
A P P L I C A T I O N  F O R  A D M I S S I O N

STUDENT INFORMATION

_______________________________________________________________
Student Legal Name

_______________________________________________________________
Nickname

_______________________________________________________________
Date of Birth

_______________________________________________________________
Home Address

_______________________________________________________________
City/State/Zip

_______________________________________________________________
Student’s E-mail Address

Student’s Home Phone Number  (                        ) _______________________________

Student’s Cell Phone Number  (                        ) _________________________________

Sex:  ! Male    ! Female

Race or Ethnic Origin:

! African American, Black

! Asian

! Caucasian

! Hispanic American

! Native American

! Native Hawaiian or other Pacific Islander

! Other: ________________________________________________

Citizenship if other than U.S.

_______________________________________________________________

Native Language if other than English

_______________________________________________________________

SCHOOL INFORMATION

Current School _______________________________________________

Current Grade in School _____________   Number of years at this School _______

Current Classes _______________________________________________

_________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Extracurricular activities in which the student participates ___________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Has student ever been subject to a disciplinary action in school?    ! No    ! Yes

If yes, please describe the circumstances. ____________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

PARENT INFORMATION

_______________________________________________________________
Parent’s Last Name

_______________________________________________________________
Parent’s First Name Title (Mr., Mrs., Ms., Dr., Rev., etc.) Date of Birth

_______________________________________________________________
Home Address (if different from student’s)

_______________________________________________________________
City/State/Zip

_______________________________________________________________
Home Phone Number (with area code)                Cell Phone Number (with area code)

_______________________________________________________________
E-mail Address

_______________________________________________________________
Employer

_______________________________________________________________
Position Work Phone Number (with area code)

_______________________________________________________________
Parent’s Last Name

_______________________________________________________________
Parent’s First Name Title (Mr., Mrs., Ms., Dr., Rev., etc.) Date of Birth

_______________________________________________________________
Home Address (if different from student’s)

_______________________________________________________________
City/State/Zip

_______________________________________________________________
Home Phone Number (with area code)                Cell Phone Number (with area code)

_______________________________________________________________
E-mail Address

_______________________________________________________________
Employer

_______________________________________________________________
Position Work Phone Number (with area code)
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PARENT QUESTIONNAIRE

How did you first learn about University High School?

! Word of mouth ! Road-side sign ! Radio

! Direct mail ! Website

! Advertisement _______________________________________

What was your primary source for additional information
about University High School?

! Word of mouth

! Website

! University High School literature

! Newspaper/magazine articles

Please handwrite or type your answer using a separate
piece of paper.

Briefly describe your child’s school life; include 
academic growth and achievement, as well as
social/emotional maturity, artistic and athletic 
challenges and accomplishments and anything 
else you think is important.

Do you have other children at home?

! Yes ! No

If yes, please list their names, grade, and current schools.

____________________________________________________________
Name

____________________________________________________________
Grade Current School

____________________________________________________________
Name

____________________________________________________________
Grade Current School

____________________________________________________________
Name

____________________________________________________________
Grade Current School

____________________________________________________________
Name

____________________________________________________________
Grade Current School

____________________________________________________________
Name

____________________________________________________________
Grade Current School

STUDENT QUESTIONNAIRE

Please select two of the following questions and hand-write
or type your answers using a separate piece of paper.

1. What parts of school are most interesting for you?

2. Describe some particularly memorable
moments at school during the past few years.

3. Briefly describe who or what has most influenced
you. Tell a bit about that influence and explain
the impact.

4. Tell us about a recent book you’ve read or a
film/play that you’ve seen that was especially
engaging. What did you learn from it?

5. What do you hope to be doing 10 years from now?

REQUIRED SIGNATURES

To the best of my knowledge, all statements and information
that I made in this application are complete and true.

_______________________________________________________________
Student’s signature Date

_______________________________________________________________
Parent/Guardian signature Date

_______________________________________________________________
Parent/Guardian signature Date

_______________________________________________________________
Parent/Guardian signature Date

A payment of $50 must accompany the application form.
Please make check or money order payable to University High School.

APPLICATION CHECKLIST (in no particular order)

! Schedule day to shadow

! Take entrance exam (ISEE)

! Complete Application for Admission and submit with $50
application fee

! Complete Consent for Student Record Release and give to
student’s current school

! Request Letter of Recommendation from student's current 
faculty or administration

Return application and $50 application fee to:

Nancy Webster, Director of Admission

University High School
2825 West 116th Street
Carmel, IN 46032

www.universityhighschool.org

Questions? Please call 317.733.4475
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