
 

APPLICATION FOR ADMISSION 
 

 
Please type or print clearly: 

 
Today’s Date: ______________  Current Grade: _______  Applying for Grade: _______   ESL: ( __ ) Yes   ( __ )  No 
 
Current School: _________________________________ Applying for: Fall _________  Spring ________________ 
               Year            Year 

Applicant’s Name: _____________________________________________________________________________ 
   Last                                   First                                 Middle 
Preferred to be called by: ________________________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
                                  Street                                                  City                     State                   Zip 

Home Phone: ( _____ ) ________________  Applicant’s Email: __________________________________________ 
 
Applicant’s Social Security #: ________ - ________ - _________ 
 
Age: _________  Date of Birth: ___________ Place of Birth/State: ______________________________ 
 
Religion: _____________________ Date of Baptism: ____________  Parish: ___________________________ 
 
 

STUDENT ETHNIC BACKGROUND 
A.  Native American   E.  Part-Hawaiian  I.  Hispanic   M.  Tongan  

B.  African American   F.   Japanese   J.  Samoan   N.   Caucasian 

C.  Chinese    G.  Korean   K.  Other Pacific Islander  O.  Other 

D.  Filipino    H.  Portuguese   L.  Laotian, Vietnamese, etc. 

 
N.B. The Catholic School Department must report to the National Catholic Education Association, Federal and local agencies 
summary data on the gender and ethnic backgrounds of our students.  Therefore, it is required that each person applying for  
admission to a Catholic school indicates his or her gender and ethnic background on the application form.  This information does  
not affect determination of admission.  The ethnic designations are used to indicate a general group to which a person appears to 
belong or identifies with.  
 

Were any of your ancestors Hawaiian? __________ 
 

FOR ADMISSIONS USE ONLY 

 

Application Rec'd   Conditional    SSAT Verbal   ESL Application   

Application Fee Rec'd   Denied   SSAT Quantatative   ESL Acceptance   

Accepted       SSAT Reading   I-20 Issued   

Probation               

 

 

PHOTO 

(optional) 

http://www.saintlouishawaii.org/


CITIZENSHIP 
 
Country of Citizenship:  ( __ ) United States  ( __ ) Other (please specify) ________________________________ 
 
If not a U.S. Citizen indicate status:  ( __ ) Immigrant      ( __ ) Non-Immigrant      ( __ ) U.S. National (Samoa etc.)  
 
Country of Birth if other than U.S. __________________________     Year Arrived in U.S.: _____________________ 
 
Do you require an I-20/VISA to study in the U.S.?  (__) Yes   (__) No 
 
For students previously issued an I-20:  SEVIS ID # ____________________________________________________ 
 
Language spoken at home:  (__) English  (__) Other (please specify) ________________________________________ 

 

PARENT INFORMATION 
 
Father’s Name: _________________________________________________________________________________ 
   Last    First    Middle 

Home Address: _________________________________________________________________________________ 
   Street     City   State  Zip 

Ethnic Code(s): _____________________________ Religion: _________________________________________ 
 
Home Phone: ( ____ ) ________________________ Business Phone: ( ____ ) ____________________________ 
 
Employer: _________________________________ Occupation: ______________________________________ 
 
Job Title: __________________________________ Email: __________________________________________ 
 
Business Address: _______________________________________________________________________________ 
   Street     City  State   Zip 

 

 
Mother’s Name: ________________________________________________________________________________ 
   Last    First    Middle 

Home Address: _________________________________________________________________________________ 
   Street     City  State  Zip 

Ethnic Code(s): ______________________________ Religion: ________________________________________ 
 
Home Phone: ( ____ ) _________________________   Business Phone: ( ____ ) ____________________________ 
 
Employer: __________________________________ Occupation: ______________________________________ 
 
Job Title: ___________________________________  Email: __________________________________________ 
 
Business Address: _______________________________________________________________________________ 
   Street     City  State   Zip 

 

 
Applicant resides with: ( __ ) Both Parents    or  Single Parent:  ( __ ) Mother  ( __ ) Father 

 

 

 
Parent(s) are remarried: ( __ ) Mother ( __ ) Father   Parent(s) are deceased: ( __ ) Mother  ( __ ) Father 

 

 
 
 
 



If other than previously noted, name of applicant’s legal guardian:  
 
Guardian’s Name: ______________________________________________________________________________ 
   Last    First    Middle 
 

Relationship to Applicant: _______________________________ Religion: _________________________________ 
 
Home Address: ________________________________________________________________________________ 
   Street    City  State  Zip 
 

Home Phone: ( ____ ) ______________________  Business Phone: ( ____ ) ________________________________ 
 
Employer: ________________________________  Job Title: ___________________________________________ 
 
Business Address: ______________________________________________________________________________ 
   Street     City  State  Zip 

 

FAMILY INFORMATION 
 
Please list name(s) of applicant’s brothers and sisters, their ages, schools (colleges) they now attend, and their year in school. 
 
