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REGISTRATION FORM  
 
Name:  _____________________________________________Student Number ____________________ 
              Last                                     First                                  Middle Initial 
 

Address: ____________________________________________________________________________________________ 
   (Include City, State, and Zip) 
 

(       )                                                  ___________________ (optional)      ______________              ______________  
Home Phone Number                              Social Security Number                        Date of Birth                    Current Grade 
 
Parent’s Email :___________________________________ Student’s Email: _______________________________________ 
 
Place of Birth: ____________________________________ Date of Immigration (if applicable): _____/_____/_____ 
 
 

REGISTRATION IS ACCEPTED YEAR ROUND 
 

You may register Monday thru Friday from 7:30 am to 3:00 pm in the Office of the Director of Admissions or by 
mail.  If registering by mail, send all necessary forms to:  Office of the Director of Admissions, John W. Hallahan 
Catholic Girls’ High School, 311 North 19th Street, Philadelphia, PA  19103. 
 

PLEASE READ THE FOLLOWING  
INFORMATION CAREFULLY 

 

The registration fee is $125.00 (non-refundable).  However, if you register before February 2nd, 2009, the 
registration fee is $105.00, a savings of $20.00.  Beginning February 3rd, 2009, the registration fee returns to 
$120.00.  The registration fee must be paid at the time of registration.  It may be paid in cash or check.  Make 
checks payable to John W. Hallahan CGHS.  When you register, you must include the completed registration form. 
 

PLEASE BE SURE THAT YOU HAVE SIGNED THE REGISTRATION FORM. 
 

REGISTRATION IS REQUIRED IN ORDER TO TAKE THE SCHOLARSHIP TEST 
SCHEDULED FOR SATURDAY, NOVEMBER 22, 2008.   

 

I hereby apply for admission to John W. Hallahan Catholic Girls’ High School. 
 
Date: _____/_____/_____ Student’s Signature ______________________________________________ 
 
I hereby apply for admission to John W. Hallahan Catholic Girls’ High School for my child or ward.  
Registration Fee of $ ______________ is attached and I (we)  
agree to pay all fees and tuition of the student named above.   
 
Signature(s) required of ALL person(s) responsible for payments: 
 
_________________________________________________________  Date: ___________________ 
 
_________________________________________________________  Date: ___________________ 
 
 

John W. Hallahan Catholic Girls ’  High School 
“Educating Women with Faith, Purpose and Vision” 

311 North 19th Street 
Philadelphia, Pennsylvania 19103-1198 

(215) 563-8930  
www.jwhallahan.org 
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Student’s Religion  �  Catholic ______________________________________________________________ 
   �  Non-Catholic   Parish in which you are REGISTERED 
 
Admission to Grade: _____ 9th   _____ 10th  _____ 11th  _____ 12th   Present School _________________________ 
 
Ethnic Background: �  Caucasian  �  African American  � Hispanic  � American Indian  � Asian  � Indian   
 

Language(s) Spoken at Home:  � English � Spanish � Other ____________________ 
Does the student speak English fluently? � Yes � No 
 

 
PARENT INFORMATION 
 
Below, please circle your relationship to the applicant. 
 

Father, Stepfather, or Male Legal Guardian Full Name ____________________________________________
                                                                                                 (First Name, Middle Init, Last Name) 
 

Check if Father is Deceased  �  
  
Father’s Occupation: __________________________________      � Full-Time     � Part-time � Seasonal 
Employer: ___________________________________ Work Address: ___________________________________ 
City, State, Zip: _________________________________________Work Phone No. ________________________ 
Father’s High School: ________________________________________ Year of Graduation: _________________ 
Father’s Last Completed Level of Education:  � High School  � Some College    
 � College Graduate � Post Graduate  � Other: _____________________________________ 
 
Mother, Stepmother, or Female Legal Guardian Full Name ____________________________________________
                                                                                                (First Name, Maiden Name, Last Name) 
 
