
   Bourgade Catholic High School 
4602 North 31st Ave. 
Phoenix, Arizona  85017 
602.973.4000 

Application for Admission 
Student #___________ (For Office Use) 

 

Student’s Name     \    \      
   Last     First      Middle 
 
Birth Date ______________________ Sex _________ Social Security #        
 
Applying for which year:         � Freshman    � Sophomore   � Junior    � Senior     
 
Physical Address_______________________________ City     Zip Code    
 
Home Phone Number      Language spoken in home:      
 
E-Mail Address: _______________________________________________ 
 
Ethnicity:   � Caucasian   � Hispanic   � Black   � Native American   � Asian    � Other_____________________ 
 
Religion      Parish where registered         
 
To apply for admission to Bourgade Catholic High school you must: 

1. Complete this application. Please mail this form to the Admission Office at Bourgade Catholic High School, 
4602 N. 31st Ave, Phoenix AZ 85017 

2. Have parents sign the release form for the Teacher Recommendation/Evaluation Form.   

3. Ask your present principal/teacher to complete and mail the recommendation form directly to BCHS.  A 
complete transcript of grades and national test scores should be attached to the recommendation.  

4. Have a formal interview between the student, parents and a member of the Admission Interview Committee. 
 
Students who have been accepted will receive a registration packet with a tuition agreement form, financial aid 
form, and course offering form. 

Mission Statement of Bourgade Catholic High School 
Together with families, Bourgade Catholic High School empowers diverse young women and 

men to become Christian leaders who demonstrate academic achievement while building a 
global society founded on the gospel values of justice, love and peace. 

 
We understand and accept the mission of Bourgade Catholic High School and wish with our son/daughter, 
to be a member of the Bourgade Catholic High School Faith Community. 
 
 
Parent’s Signature                    Date        

      
Parent’s Signature _____________________________________   Date        

 
Application fee of $40.00 to be applied to 1st semester tuition 



 
 
 
Present School  
Name of School __________________________ Present grade__________Years attended _____ 
 
School Address _________________________________________________________________   
                                City               Zip Code 
School phone number ________________________________ 
 
Reason for transfer from this school___________________________________ 
Previous Schools 
Name of School _____________________________ City_________________ Grades _________ 
 
Name of School _____________________________ City_________________ Grades _________ 
 
What is your closest public high school? ______________________________________________  
 
 
Contact 1 
Mother’s Name __________________________________________________________(   ) Deceased 
Address if different from student’s address 
 
_____________________________________ City______________ State ___       Zip code __________ 
 
Cell # _______________________________ Work Phone # ___________________________________ 
 
Employer ___________________________________________________Occupation ____________ 
 
Does this student live with this person?  � Yes   � No � Part of the time 
 
Contact 2 
Father’s Name ___________________________________________________________ (   ) Deceased 
Address if different from student’s address 
 
_____________________________________City_____________ State ____ Zip Code _________ 
 
Cell # _______________________________ Work Phone# ________________________________ 
 
Employer ________________________________________________ Occupation ______________ 
 
Does this student live with this person?    � Yes   � No   � Part of the time 
 
Guardian Information 
 Stepparent/Guardian’s Name ___________________________________________________ 
� Stepmother � Stepfather � Grandparent � Other 
 
Address if different from student’s address 
________________________________________ City ___________ State _______ Zip Code _______ 
  



 
Phone #_____________________________  Work phone # ________________________ 
 
Employer _______________________________________ Occupation ______________________ 
 
Does this student live with this person?     � Yes  �  No  � Part of the time 
 
Report cards should be mailed to the address of     � Contact 1, �  Contact 2, � Guardian 
 
Due to special circumstances a second report card, etc. should be mailed to:  � Contact 1, �  Contact 2, � Guardian 
 
Number of brothers:   Older ____   Younger _______    Number of sisters:     Older _____    Younger _______ 
 
Other students in the family attending Bourgade Catholic          
 
Parents:  Why do you feel that Bourgade Catholic High School  is the best place for your son’s or daughter’s 
high school education? 
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
Student:  Why do you want to attend Bourgade Catholic High School ?  What will you add to the BCHS 
Community? 
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
I understand and accept the mission of Bourgade Catholic High School  and wish to be a member of the 
Bourgade Catholic High School  Faith Community. 
 
Student’s Signature            Date     



BEHAVIORAL INFORMATION SHEET 
 
Name of Student:                
 
Yes  No 
S s 1.      Has this student been suspended for one or more days of school in the last two years? 
 
S s 2.      Has this student been under the care of a counselor, psychologist, psychiatrist in the last  

two years?  For what reason? 
 

S s 3.   Has this student been hospitalized or treated for emotional, behavioral, or  
chemical problems in the last two years? 

 
S s 4.   Has this student been diagnosed with Attention Deficit Disorder?  If so by whom  

and when. 
 

S s 5. Has this student been diagnosed as having a learning disability?  If yes, please answer  
    the following: 

a. Who made the diagnosis? 
b. When was this diagnosed? 
c. What is the nature of the learning disability? 

 
S s 6.   Has this student ever been on probation through the court system?  Is so why? 
 
S s 7.   Did this student miss more than ten days of school last year?  If yes, why? 
 
S s 8.   Has this student been in a program for alcohol and/or chemical abuse? 
 
S s 9.   Does this student have difficulty relating to peers and/or teachers? 
 
S s 10. Has this student repeated a grade? 
 
S s 11.   Does this student take medication for behavior problems? 
 
