
655 York Road

Warminster, PA

215-672-5050

Please type or print clearly. There is a $110 non-refundable fee to submit this application ($150 after July 1st ).

Date of Application ____________________________ Applying for 9 10 11 12

Student Name _________________________________________________________ Student Number___________________

Last First Middle (Completed by AWHS)

Address ___________________________________________ City ___________________________State ______ Zip _______

Date of Birth _______________________________ City/State of Birth _____________________________________________

Social Security Number __________________________________________ Gender Male Female

Last School Attended ________________________________ Public School District _________________________________

Student’s Religion Catholic Non-Catholic Parish __________________________________________________

Has the student been adjudicated a delinquent or convicted of a criminal offence other than a traffic violation? Yes No

Name of Parent(s) or Guardian at this address ________________________________________________________________

Mr. & Mrs., Mr., Ms.

Relationship to Student __________________________________________________________________________________

Home Phone __________________________________________ Cell Phone ______________________________________

E-mail Address _________________________________________________________________________________________

Parents’ Work Phone Numbers: Father ____________________________ Mother _______________________________

Father’s First Name _____________________________________________ Religion _______________________________

Father’s Occupation ____________________________________________ Employer ______________________________

Mother’s First, Maiden Name ____________________________________ Religion _______________________________

Mother’s Occupation ___________________________________________ Employer ______________________________

Parents’ Current Marital Status Married Separated Remarried Divorced Single Widowed

Student’s Ethnic Background Asian Hispanic Black Multi-Racial White Other

Second Person Responsible for Payment: ____________________________________________________________________

(if applicable)

Address _____________________________________ City____________________________ State______ Zip ____________

Please list below any siblings for the applicant:

Name Student ID School Year Graduating

______________________ _________________ __________________________________ _______________

______________________ _________________ __________________________________ _______________

Archbishop Wood High School
Application Form/Registration & Tuition Contract



I (we) agree to pay all fees and tuition of the student named above according to the following plan?

Annually Semi-Annually Quarterly Monthly

I (we) further agree to pay all fees outlined in the school’s printed materials according to the school’s payment

schedule. I (we) hereby request the Secretary of Education of the State Department of Education the loan of

textbooks and instructional materials in accordance with Act 195 of 1972, as amended, and Act 90 of 1975

respectively, for my child(ren) attending Archbishop Wood High School.

Signature(s) required of ALL person(s) responsible for payments:

______________________________________________ ______________________________________________

Alumni Information – Archbishop Wood High School Graduates:

Father Yes No If yes, year of graduation _________________

Mother Yes No If yes, year of graduation _________________

Emergency Information – Person(s), other than parents, to be called in case of emergency

Name _________________________________________________ Phone Number_____________________________

Name _________________________________________________ Phone Number_____________________________

Preferred Hospital _______________________________________ Phone Number_____________________________

Family Doctor ___________________________________________Phone Number_____________________________

Family Dentist __________________________________________ Phone Number_____________________________

Medical Information

May Student have Tylenol? Yes No Date of Last Tetanus Shot____________________________

Special Medication Instructions ______________________________________________________________________

________________________________________________________________________________________________

Existing Medical Conditions or Allergies________________________________________________________________

________________________________________________________________________________________________

Medical Insurance Carrier________________________________________ Policy Number_______________________

Name of Policy Holder______________________________________________________________________________

In the event your student becomes seriously ill or is injured while at school and requires prompt emergency care, the

school has permission to secure medical attention without financial or other liability. Yes No

Signature of Parent/Guardian ______________________________________________ Date_____________________

Return completed form to the Director of Admissions

Archbishop Wood High School

655 York Road

Warminster, PA 18974



Archbishop Wood High School

As we grow in our music curriculum, we are offering music classes to freshmen. A detailed list of what is

available to them is listed below. We welcome beginners with no prior experience of any kind of music and

we also encourage those who play an instrument to continue. Instrumental classes are offered for Band,

Strings, and Piano. Please check the instrument you might be interested in playing. If you are not sure of the

specific instrument, then check the category BAND of STRING so we can place you properly in a class. Also, if

you have experience in playing, please fill in the number of years you have played your instrument.

