
Trinity Catholic High School
WHERE OUR TRADITION MEETS TOMORROW

-International Student Application for Admission-

To be completed by the student-
Please print or type

Name of Candidate: (exactly as it appears on passport)__________________________________________________________________________

Current Grade:                                8              9                10

Candidate for Grade:                     9 10               11 Gender:       M             F

International Address:
________________________________________________________________________________________

Street Address
________________________________________________________________________________________

City or town state postal code

Home Phone: ___________________________________________ Fax: ____________________________________________

Student cell phone number:_______________________________________________________________________________

Email Address: ___________________________________________________________________________________________

Date of Birth: _________________________________________ Place of Birth: _____________________________________

Country of Citizenship: ___________________________________________________________________________________

First language: ___________________________________________________________________________________________

Language spoken at home: ________________________________________________________________________________

English Proficiency:     Yes            No

English Language Test Taken?     Yes        No  (English Proficiency Test is Required.  Please send results with application)

Local Guardian Name: _________________________________________________________________________________

Guardian Address:______________________________________________________________________________________

Guardian Home Phone:______________________________Guardian Cell Phone:_________________________________

Do you plan to reside with this guardian?        Yes            No    (if no, please complete below)

Intended homestay parent(s): ____________________________________________________________________________

Homestay address: ______________________________________________________________________________________

Homestay phone number: ______________________________________________

575 Washington Street         Newton, MA  02458           617-244-1841         www.trinitycatholic.com



Name of Father: ____________________________________________________________________________

Home Address (if different from above)___________________________________________________________________________________________

Occupation: ______________________________________________________________________________________________

Employer’s Name: ________________________________________________________________________________________

Business address: ________________________________________________________________________________________

Business Phone Number: ________________________________________________________________________________

Name of Mother: ________________________________________________________________________________________

Home Address (if different from above)___________________________________________________________________________________________

Occupation: ______________________________________________________________________________________________

Employer’s Name: ________________________________________________________________________________________

Business address: ________________________________________________________________________________________

Business Phone Number: _________________________________________________________________________________

Check Appropriate:  Parents together           Parents separated          Parents divorced           One/Both parents deceased

Student resides with:    both parents                mother                               father                          other ___________________________________

Siblings: (please give names, ages, and current school)

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Do you know anyone who is currently a student at Trinity?  If so, please note below:

__________________________________________________________________________________________________________
Name class relationship

The following section is a way for you to present yourself to us
We want to learn about your academic and personal interests and ask that you give us as complete a picture of yourself as possible.

Describe your hobbies and any major accomplishments, including positions of leadership: ___________________

__________________________________________________________________________________________________________

In what extra-curricular activities are you involved? _______________________________________________________

__________________________________________________________________________________________________________

What school subjects interest you the most?  Have you been recognized for a specific academic pursuit? ______

__________________________________________________________________________________________________________

What are your post-high school plans? _____________________________________________________________________

__________________________________________________________________________________________________________

How did you learn about Trinity Catholic High School? _____________________________________________________

__________________________________________________________________________________________________________



Is there any illness or disability that may interfere with your studies or co-curricular? If yes, please indicate:

__________________________________________________________________________________________________________

Please complete the following sentences:

The most important person in my life is: ___________________________________________________________________

My greatest talent is: _____________________________________________________________________________________

I am happiest when: ______________________________________________________________________________________

I would like to be better at: ________________________________________________________________________________

People describe me as: ____________________________________________________________________________________

Essay Questions: On the following pages, please respond to these questions.  Please note that the first question calls for a
response from the applicant, while the second is intended for the parents/guardians.
(you may use a separate piece of paper, if necessary)

1. Student question:  Why do you want to attend Trinity Catholic High School?
What contributions will you make to our school?

2. Parent/Guardian questions: Why would you like your student to attend Trinity Catholic?
 In what ways would he/she both benefit and contribute to our
school community?

Student Essay Response:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________



Parent/Guardian Response:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

*  Please submit a recent photo of the applicant with this application

Please submit application with all supporting documents Please
remember to include the $50 application fee.

Make checks out to Trinity Catholic.

Applicant’s Signature: ____________________________________________________________________________________

Parent/Guardian Signature: ______________________________________________________________________________

Date: ____________________________________________________________________________________________________

Trinity Catholic High School does not discriminate on the basis of creed, color, national or ethnic origin, race or
sex in the administration of its educational policies, admissions policies, financial aid and scholarship

programs, activities, athletics, clubs, and other school-administered programs.