 
If you answered yes to any question, please comment: 
 
                
 
                
 
                
 
                
 
I verify that the above responses are true and complete.  I understand that false statements could be a reason 
for the student being asked to leave Bourgade Catholic High School . 
 
Signature of Parent/Guardian        Date    
   
 
 
 



TEACHER RECOMMENDATION/EVALUATION FORM 
F o r  8 t h  G r a d e r s  

Bourgade Catholic High School 
z4602 North 31st Avenue zPhoenix zAZz 85017z 

602.973.4000 
 

STUDENT:                     SCHOOL:       
 
I hereby authorize              

(Name of Current School) 
to release pertinent testing and academic information regarding my student to Bourgade Catholic High School.  I also give permission 
to Bourgade Catholic High School to release my student’s test scores to the above grade school.   
To allow a completely candid response, I waive my right to examine this form once it is returned to Bourgade Catholic High School. 
 
Parent/Guardian Signature        Date      
 
Please include school transcript with grades and test results from 6th, 7th and 8th grade. 
 

Scholastic Record            Achievement Testing 
      

Subject 
Grades Earned  Grade 6: Iowa Test of Basic Skill or Terra Nova 

     Percentile Rank: 
 7th Grade 8th Grade   Reading    Lang:Usage    Math:Tot   
Reading:        
English:      
 Remedial      Grade 7: Iowa Test of Basic Skill or Stanford 9 
 Regular       Percentile Rank: 
 Advanced       Reading    Lang:Usage    Math:Tot  
Mathematics:      
 Remedial       
 Regular      Completed Algebra 1-2 by end of year?    YES NO 
 Advanced      Student is Bilingual (Spanish)?                  YES NO 

 

 
 

Please check the appropriate ratings:         
  POOR  FAIR  AVERAGE  ABOVE 

AVERAGE 
 EXCELLENT 

Attention span  �  �  �  �  � 
Ability to work alone  �  �  �  �  � 
Ability to stay on task  �  �  �  �  � 
Work completed on time  �  �  �  �  � 
Study habits  �  �  �  �  � 
Written expression/mechanics  �  �  �  �  � 
Conduct in Class  �  �  �  �  �

 
Please comment briefly on any poor or fair rating given:          
           
       
          

 
ENGLISH AND ALGEBRA COURSE RECOMMENDATIONS: 
 

Advanced Regular Remedial 
�  Algebra Honors �  Algebra �  Pre-Algebra 
�  English Honors �  English �  Basic English 



 
 
  � YES  �  NO    1.  Has this student been diagnosed with Attention Deficit?  If yes, by whom? 

              
              
              
 
�   YES �   NO 2.  Has this student missed ten (10) or more days of school this year?  If yes, why? 
              
              
              
 
�   YES �   NO 3.  Has this student been suspended from school one or more days in the last 2 years?  If yes,  

  explain.             
            
             
 

 �   YES �   NO 4.  Has this student been diagnosed with a Learning Disability?  If yes, by whom? 
               
               
               

 
 
Please complete the following chart: 

 
On the basis of:     
 I strongly recommend  I recommend I recommend with reservation I do not recommend 

 
    

Academic Ability 
 

� � � �

Study Skills 
 

� � � �

Self-Discipline 
 

� � � �

Classroom Behavior 
 

� � � �

Respect for Authority 
 

� � � �

Respect for Peers 
 

� � � �

Self Motivation 
 

� � � �

 
Other Comments: 
  
 
 
 
Printed Name of Person completing this form___________________________________ Date______________________ 
 
Signature of Person completing this form____________________________________________ 
 
Please return this recommendation and a complete transcript of grades and national test 
scores by February 1st to :  

               Sr. Kathleen Janiak, RSM 
    Bourgade Catholic High School 

    4602 N. 31st Ave 
    Phoenix, Arizona  85017 

 



Teacher Evaluation Form for Keyboarding 
(8th graders only) 

Bourgade Catholic High School 
 
Student’s Name ___________________________________ 
 
Please sign the authorization and take this form to your computer teacher or homeroom teacher. 
 
I hereby authorize___________________________________to release pertinent testing and academic   
                                                  (Name of Current School) 
information regarding my student’s computer usage ability to Bourgade Catholic High School.  To allow 
a completely candid response, I waive my right to examine this form once it is returned to Bourgade 
Catholic High School.  
Parent/Guardian Signature__________________________________  
In order for a student to be successful at Bourgade Catholic High School, that student must be able to type at 
least 30 words per minute and have certain skills.  Students who have not mastered these skills will take a 
keyboarding class their freshmen year. 

 
Please complete this form for the student listed above and mail this form directly to the address below. 

             
This student is able to:                   Yes     No    Unsure 

Copy and paste data from one document to another    
Save new documents to specific file folders    
Open documents from specific file folders    
Use menu and tool bars    
Has basic knowledge of Word and PowerPoint    
Types at more than 30 word per minute with at least 90% accuracy    
 
Instructor’s signature____________________________Position__________________________ 

 
Those students who meet the above requirements may choose to fulfill the requirement for Technology 
Education by taking a semester of technology anytime in their high school career.  The courses that are 
presently offered that meet the requirements of Technology Education are: 
 
 Computer Applications   Computer Programming                Yearbook  
 (PowerPoint,Excel,Word)    Computer Graphic Design   Journalism   
       Computer Photo Paint 
 
Please return this form by February 1st to:   
      Sr. Kathleen Janiak, RSM 
      Bourgade Catholic High School 
      4602 North 31st Avenue 
      Phoenix, Arizona   85017 
 


