BISHOP IRETON HIGH SCHOOL

201 CAMBRIDGE ROAD « ALEXANDRIA, VA 22314

An Application fee of $50 should be
attached to this application and
returned directly to the Admissions
Office. Checks should be made payable

APPLICATION FOR ADMISSION

(Please type or print)

Date Received

$50 fee paid? y. n
to Bishop Ireton High School. Address
all correspondence to the Director of Check number
Admissions. Phone: (703) 751-7606.
FAX: (703) 212-8173. E-mail: O P/C O SCH
admissions@bishopireton.org.
Name of
Applicant
(Last) (First) (Middle) (Preferred name)
Home Address
(Street and Number) (City) (State) (Zip)
Phone Number Parent home email
Student’s Religion Catholic Parish Where Registered (if applies)
Date of Birth Place of Birth Citizenship

Present Grade

Present School

Class to be entered: O 9%t O 10th O 11th O 12th  When?

School Phone

School Address

Previous Schools Attended (Please list most recent schools first and indicate grade levels)

School

Grade Level

Applicant lives with:
1 Both Parents U Father U Mother

Father’s/Guardian’s Name

U Guardian O Other (specify)

Mother’s/Guardian’s Name

Father’s/Guardian’s Employer

Mother’s/Guardian’s Employer

Father’s/Guardian’s Occupation/Title/Rank

Business Location

Mother’s/Guardian’s Occupation/Title/Rank

Business Location

Business Phone Number

Business Phone Number

(Optional)
Father’s Secondary School

(Optional)
Mother’s Secondary School

Father’s College

Father’s Religion

Mother’s College

Mother’s Religion




How did you first become interested in Bishop Ireton (choose one, the most influential)?

U Newspaper U Radio U Internet Website
(Indicate Paper) (Indicate Station)
U Direct mail from Diocese of Arlington O 8th grade classroom visit U Brochure/DVD
Photograph
QO Parish Information 0 Word of mouth O High School Fair (where?) (optional)

List the names and ages of your brothers and sisters. For any who are currently or have
previously attended Bishop Ireton, please include their year of graduation.

List the names of other relatives, including parents, who attended Bishop Ireton or St. Mary’s Academy. (Please state
relationship and years of attendance).

ESSAY: Please describe the reason(s) you would like to attend Bishop Ireton High School. What would you hope to have
accomplished at our school upon the completion of your education here? If needed you may attach an extra page.

Please list any activities, sports, clubs or hobbies you may be interested in pursuing at Bishop Ireton.

An application is complete only when we have received your transcript from your most recent school. Arlington Diocesan elementary
student’s transcripts are automatically sent by their school based on their “1st choice” selection and parent release statement on the
High School Admissions Placement Test Form. Any student enrolled outside the Arlington Diocesan elementary school system needs to
give the Release of Student Records form to their present or most recent school.

Academic Scholarships
For scholarships based on academic ability and performance in school, please refer to the “Bishop Ireton Academic Scholarship
Information” form.

Financial Aid

For tuition assistance based on the family’s financial need, please request a “Financial Aid Packet” from the Admissions Office (available
after mid-December).

Applicant’s Signature Date

Parent’s (or Guardian’s) Signature Date




