
Parent Questionnaire

Ethnicity (optional)

Student Information

❑ White
❑ Black or African-American
❑ Hispanic

❑ Asian
❑ Native American or

Alaskan Native

❑ Native Hawaiian, Pacific
Islander

❑ Other (please specify)

Last name First name Middle name

Current grade Current school Grade applying to (circle one)

Home address

City State, ZIP Primary Phone

Date of Birth Place of Birth

Religion Parish/Church/Community

Citizenship Languages spoken at home

Parent/Guardian Information

Name of Father

Employer Work address Work phone

Title or Position Email

Name of Mother Mother’s Maiden Name

Employer Work address Work phone

Title or Position Email
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Catholic Memorial School

❑ Deceased

❑ Deceased

Has student attended his current school for the last three years?     ❏ YES    ❏ NO

If not, please list prior school(s).
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Has the student been diagnosed with A.D.D., A.D.H.D. or any learning disability?    ❏ YES    ❏ NO

If yes, please explain. A member of our Guidance Department may call for more information.

Please list any siblings of the student, their ages and current schools.

Name Age Current school

Name Age Current school

Name Age Current school

Name Age Current school

Are there any CM alumni in your family? If so, please list each name, the relationship to the student, and year of
graduation from CM.

Name Relationship Year of graduation

Name Relationship Year of graduation

Name Relationship Year of graduation

Does the student take any medication for medical conditions?     ❏ YES    ❏ NO

If yes, please explain.

Name of parent with a different address than that of student

Address Telephone

Paternal Grandparents Address

Maternal Grandparents Address

Student resides with ❑ father ❑ mother ❑ both   ❑ guardian _____________________________

Are student’s parents: ❑ married ❑ separated ❑ divorced ❑ single parent   ❑ father remarried ❑ mother remarried



How did your family become interested in Catholic Memorial School?

❑ friend(s)   ❑ neighbor ❑ alum    ❑ advertisement   ❑ newspaper article   

❑ athletics   ❑ website ❑ school fair/visit

Is there anything you feel the Admissions Office should know about your son that is not reflected in the 
application? Please feel free to attach a letter to this questionnaire if more space is needed.

Signature Date

The above information is accurate to the best of my knowledge. I understand providing inaccurate information
may result in the application being withdrawn or the student being dismissed.

The applicant and his parents or guardians agree that all documents and information submitted to Catholic
Memorial School for the application process is confidential and will be released to the applicant, a member of his
family, or any person outside the Admissions Office only at the discretion of the Director of Admissions and the
Principal. In strict protection of the applicant’s privacy, the Admissions Office will not release to any individuals
outside of the Admissions Office any of the information submitted without a written request by the parents or
guardians of the applicant. All recommendations are strictly confidential and will not be available for review by
parents, guardians, or applicants.

Please list the people who will be completing the following:

English evaluation:

Math evaluation:

Personal recommendation:



Catholic 
Memorial 

School
Admissions Office
235 Baker Street

West Roxbury
Massachusetts  
02132-4395

w w w. C a t h ol i c Mem o ri a l . o rg
PH: 617-469-8019
FAX: 617-325-0888

Facebook.com/CatholicMemorial
Twitter: @cmadmissions


