7, and 8;
and (3) Catholics who are participating members of parishes outside the Archdiocese of Indianapolis, Non-Catholics, and
Catholics who are participating members of parishes within the Archdiocese of Indianapolis but not within the North Deanery.

Signed:________________________________________________________________ Date:_________________________

Signed:________________________________________________________________ Date:_________________________

FOR OFFICE USE ONLY:

Date Received Assigned YOG Enrollment Date Student ID#


