
REGISTRATION FORM:  ENTRANCE TEST 
CATHOLIC SECONDARY SCHOOLS, DIOCESE OF METUCHEN 
The Catholic schools in the Diocese do not discriminate on the basis of race, color, sex, national or ethnic origin in the acceptance of students. 
 

 
TYPE STUDENT INFORMATION 

Carbon paper is not needed. 
 

 To be completed by parent/guardian: 
 
 Name of Student _______________________________________________   Birth Date ____/____/____   Gender:    M     F 
      First       Last 
 Mailing Address ______________________________________________________________________________________ 
            Street                City          State      Zip Code +4        
 Home Phone _____ - _____ - _______    Work Phone:  Father _____ - _____ - _______    Mother _____ - _____ - _______  
 Parish of Student ____________________________________________     City ___________________________________ 
 

First Choice High School 
Name and Complete Address 

Second Choice High School 
Name and Complete Address 

Third Choice High School 
Name and Complete Address 

   
   
   
Sibling/Parent Attended:   Yes ___   No ___ Sibling/Parent Attended:   Yes ___   No ___ Sibling/Parent Attended:   Yes ___   No ___ 

 
 As Parent/Guardian of this child I am willing / not willing (circle one) to release the following information: 
 The student has been tested by Child Study Team     Yes ___     No ___           The student is classified     Yes ___     No ___  
 The student is in CompEd classes    Yes ___     No ___      If yes, which subject area?  ___ Mathematics   ___ Language Arts  
 The student has/will take an Entrance Examination for another Catholic High School    Yes __  No __   If yes, where: 

 
PERMISSION FOR RELEASE OF RECORDS 

    (Mr., Mrs., Ms.) 
 I, ______________________________________, formally request from _________________________________________ 
   Print  Name of parent/guardian          Name of current school 
 _______________________________________________________      _______ - ________ - _________  that a copy of the 
       City or Town          Telephone 
 cumulative records, grades 6-8, and a transcript of all standardized test scores for the student named above be sent as soon 
 as possible after the first marking period to the three high schools listed above. 
 
          SIGNATURE OF PARENT/GUARDIAN ___________________________________________     DATE _________________________ 
 
 
 SCHOOL RECORD INFORMATION:  To be completed by the current school. 
   

Subject 
 

 
Grade 6 
(Final) 

 
Grade 7 
(Final) 

 
Grade 8  (1st marking 
period) 

 
Religion    
 
Reading     
 
Language Arts    
 
Mathematics    
 
Social Studies    
 
Science    
 
Computer Education    
 
Foreign Language    

 
Comments of Grade 8 teacher and/or principal: _____________________________________________________________________ 
 ___________________________________________________________________________________________________________ 

      Please call me for more information.  _____ - _____ - ______     Principal’s Signature ___________________________________ 
 

Original  -  First Choice High School              Yellow  -  Second Choice High School              Pink  -  Third Choice High School 
 

 General Academic Ability  School’s Numeric Scale 
      Above Average  __   
         Average  __   A+ =  _________ 
      Below Average  __   A =  _________ 
        B+ =  _________ 
         Effort:  Grade 8   B =  _________ 
   Outstanding  __   C+ =  _________ 
   Satisfactory   __   C =  _________ 
    Improvement Needed   __   D =  _________ 
       Unsatisfactory   __   F =  _________ 
        N =  _________ 
 Attendance:  Days Absent 
   Grade 6 ______ 
   Grade 7 ______ 
   Grade 8 ______ 
 


