
ATTACH 

PHOTO 

HERE 
 
 
 
 
 
 
 
 
 
 
 

Please print in ink. 

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

 

Last Name    First Name    

 

Middle Name 
 

   
 

Preferred Name    

 

Date of Birth 
 

   
 

 

Religious Affiliation   

 

Name of Parish/Congregation    

 

Applying for Grade    
 

 
 
 
 

C U R R E N T  S C H O O L  I N F O R M A T I O N 

 
School    Current Grade    

 

School District   Number of Years Attending Named School    

 

Other Schools Attended in Last Three Years    
 

 
 
 
 

A P P L I C A N T  A D D R E S S 
 

 
Address   

 

City    State    Zip Code    

 

Telephone    Cell Phone   

 
ADMISSIONS APPLICATION FOR 2012-2013 

 

 



P A R E N T  I N F O R M A T I O N 

Please indicate if parents are: □Married  □Separated  □Divorced  □Never Married  □Mother Deceased  □Father Deceased 

 
Who is financially responsible for the applicant?    

 

F A T H E R  □ S A M E   A D D R E S S   A S   S T U D E N T □ N O N - C U S T O D I A L □ J O I N T   C U S T O D Y 

 

Name   

 

Address   

 

City    State    Zip Code    

 

Telephone    Cell Phone   

 

Occupation Title    Employer   

 

Address   

 

City    State    Zip Code    

 

Business Telephone    E-mail    
 

 

M O T H E R  □S A M E   A D D R E S S   A S   S T U D E N T □ N O N - C U S T O D I A L □ J O I N T   C U S T O D Y 

 
Name   

 
Address   

 
City    State    Zip Code    

 

Telephone    Cell Phone   

 

Occupation Title    Employer   

 

Address   

 

City    State    Zip Code    
 

Business Telephone    E-mail    
 

 

S I B L I N G S  A N D  O T H E R  F A M I L Y  M E M B E R S 
 
How many?   Younger Sisters   Older Sisters   Younger Brothers   Older Brothers 

 

 
RELATIVES WHO ARE ATTENDING OR HAVE ATTENDED NDA/NDJA 

 

□Mom □Sister  □Aunt  □Cousin  □Grandmother 

 

□Mom □Sister  □Aunt  □Cousin  □Grandmother 

 

□Mom □Sister  □Aunt  □Cousin  □Grandmother 

 

□Mom □Sister  □Aunt  □Cousin  □Grandmother 



P A R E N T  Q U E S T I O N N A I R E 
 

 
Applicant’s Name    Current Grade   

 

 
 

Please share any special qualities, talents or athletic/artistic abilities your daughter possesses. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
What are you seeking in a school for your daughter? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Describe your involvement in your daughter’s education. 



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

Please complete in your own handwriting. 
 

 

Applicant’s Name    Current Grade    
 

 
How would your teachers describe you as a student? 

 
 
 
 
 
 
 
 
 
 

What are you looking for in a school? 
 
 
 
 
 
 
 
 
 
 

Why do you feel that Notre Dame Junior Academy would be the best fit for you? 
 

 
 
 
 
 
 
 
 
 

What qualities do you possess that would make you an asset to the Notre Dame Junior Academy community? 
 
 
 
 
 
 
 
 
 
 
 
 
 

All application information becomes the property of Notre Dame Junior Academy. The Family Rights and Privacy Act 

(Buckley Amendment) does not apply to admissions folders. Notre Dame Junior Academy does not discriminate on the 

basis of race, religion and/or national or ethnic origin in the administration of its educational, admissions, or 

employment policies and scholarship, athletic and other school administered programs. 
 
 

 
Parent(s) Signature    Date   

 

 

Student Signature    Date   



 
 
 
 
 
 
 
 
 
 
 

REQUEST FOR TRANSCRIPT 
 

 

Parents: Please complete this form and submit to your daughter’s current school. 

 
By signature below, I authorize the named school to release copies of report cards, standardized 

test results, attendance records, discipline records and any other information or evaluation 

for three previous years to Notre Dame Junior Academy. 
 

