
 

      
 

   Application Checklist 
Admission Office 210-433-2178 Fax 210-433-2117 

 
A photo copy of the fowling items or records will be required 

before the student’s application can be processed. 
      

 
      
   A Receipt of the Paid Holy Cross Registration Fee  
   

Social Security Card Copy 
 
   Immunization Record 
 
   Semester Grades or Final Report Card 
 
   A Sealed Final Transcript From Last School Attended 
   Including SAT Scores (Stanford Test) 
 
   Three Letters of Recommendation from current school 
 
   Placement Examination 
 
   Signed Agreements from Student Handbook (last 3 pages) 
 
   Survey for Federal Funding 
 
 
 
      
 
 
 
This student’s initial interview has been completed.    Date: _______________________ 
 
Signature of Counselor or Other Interviewer: ________________________________________________ 
  

 

For Office Use Only 



 

 
Student Records 

     Date: ________________          This information is required for each student.    
 

 

SSN:             Current Grade Level: __________ Applying for Grade Level: _____________            
 
 
First Name: _____________________ Middle Name: _______________Last Name: ____________________________ 
  
 

     Mailing Address; _____________________________________ City; ____________________________ St: _________ 
 
 

 
Zip Code; ________________________    Gender: M _____ F ______  Date of Birth: ______________ 
 
 
 

     Religion: __________________________________             Ethnicity: __________________ 

    

Name of Parish\Church _________________________________________________ 
 

 
 
 
 

Family Records 
 

 
 
 

 
Family Member One: ---------------------------------------------Does student reside with this family member? _________ 
 
Relation to Student:       Title: 
 

 
First Name: _______________________________________ Middle Name: _________________________________  
 
 
 

Last Name: _______________________________________       
 

 
Home Phone: (_____)-______________________________ Cell Phone: (_______) - __________________________ 
 

 
Work Phone: (______) - _____________________________ Email: __________________________________ 
 
 
 

Occupation:       Employer: 
 

 

Family Member Two: ----------------------------------------------Does student reside with this family member? _________ 
 
Relation to Student:       Title: 
 

 
First Name:         Middle initial:   
 
 
 
 

Last Name:         Suffix: 
 

 
Home Phone: (_____) - _________________    Cell Phone: (_____) - ______________________ 
 

 
Work Phone: (_____) - __________________    Ext: ______________ Email: ________________________________ 

 
 

 

Occupation:       Employer: 

This information form is required for each adult individual who is the responsible parent or guardian. 

Name and address of last school attended: ____________________________________________________________________ 
 
Name of public high school student would attend: 

 

 

Student ID:____________ 
       Issued by Holy Cross 

 

Family ID: ___________________ 
             Issued by Holy Cross 



 

Emergency Contact (Secondary Relation) Records 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Relatives Who Currently Attend Holy Cross of San Antonio 
 
 

Name           Status              Grade Level                                Relation 
 
     
 
 
 
 

 
    
 

Vehicle Information 
Required for students who will park on campus. 

 
 
Driver’s License #: ______________________________________ Driver’s License State: ______________________  
        
     
Model:              Year: 
  
 
Tag #:                                       Parking Permit #:             
 
 
Make: ________________________________________ Expiration Date: _______________________________________ 
 

Vehicle Insurance Information 
 
Provider:                    
 
 
Policy #:         Phone: 

Pickup: ___________       Emergency Contact: ______ 
 

Relation to Student: ___________________________________ Title: ___________________________________ 
 

 
First Name: _________________________________ Last Name: _________________________________________ 
 

 
Work Phone: ________________Ext. _______ Home Phone: __________________ Cell #: ___________________ 
 
 

Employer: __________________________________ Occupation: _________________________________________ 
 

Pickup: ___________       Emergency Contact: ______ 
 

Relation to Student: ___________________________________ Title: ___________________________________ 
 
 

First Name: _________________________________ Last Name: _________________________________________ 
 
 

Work Phone: ________________Ext. _______ Home Phone: ___________________ Cell #: ___________________ 
 
 

Employer: __________________________________ Occupation: _________________________________________ 
 



 

In case of accident or serious illness, I request the school contact me. If the school is unable to 
reach me, I hereby authorize the school to call the physician indicated above and follow his 
instructions. If it is impossible to contact this physician, the school may make whatever 
arrangements seem necessary. 

 
Signature of Parent or Guardian: ______________________________________________________________  
 
 

Remarks: ___________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 

Medical Information 
 

 

Physician 
 
 
Doctor 
Name: ________________________________ Main Phone: ______________________ Other Phones: _______________  
        
Dentist Name:      Main Phone:  

 
 
  

Medical History 
 

Is the student currently receiving treatment for any serious illnesses or injuries? 
If so, please list or explain below. 
 

 Date     Description     

     
 
 
 
 

 
 

Please list any allergies and any prescription medicines taken each day.  

 Type     Description      

     
 
 
 
 
 

 
 

 
Immunizations 

 
A copy of the most recent immunizations records is, by law, required for all students. If 
you do not have one, you must contact your local Health Department in order to obtain 
one. This copy must be submitted to Holy Cross before any student can begin attending 
classes.  

 

  
 

 
 
 
 
 
 
 
 
 
 

 
 



 

 
 
 
Holy Cross does not offer the special education instructional modification program (I.M.P.). Holy Cross 
does offer the following services. 
 
