PMA

Y DISCOVER YOU.

o

Directions to Student Applicants: Please fill out the information requested below. Be sure to print clearly.
Give this form to your Principal, Guidance Counselor or Teacher along with the Request for Transcript Form signed by a
parent/guardian.

Name: Phone: ( ) --
Last Name First Name Middle Name
Address:
Street City/Town State Zip Code
School Currently Attending: Location:
Name of School City, State
School Phone Number: ( ) - Parent Signature:

Attention Principal, Guidance Counselor or Teacher: The above student is applying for admission to Presentation of
Mary Academy. If the student is to be given fair consideration, a full report from your school is essential. Please be sure
to provide information regarding the level of the courses taken. This information is needed by December 29",

COURSE LEVELS: A — Advanced H — Honors S — Standard R — Remedial
For math please indicate - Pre-Algebra or Algebra

PREVIOUS YEAR — GRADE CURRENT YEAR - GRADE
COURSE | LEVEL OF COURSE | YEAR'S AVERAGE COURSE LEVEL OF COURSE QUARTER 1
Religion Religion
English English
Math Math
Science Science
Reading Reading
Soc. Stud. Soc. Stud.
French French
Spanish Spanish
Previous Year Days Absent Current Days Absent
Does the student have an I.E.P.? If yes, when was the most recent review?

Is the student currently on a 504 Plan?

STANDARDIZED TEST RESULTS

Name of Standardized Test: Date Given:

* Please attach a copy of the student’s most recent standardized test results.

School Official’s Name: Signature:

Your Position Date Mailed / /
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