
S T U D E N T  I N F O R M AT I O N

NAME: ________________________________________________________________________________       SEX: M ❑ F ❑
Last First Middle

ADDRESS: _______________________________________________________________       PHONE: (     )  ______________
No. Street City Zip Code

BIRTH PLACE: _____________________       DATE OF BIRTH: ______________        SOCIAL SEC: ____________________
Month Day Year (If you have one)

PARISH: _________________________________________       RELIGION: _________________________________________
Name City/Town

SCHOOL YOU NOW ATTEND: _____________________________________________________________________________
Name City/Town Telephone No.

FA M I LY I N F O R M AT I O N

GUARDIAN:
(If Applicable)

FATHER'S NAME: MOTHER'S NAME: ___________________________________
First (Last if different from yours) First    Maiden name (Last if different from yours)

HOME ADDRESS: __________________________________ HOME ADDRESS: ____________________________________

E-MAIL: __________________________________________ E-MAIL: ____________________________________________

OCCUPATION: ____________________________________ OCCUPATION: ______________________________________

JOB TITLE / POSITION: ____________________________ JOB TITLE / POSITION: _______________________________

NAME OF COMPANY: ______________________________ NAME OF COMPANY: ________________________________

BUS.ADDRESS: ____________________________________ BUS.ADDRESS: ______________________________________

BUS. PHONE: _____________________________________ BUS. PHONE: _______________________________________

CHECK IF APPROPRIATE: ❑ Parents Together ❑ Father Deceased ❑ Father Remarried
❑ Parents Separated ❑ Mother Deceased ❑ Mother Remarried
❑ Parents Divorced

NAMES AND AGES OF BROTHERS: __________________________________________________________________________

NAMES AND AGES OF SISTERS: ____________________________________________________________________________

AP P L I C AT I O N FO R AD M I S S I O N
MATIGNON HIGH SCHOOL

ONE MATIGNON ROAD, CAMBRIDGE, MASSACHUSETTS 02140

MEMBER
NATIONAL
CATHOLIC
EDUCATION
ASSOCIATION

NCEA MEMBER
NEW ENGLAND
ASSOCIATION
OF SCHOOLS
AND COLLEGES

PLEASE TYPE OR PRINT LEGIBLY IN INK. INCOMPLETE ANSWERS WILL DELAY PROCESSING.

Instructions to applicants: Fill out this form completely and mail it immediately in the return pre-addressed envelope.

Please check the appropriate box: Application to Grade 9 ❑ Grade 10 ❑ Grade 11 ❑ Grade 12 ❑

THIS SECTION FOR SCHOOL USE ONLY Date ___________________
Records complete ___       ___ Decision: accepted rejected waiting list

YES NO
Missing: school report form (grade 7)   _______ (grade 8) _______ test scores _______a



Have you had any relatives attend Matignon High School?

Name: __________________________________________ Relationship  __________ Years Attended ____ to  ____

Name: __________________________________________ Relationship  __________ Years Attended ____ to  ____

Name: __________________________________________ Relationship  __________ Years Attended ____ to  ____

Describe any hobbies or accomplishments: __________________________________________________________________

Do you play any musical instrument?  _______________________________________________________________________

Do you play any sports?  __________________________________________________________________________________

Is there any illness or disability which may interfere with your studies or co-curricular activities?
Please indicate (e.g.Asthma, Dyslexia, etc.) and please explain  __________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

If you have not been attending the same school for the last two years, please indicate the school and grades you attended
in those schools below:

Grade  __________________ School  _____________________________________________________________________
Name Location

Grade  __________________ School  _____________________________________________________________________
Name Location

How did you find out about Matignon High School?  ___________________________________________________________

________________________________________________________________________________________________________

Why do you want to come to Matignon High School? 
(Please write a short composition stating your reasons.This should be written in the student's own handwriting.)

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Note: The satisfactory completion of the present grade in a recognized public, private or parochial school 
is necessary for admission. Evidence of such satisfactory work will be required before final acceptance of

this application. Therefore, please forward a copy of your transcript to Matignon High School.

_________________________________________________ ____________________________________________________
Date Applicant's Signature

_________________________________________________ ____________________________________________________
Father's (or Guardian's) Signature Mother's Signature


