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Our Lady of Mount Carmel High School

1702-1706 Old Eastern Ave - Essex, MD 21221 - Phone (410) 238-1163 - Fax (410) 574-8785

Please return application by: Grade entering:

Student information

Last Name: First Name: M.I.
Gender: Date of Birth:

Street Address:

City: State: _ Zip code:
Telephone: Email:

Current School: Current grade:

Religion: Name of Parish or Church:

Parent information

Father's full name: Telephone:
Father's Street address (if different than above):
City: State: o _ Zip code

Father's occupation:

Employed by:

Mother's full name: Telephone:
Mother's Street address (if different than above):
City: State:_ _____ Zip code:

Mother's occupation:

Employed by:

Student lives with ___Both parents ___Mother only ___ Father only ___ Other (_ )
Parents are:___ Living together ___Divorced ___ Separated ___ Mother Deceased ___ Father Deceased

Additional Information

Please indicate any physical handicaps, disabilities or special health needs

Please indicate any diagnosed learning disabilities

Number of Brothers ___ older younger
Number of Sisters older younger

What languages are spoken at home?
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Please list the name, relationship and year of graduation of any close relatives that are attending
or have attended Our Lady of Mount Carmel High School

Please circle what sports or activities you might be interested in at Our Lady of Mount Carmel.

Clubs and Organizations:
Newspaper
Technology Club

Environmental Club Yearbook

Literary Magazine
International Club

Student Government
Campus Ministry
National Honor Society

Service Club Art Club Dance
Drama Outdoor Adventure
Athletics: Women  Soccer Volleyball Cheerleading Basketball
Softball Lacrosse Golf Indoor Soccer
Men Soccer Wrestling Football Basketball
Baseball Lacrosse Golf

How did you learn about Our L.ady of Mount Carmel?

Please write a short paragraph stating why you want to attend Our Lady of Mount Carmel High
School? (If necessary complete on a separate sheet of paper)

Signature of Applicant:

Date:
Signature of Mother:

Date:
Signature of Father:

Date:
Legal Guardian (if applicable):

Date:
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