Please indicate date daughter will take entrance exam
Saturday, November 5 (8:30am-NOON) ]
Saturday, December 3 (8:30am-NOON) ]

APPLICATION FOR OUR LADY OF MERCY HIGH SCHOOL
PLACEMENT EXAM

Section A: TO BE COMPLETED BY PARENTS. Please type or print except for signatures. Select tab key to move to next
field in form.

Student’s Name Date of Birth:
(Last) (First) (Middle)
Address Phone-Home:
(No. and Street) (City/Town) (Zip)
Work:Father: Mother:
Cell: Father: Mother:

Parent Email Address:

Present School Attending: Present Grade:

Public School District;

I hereby make application for my daughter to take the Placement Examination for Grade__ and authorize her present school to
forward requested information.

Signature of parents/guardians:

(Father) (Mother) If Alumna, Year

Address mail to:

(Please Type or Print name(s) of parents/guardians)

Indicate address if different from above:

(No. and Street) (City/Town) (Zip)

NOTE:
POOR 2"° SEMESTER GRADES MAY CAUSE CANCELLATION OF ACCEPTANCE OR
CHANGES IN COURSE PLACEMENT

Section B: TO BE COMPLETED BY SCHOOL. Please provide the following information.
Results of recent standardized tests (attach copies)

Grade 7: 5™ grade final report card and 6™ grade report card to date (attach copies)
Grade 8: 6™ grade final report card and 7™ grade report card to date (attach copies)
Grade 9: 7™ grade final report card and 8™ grade report card to date (attach copies)

504 Plan or IEP (attach copies)

Recommendations and comment
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Email: Admissions@mercyhs.com
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