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A P P L I C A T I O N  F O R  A D M I S S I O N

S T U D E N T  I N F O R M A T I O N

Name of Student

Full Address

Student Resides With

Date Of Birth
M M D D Y Y

Current School

Religion

US Citizen

PhoneCity / State / Zip

Yes No

Gender

:

:

:

:

:

:

::

:

:

A P P L Y I N G  F O R  
G R A D E :

S C H O O L
Y E A R :

If no, country of origin :

Parish/Congregation :

Public School District :

Years Attended :

(for statistical purposes only)
Ethnicity :

Parents Mother Father Mother & Step-parent

Father & Step-parent Guardian Other :

(provide copy if applicable)
Academic Needs : IEP 504 Accomodation Academic Intervention None

W W W . L A S A L L E I N S T I T U T E . O R G

Name 

Full Address

Occupation

PhoneCity / State / Zip

Email

:

:

:

::

:

Business Name :

Alumnus of La Salle : Yes No If yes, indicate class year :

A L L  A P P L I C A T I O N S  N E E D  T O  B E  S U B M I T T E D  W I T H  A  M O S T  R E C E N T L Y  A V A I L A B L E
T R A N S C R I P T / R E P O R T  C A R D  A N D  A  L E T T E R  O F  R E C O M M E N D A T I O N .  



P A R E N T / G U A R D I A N  2  I N F O R M A T I O N

Name 

Full Address

Occupation

PhoneCity / State / Zip

Email

:

:

:

::

:

Business Name :

Alumnus of La Salle : Yes No If yes, indicate class year :

A P P L I C A N T ' S  S I B L I N G  I N F O R M A T I O N

Name 

School & Grade

:

:

Alumnus of La Salle : Yes No If yes, indicate class year :

Name 

School & Grade

:

:

Alumnus of La Salle : Yes No If yes, indicate class year :

Name 

School & Grade

:

:

Alumnus of La Salle : Yes No If yes, indicate class year :

Name 

School & Grade

:

:

Alumnus of La Salle : Yes No If yes, indicate class year :
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LA SALLE INSTITUTE
A P P L I C A T I O N  F O R  A D M I S S I O N

A L L  A P P L I C A T I O N S  N E E D  T O  B E  S U B M I T T E D  W I T H  A  M O S T  R E C E N T L Y  A V A I L A B L E
T R A N S C R I P T / R E P O R T  C A R D  A N D  A  L E T T E R  O F  R E C O M M E N D A T I O N .  



A P P L I C A N T  Q U E S T I O N S

1. What are the main reasons you are interested in La Salle Institute?

2. What academic subjects interest you the most?

3. What extracurricular activities do you currently participate in? (sports, clubs, music theater etc.)

4. Which programs or opportunities at La Salle interest you the most?

5. Do you have any questions about La Salle that we can answer?
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