
655 York Road

Warminster, PA

215-672-5050

Please type or print clearly. There is a $35 non-refundable fee to submit this application. Deadline to register 4/9/12.

Date of Application ____________________________

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

Present School ____________________________________________________________________________________

Public School District Where Student Resides ____________________________________________________________

Student’s Religion Catholic Non-Catholic Parish ____________________________________________

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

Please list below any siblings for the applicant:

Name Student ID School Year Graduating

______________________ _________________ ______________________________ _______________

______________________ _________________ ______________________________ _______________

Return completed form to the Director of Admissions

Archbishop Wood High School

Seventh Grade Practice Exam Application
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