Check if Mother is Deceased  �  
  
Mother’s Occupation: __________________________________      � Full-Time     � Part-time � Seasonal 
Employer: ___________________________________ Work Address: ___________________________________ 
City, State, Zip: _________________________________________Work Phone No. ________________________ 
Mother’s High School: ________________________________________ Year of Graduation: ________________ 
Mother’s Last Completed Level of Education:  � High School  � Some College    
 � College Graduate � Post Graduate  � Other: _____________________________________ 

   
Current Marital Status of Parents: � Married �  Separated �  Divorced �  Remarried � Widow   
    �  Widower �  Both Parents Deceased 

 

MAILING ADDRESS 
 

Parent(s) or Legal Guardian   � Mr. & Mrs.  �  Mr.  �  Mrs.  �  Ms. ______________________________________________ 
 

Address (if other than above) _________________________________________        ________________________________   
    _________________________________________            Relationship to Student 
  City, State & Zip 

 
SECOND PARENT INFORMATION 
 

Parent Name _____________________________________ 
 

Parent Address ___________________________________ 
 

City/State/Zip ____________________________________  Telephone No. _____________________________ 

Do you wish reports mailed to this address?  � Yes � No      
 
Please list your reason(s) for seeking admission to Hallahan: _________________________________________________ 
 

__________________________________________________________________________________________________ 
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Has student ever had any disciplinary difficulties in school:   � Yes �  No 
 

If yes, Please explain: ________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

How many days, during the last school year was the student: Absent ________ Late ________ 
 

Has student ever been on Academic Probation? � Yes � No 
 

Have there ever been any instances of involvement with civil authorities? � Yes � No 
If yes, please explain: ________________________________________________________________________________ 
 

Has student ever been suspended or dismissed from any school attended? � Yes � No 
If yes, please explain: ________________________________________________________________________________ 
 

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING 
 

1. Submit copies of the final report card for the last two years.  In addition, a copy of student’s most recent standardized 
test scores is required. 

2. The Office of the Director of Admissions may schedule an interview after all transcripts are received. 
3. A student seeking admission will be notified by mail of the decision. 
4. All acceptances are contingent upon students successfully completing their current school year (grades, attendance, 

discpline). 
5. Any statement misrepresented or omitted on this application may be cause for non-admission. 

 
In submitting this application, both student and parents/guardians declare that all statements are true and correct.  This 
application authorizes John W. Hallahan Catholic Girls’ High School to investigate, and contact relevant parties concerning 
any matters Hallahan viewed as necessary for this student’s acceptance to John W. Hallahan Catholic Girls’ High School. 
 
Parents/Guardian:  Mr. & Mrs.  Mr.  Mrs.  Ms.  Miss _______________________________________________________ 
                                         (Please Circle)                                      (Print) 
 
Parents/Guardian’s Signature ___________________________________________________________  Date _________ 
 
Student’s Signature ___________________________________________________________________ Date __________ 
 

FINE ARTS ELECTIVES (CHOOSE ONE) 
 

� I wish to be rostered for Art as a major subject. 
� I wish to be rostered for Instrumental Music as a major subject. No previous musical background required. 
� I do not choose either of the above; I wish to be rostered for the Related Arts/Computer Applications Course. 
 
 
NB.  The requirement for Related Arts is waived for any student enrolled in the Music or Studio Art Program at John W. 
Hallahan Catholic Girls High School. 
 
CERTIFICATE OF INDIVIDUAL REQUEST FOR LOAN OF TEXTBOOKS 
 
I hereby request of the Secretary of Education of Pennsylvania the loan of instructional materials and textbooks in 
accordance with Act 90 (1975, Act 195 (1972, and Act 88 (1975, for my child(ren) attending John W. Hallahan Catholic 
Girls’ High School 
 
Signature: ________________________________________________________________________ 
      (Parent, Guardian) 
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“Educating young women today, to exceed the standard of tomorrow.” 
 
 
 
 

 

  