Student’s Name_______________________________ Current School___________________

Band Instruments

Flute Clarinet Saxophone Trumpet Trombone

Drums (limited space)

String Instruments

Violin Viola Cello Upright Bass Piano

If you already play an instrument please fill in this statement

I have played the _____________________for___________years.

Parent’s Signature__________________________________________________



Archbishop Wood High School

655 York Road

Warminster, PA 18974

Assistant Principal for Academic Affairs

Dear Parent,

Thank you for registering your son or daughter at Archbishop Wood. Detailed below is our

procedure for placing students in a world language. Please share this information with your son or

daughter and complete and return the form at the bottom.

Archbishop Wood High School offers four years of world language instruction in French, Italian and

Spanish. For the 2012/2013 school year, the following classes will be offered: French, track 1; Spanish ,

track 1,2, and 3; Italian, track 1; and, Chinese, track 1 (limited enrollment – honors class).

The number of classes offered is determined by available teachers. Students are assigned to a

world language based upon: 1) space available/class balance – approximately 32 students per class; 2)

demonstrated student ability and performance from highest to lowest in language arts (TERRA NOVA)

standardized testing results, English and reading grades; 3) student interest.

Students are encouraged to indicate their world language interests. However, a second choice

must be indicated also should past performance suggest that the study of another language would be more

advisable or space be unavailable. Registration after April 1st may require that a student be assigned a

language other than his/her first choice. Our experience shows that all world language study is

challenging. Initially then, all students are considered eligible for all world language classes. After

considering student choices, assignments are made in descending order of student ability/performance.

The school reserves the right to make world language assignments.

If past difficulty in English/Language Arts indicates that additional help in reading is advisable, a

student will be encouraged to delay the start of his or her world language until tenth grade, while receiving

specific help in reading and critical thinking.

**********************************

LANGUAGE INTEREST FORM

Kindly indicate, in order of preference – (1-first, 2- second) – the world language in which you have an interest.

______ French ______ Spanish ______ Italian ______ Chinese ______ None

___________________________________________ _____________________________________________

Student’s Name Parent’s Signature

____________________________________________ _____________________________________________

School Currently Attending Parish

Have you previously studied a World Language? Yes No

_______________________________________ ______________________________________

Language studied Number of Years



ARCHDIOCESE OF PHILADELPHIA
SECRETARIAT FOR CATHOLIC EDUCATION

222 North Seventeenth Street Philadelphia, Pennsylvania 19103-1299

Phone (215) 587-3789 Fax (215) 587-0553

MEMORANDUM OF UNDERSTANDING

CATHOLIC SCHOOL PARENTS

As a Parent or Guardian of a student in a Catholic school, I understand, affirm, and support the following:

1. The primary purpose of Catholic education is to form students in the faith of Jesus Christ revealed in the

gospels and through teaching Magisterium of the Church.

2. Catholic schools of the Archdiocese of Philadelphia are distinctive religious educational institutions of the

Church; they are not independent schools but are administered and supported by the parishes and the

Archdiocese of Philadelphia.

3. Attending Catholic school is a privilege, not a right.

4. While academic excellence and involvement in extracurricular activities (i.e. sports, clubs, etc.) are important,

fidelity to the Catholic identity and mission of the school are fundamental priorities, as well as, attendance at

Mass on Sundays and Holy Days of obligation in the worshipping parish community that supports the

education of the whole child.

5. The school and its administration have the responsibility to ensure that Catholic values and moral integrity

permeate every facet of the school’s life and activities.

6. In matters of faith, morals, doctrine and Church law the final determination rests with Archbishop of

Philadelphia.

As a parent or guardian desiring to enroll my child in a Catholic school, I accept this memorandum of

understanding. I pledge support for the Catholic identity and mission of this school and my enrolling my child I

commit myself to uphold the principles and policies that govern a Catholic school.

_________________________ _________________________ _________________________

Father (PRINT) Mother (PRINT) Guardian (PRINT)

_________________________ _________________________ _________________________

Father’s Signature Mother’s Signature Guardian’s Signature

_________________________ _________________________ _________________________

Student’s Name (PRINT) School’s Name DATE

Registration Form must be accompanied by this signed memorandum of understanding

Thank you.
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