 
 
 

Applicant’s Name    Current Grade    
 

 
 

Address    
 

 
 

City    State   Zip Code   
 

 
 

Parent Signature   Date    
 
 
 
 
 

School Administrator: Please send current & three years of requested information to: 

 

NOTRE DAME  ACADEMY 

ADMISSIONS OFFICE:  LEANN SCHOENFELT 

3535 WEST SYLVANIA AVENUE 

TOLEDO, OH 43623 

(419) 475-9359 



SCHOOL EVALUATION FORM 

FOR NOTRE DAME JUNIOR ACADEMY ADMISSIONS 

 

 
Name of Student 

 

 
Name of Current School 

 

 
Current Grade 

 

 
Date 

 

 
Please send the School Evaluation Form directly to: 

Notre Dame Junior Academy 

Admissions Office 

3535 W. Sylvania Avenue 

Toledo, Ohio 43623 
 

 

Dear Teacher/Counselor: 

 
The above-named student has applied for admission to Notre Dame Junior Academy. To assist in the process of reviewing 

this student’s application, we ask that you please complete the School Evaluation Form. 

 
Your evaluation of this student will be highly regarded. Because admittance to the academy is not based solely on the results 

of the Placement Test, we must ask you for further information. Specifically needed is information regarding the student’s 

academic performance in school, and your personal evaluation of this student.  This information will assist NDJA in 

interpreting the test scores for admission and placement in the program best suited for her. 

 
We want you to be assured that this information will be used in the admissions process and will be kept confidential. Parents 

have been apprised of this procedure and have signed a release for this information. 

It is important for us that we receive your evaluation as soon as possible so that we can process this student’s application. 

Certainly the information with which you provide us will complement the test scores and the information received from the 

parents and the student. We thank you for your time, effort and interest in completing this evaluation. 

Blessings, 

 
 
 
Mrs. Nichole M. Flores 

Notre Dame Junior Academy Principal 



SCHOOL EVALUATION FORM 
 

Notre Dame Junior Academy abides by the policy that all information provided on the School Evaluation Form will be held 

in the strictest confidence and will not, directly or indirectly, be shared with students, parents or guardians. 
 

 
Name of Student   

 

Current School    
 

Present Grade Level   Curricular Placement? □Honors   □General Education    □Special Education 

 
I have known this student for     years,    months. 

Attendance is:   □regular □not regular 

The first words that come to mind when I think of this student are:   
 
 

 
Personal Abilities 

 

 
 

Outstanding 
 

Above Average 
 

Average 
 

Below Average 

Maturity for Grade     

Maturity for Age     

Perseverance     

Self Confidence     
 

 

Academic Ability 
 

 
 

Outstanding 
 

Above Average 
 

Average 
 

Below Average 

Verbal Ability     

Mathematical Ability     

Creative Ability     

Intellectual Curiosity     

Ability to Grasp New Concepts     

 

 

Classroom Performance 
 

 
 

Outstanding 
 

Above Average 
 

Average 
 

Below Average 

Classroom Achievement     

Participation in Discussions     

Writing Mechanics     

Oral Expression     

Work Habits     

Ability to Follow Directions     

Preparation for Class     



School Behavior 
 

 
 

Outstanding 
 

Above Average 
 

Average 
 

Below Average 

Motivation     

Ability to Work in a Group     

Ability to Work Independently     

Response to Suggestions     

Willingness to Seek Help     

Attention Span     

Interaction with Peers     

Respect to Others     

Conduct     

 

Please circle the words that describe this student. 
 

Aggressive 

Irresponsible 

Overprotected 

Disobedient 

Humorous 

Self-centered 

Impulsive 

Passive-resistant 

Self-disciplined 

Loner 

Confident 

Vivacious 

Compassionate 

Easily frustrated 

Responsible 

 

Follower 

Energetic 

Negative leader 

Restless 

Honest Kind 

Organized 

Social 

Distracting 

Perfectionist 

Conscientious 

Irritable 

Assertive 

Popular 

Positive leader 

 

Manipulative 

Anxious 

Easily discouraged 

Passive 

Distractible 

Articulate 

Motivated 

Cheerful 

Dishonest 

Problem-solver 

Other: 

 
 

EVALUATOR 
 

Evaluator’s Name (printed)    

 

 
 
Signature    

 

 
Position    Date    

 

 
Telephone Number    

 
 

SCHOOL ADMINISTRATOR 
 

Has the family satisfied (or on track to satisfy) all financial obligations to your school? □Yes    □No 
 

 

Administrator’s Name (printed)   Signature   
 

 

Please mail to Notre Dame Junior Academy at 3535 W. Sylvania Avenue, Toledo, Ohio 43623. 


