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Welcome!

Thank you for your interest in Annunciation Catholic School! Our school proudly boasts a truly diverse
student population and close-knit community second to none. Annunciation’s combination of academic rigor and
Catholic values will nurture your child’s growth and set a firm foundation for success in high school and beyond.

| hope you are excited to be a part of the Annunciation family and look forward to reviewing your applica-
tion for admission to our school. We have revised our application process to provide the most expeditious deci-
sion on admissions for your child(ren). Requirements vary somewhat based on your child’s age and previous
schooling, if any. Do not hesitate to contact the School Office with any questions regarding this process. In order
for your child(ren) to be considered for admission, you must complete the following:

= Complete and Submit New Student Application Form (attached)

= Submit student's most recent report cards: one from current year and end-of-year report card from
previous school year. If applicable, parents should also submit a copy of the child's service plan or IEP.
(Parents should have these in personal files or can request them from the child's school)

= Complete and Submit a Records Request Form (attached): Once submitted, Annunciation School will
be responsible for receiving records from the child's current school. These student records will be
necessary for confirming a student's registration.

= Submit a copy of the student's Birth Certificate

= Valid ID must be presented at the time of application. Any custody documents must be provided if
applicable.

= Pay $100 Application Fee: This is a non-refundable payment. Student Application will be reviewed
upon receipt of this payment.

An admissions decision will be made and communicated within 7 days of receiving all of the above-listed
items/documents. Admissions decision will be one of the following: (1) Admission Granted - Official School Rec-
ords Should Confirm, (2) Admission On Hold - Official School Records Needed to Make Determination, or (3) Ad-
mission Denied.

Once again, thank you for your interest in Annunciation Catholic School and God bless you!

Sincerely,

W
Tony Ertel, Principal

office@annunciationbvmparish.org *® 3545 Clifton Ave. Cincinnati, Ohio 45220 = Office: 513-221-1230 ** Fax: 513-281-8009



Annunciation Catholic School Mr. Tony Ertel,

2020-21 New Student
Application Form

Student Personal Information

Principal
Fr. Todd Grogan,
Pastor

Dr. Sandra Chakeres,

Date of Birth

Student Preferred Name

Street Address

City State Zip
Gender Birthplace City Birthplace State

M F
Home Phone Mobile Phone

With whom does the Student reside?

Relationship to Student

Ethnicity (required for state reporting) PLEASE CIRCLE ONE

African-American-B American Indian-Al

Hispanic-H Multi-racial-MR

Asian-A White/Caucasian-W

Other:

Primary Language Spoken by the Student:

Primary Language Spoken by Parents/Guardians:

Student’s First Language Spoken:

Please note any special services the Student requires.

[J  EdChoice Scholarship (L] Expansion)

[l Bus Service
L IEP/SP
[1 Other:

[0 After-School Care

Did someone refer you to Annunciation Catholic School? If so, please provide their name.

Public School District of Residence

Assigned Public School Building

School Last Attended

City

State

Religion

Current Parish (if Catholic)

***|f the Student is Catholic, please submit a copy of the Baptismal Certificate and detail sacraments below.

O Baptism

O Reconciliation

O  Eucharist

O Confirmation

O  Anointing of the Sick

Date:
Date:
Date:
Date:

Date:

Location:
Location:
Location:
Location:

Location:
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Mother’s Information

2020-21 New Student

Application Form (Reverse Side)

O Check if Legal Guardian

First Name M Last Name
Employer Occupation
Daytime Phone Mobile Phone
Primary Email Alternate Email
Marital Status Religion

Father’s Information [ Check if Legal Guardian
First Name Ml Last Name
Employer Occupation
Daytime Phone Mobile Phone

Primary Email

Alternate Email

QWeN 1se71uapnis | apelo TZ-020¢

Marital Status

Religion

Additional Parent/Guardian Information

First Name Ml Last Name
Employer Occupation
Daytime Phone Mobile Phone

Primary Email

Alternate Email

Marital Status

Religion

aweN 31sdi4 Juspnis

Additional Parent/Guardian Information

First Name Ml Last Name
Employer Occupation
Daytime Phone Mobile Phone

Primary Email

Alternate Email

Marital Status

Religion
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