_____________________________________________________________________________________________ 
Name    Age School/College     Grade/Year 

_____________________________________________________________________________________________ 
Name    Age School/College     Grade/Year 

_____________________________________________________________________________________________ 
Name    Age School/College     Grade/Year 

_____________________________________________________________________________________________ 
Name    Age School/College     Grade/Year 

_____________________________________________________________________________________________ 
Name    Age School/College     Grade/Year 
 

Please list brothers of applicant who have graduated from Saint Louis School. 
 
____________________________________________________________________________________________ 
Name          Year Graduated 

____________________________________________________________________________________________ 
Name          Year Graduated 

____________________________________________________________________________________________ 
Name          Year Graduated 

____________________________________________________________________________________________ 
Name          Year Graduated 

____________________________________________________________________________________________ 
Name          Year Graduated 

 

OTHER INFORMATION 
 
Please list all of the previous schools the applicant attended, beginning with the most recent. 
 
School Name         Grade(s) Attended 
____________________________________________________________________________________________ 
 
_____________________________________________________________________________________ _______ 
 
_____________________________________________________________________________________ _______ 
 
_____________________________________________________________________________________ _______ 
 
Have you ever attended Saint Louis School? ______   If yes, grade /  year(s) attended: _________________________ 
 
 



High School Father Attended ____________________________________ Year Graduated _________________ 
 
College Father Attended _______________________________________________________________________ 
 
High School Mother Attended ___________________________________ Year Graduated __________________ 
 
College Mother Attended ______________________________________________________________________ 
 
Do you have any physical handicaps or learning disabilities we should be aware of? __________________________ 
 
If yes explain: _______________________________________________________________________________ 
 
 

What Most Influenced Your Decision to Apply to Saint Louis School? (Circle all that apply) 

           
01  Day Visit   06  Saint Louis Teacher  11  Parent 16  Military Guide 
02  School Visit   07  Saint Louis Admissions Staff 12  Relative 17  Radio 
03  Private School Fair         08  Saint Louis View Book  13  Friend 18  Television 
04  Campus Tour   09  Saint Louis Athletics  14  Counselor 19  Newspaper 
05  Current Saint Louis Student  10  Saint Louis Alumni  15  Website 20  Magazine 
 
Please note 
 

(1) If you are admitted to Saint Louis, you must present a certificate of health from a physician. 
 
(2) I state that I shall fully acquaint myself with the rules and regulations as published by Saint Louis School and with 

those which may be enacted at any time during my stay at Saint Louis, and I agree to abide by all these rules and 
regulations.  I further state that if I engage in any recreational or athletic activities or contests while a student at Saint 
Louis, I assume the risk involved in any such contests and activities, and agree to absolve the school from any 
responsibility thereof. 

 
MEDIA/PHOTO RELEASE 
 
As the legal parent/guardian I allow Saint Louis School to use his photo(s) for publications, school website, publicity and 
advertising that pertain to the school.  This is my written consent and permission that releases the use of his photo(s). 
 
( __ ) Yes  ( __ ) No 
 
 
SIGNED:___________________________________ SIGNED:__________________________________ 
      APPLICANT     FATHER OR GUARDIAN 

 
DATE:_____________________________________ SIGNED:__________________________________ 
         MOTHER OR GUARDIAN 

 

   Please submit the application with the NON-REFUNDABLE application fee of $60 ($100 for International Students). 

 
 
Check Enclosed _____________  Credit Card: American Express ____ Visa _____ MC ____ 
        Card # ______________________________ 
Cash Enclosed ______________    Exp Date _____/_____ 
        Signature _______________________________ 
 
 
 
 
 

A Catholic Marianist School For Young Men 

3142 Waialae Avenue, Honolulu, Hawaii  96816-1579   Phone (808) 739-4832, Fax (808) 739-4711   www.saintlouishawaii.org 


