PARENT/GUARDIAN APPLICATION

CHRISTIAN BROTHERS ACADEMY
6245 Randall Road, Syracuse, NY 13214  315-446-5960  www.cbasyracuse.org

This application is to be completed by the parent or legal guardian. Please TYPE or PRINT information.

Date:

Father’s Name

Father’s Address: Number & Street

City/State/Zip

Home Phone Work Phone

Occupation Employer

Employer’s Address: Number & Street City/State/Zip
Mother’s Name

Mother’s Address:  Number & Street City/State/Zip
Home Phone Work Phone

Occupation Employer

Employer’s Address: Number & Street City/State/Zip
Stepparent or Legal Guardian’s Name

Address: Number & Street City/State/Zip
Home Phone Work Phone

Occupation Employer

Employer’s Address: Number & Street City/State/Zip
CHILDREN: Name Age School Grade

--Please continue on back--
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Part 2

Please answer the following questions. If you need additional space, please attach to this page and put your
name on subsequent pages.

Why do you seek an education for your child at Christian Brothers Academy?

Please describe any special circumstances that have affected your child’s performance in school. (For
example: illness or physical handicaps, particular learning difficulties, family circumstances, etc.) Please
include documentation concerning any special testing your child has had.

To complete the application, please enclose report/grade cards from the last 2 years and any standardized test
scores. Incomplete applications will not be processed.

MAIL PARENT AND STUDENT APPLICATION FORMS TO:
Admissions Office
Christian Brothers Academy
6245 Randall Road
Syracuse, NY 13214