 

• Title I Program 
• Tutoring 
• Parent Conferences 
• One-to-One Tutoring on a limited basis 
• Some Assignment Modification 
• Counseling 
 
 

 
 
 
 
 
 
 

I agree that we have read and completed the Holy Cross Application for Enrollment 
 
 

_______________________________  
Name of Student 

 
 
 

_______________________________   _______________  
Signature of Parent or Guardian   Date 

 
 
 

_______________ ________________   _______________  
Signature of Parent or Guardian   Date 
 
 
 
 
 
 

 
 



 

HOLY CROSS OF SAN ANTONIO aka Holy Cross Jr-Sr High School 
 

                                                                          SCHOOL YEAR 09-10 
 
Dear Parents, 
 
You may know that the HOLY CROSS OF SAN ANTONIO has participated in a program known as E-Rate for  
the past several years. E-Rate (Educational-rate discount) is the common name for the Universal Service Fund 
(USF) for schools and libraries and provides discounts to schools and libraries across the country to ensure  
that we receive affordable access to certain universal services such as internet, telephone, network 
maintenance and network infrastructure. 
 
Since the 1997-98 school year, HOLY CROSS OF SAN ANTONIO has received substantial discounts on local  
and long distance telephone service, internet access, and the internal connections to build and maintain 
computer networks that are connected to the internet. We are now entering the thirteenth year of the program, and  
we need your help. 
 
The income level of the families of our students determines the level of discounts our school will receive. 
These savings help improve communication and educational opportunities for our children at our  
school sites, and save the school a substantial amount of money. 
 
You can greatly assist HOLY CROSS OF SAN ANTONIO in qualifying for the largest discount allowable by 
providing us with some very general information. Please take a minute to fill out and return the attached form to HOLY CROSS 
OF SAN ANTONIO front office ASAP. This information will remain confidential and 
will be reported only as a total group, not by individual families, and will not be used for any other 
purposes except E-rate. 
 
We need everyone to return this survey – not just those families that fall within the income levels  
described – in order for the survey to be considered valid. 
 
Thanks for your participation in helping HOLY CROSS OF SAN ANTONIO stretch its resources to best serve all students. If 
you have any questions, please call our office at 433-9395. 
 
Thank you, 
 
Brother Stanley Culotta, CSC  
President 
 
 If you live in a Title 1 school area, we need this survey to be included in the Title 1 survey to qualify for Title 1 services. 
If you do not wish to be included in the Title 1 survey and do not want to receive Title 1 services, please check this box. 
 
For the E-Rate survey, your son’s/daughter’s name will be cut off from this sheet when the survey is completed. We need 
to keep track of the families completing the survey. 
 
 
  
 
 
 
 
 
 
 
 



 

HOLY CROSS JR-SR HIGH SCHOOL aka HOLY CROSS OF SAN ANTONIO 
__________                      E-rate Family Survey – 2009/2010_______________________  

Please Complete and return the survey below. Important:  Even if your income does not meet these income 
eligibility guidelines, you must return the survey in order for the school’s survey to be considered a valid  
measure.    (Please Print)  
 
Ci rc le  the  c o rrec t  g rade (s ) :     6       7       8       9       10       1 1       12         
 
Street Address _____________________________________________________________________ 
 
City  __________________________        State  TX   Zip _________________ 

Find your family and annual gross income level on the chart below and circle the number of people  
in your family, including all children: 
      

Household Size Annual  Monthly Weekly 
2  26,955 2,247 519 
3              33,874 2,823 652 
 4   40,793 3,400 785 
 5 47,712 3,976 918 
 6  54,631  4,553 1,051 
 7 61,550 5,130       1,184       

 8 68,469  5,706    1,317 
For each add’l family member,add:             6,919  577 134 

   
PLEASE CIRCLE YES OR NO FOR EACH OF THE FOLLOWING: 
A. Is your income equal to or less than any of the amounts listed next to the number you circled?     Yes   No 
 
B. Is your family eligible for food stamps?                       Yes   No 
 
C. Is your family receiving Temporary Assistance for Needy Families (TANF)?(Qualify A also)    Yes   No 
      
D. Does your family qualify for medical assistance under Medicaid?        Yes   No 
  
E. Is your family receiving Supplementary Security Income (SSI)?        Yes   No 
 
F.  Does your family receive housing assistance (section 8)?         Yes   No 
  
G. Does your family receive home energy assistance (LIHEAP)?        Yes   No 
 
H. Is your son/daughter a foster Child?(Qualify A also)                                 Yes   No 
 
I .   Does your son/daughter work  for  h is/her tu it ion; receive Hope for  the Future or  
Archdiocesan        Yes    No 
    Appeal Scholarship? (Qualify A also) 
     

Return completed survey to: HOLY CROSS JR-SR HIGH SCHOOL aka HOLY CROSS OF SAN ANTONIO 
front office as soon as possible.  Call 433-9395 if you have any questions. 

For the E-Rate Survey, the information below the line will be cut off from this sheet when the survey is 
completed.  We need to keep track of the families completing the survey. 

________________________________________________________________________________________________________ 
 
 
Name of student____________________________________,  _________________________ _______, _______  
    Last     First   M.I.  


