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Saint Augustine Catholic High School 

Application for Admission 
2009-2010 School Year 

Please complete the materials in this application and return them to: 
 

Saint Augustine Catholic High School 

Admissions Office 

8800 E. 22nd St.  

Tucson, AZ 85710 

 
If you have any questions about the application or the process, please contact Peter Corrigan, Assistant Principal 
and Director of Admissions at (520) 751-8300 x 1002 or email him at pcorrigan@staugustinehigh.com.   

Saint Augustine shall admit students of any race, color, national and ethnic origin to all the rights, privileges, programs 

and activities generally accorded or made available to students at Saint Augustine. Saint Augustine shall not discriminate 

on the basis of race, color, national and ethnic origin in the administration of its educational policies, admissions policies, 

financial aid programs, athletic programs, fine arts programs and other school-administered programs. 
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SACHS ADMISSIONS APPLICATION 

IMPORTANT ADMISSIONS INFORMATION 
For school year 2009-2010 

Friday, November 7  Candidate Day - an opportunity for all interested 8th grade students to 
    come and spend a day at Saint Augustine to learn more about the school. 
    8:00am - 3:00pm 
 
Sunday, November 9  Open House - an opportunity for the general public to come and visit the 
    school.  Prospective parents and students will have the opportunity to 
    hear from the Principal as well as tour the school and meet with faculty 
    and coaches.  Admission process and financial aid will be discussed.   
    Applications will be available. 
    Open House: 1:00 - 4:00pm 
    Principal Presentations: 1:15pm, 2:00pm, 2:45pm  
 
Monday, December 1  Postmark Deadline for Application Fee - See page 3 of the packet. 
 
Saturday, December 6  High School Placement Test (HSPT) - this test is required for  
    consideration for admission to Saint Augustine.  You must register in 
    advance and submit your $60 application fee to sit for the test. 8:30am-
    12:00noon 
 
Friday, January 30  APPLICATION DUE DATE 

    ACADEMIC RECORDS DUE DATE 

    RECOMMENDATIONS DUE DATE 

    All application materials are due to the Saint Augustine admissions office 
    by 4:00pm on this day.  We encourage earlier submissions.   
 
February 2 - 27  Student and Parent Interviews - upon receipt of a completed  
    application, the family will be contacted to schedule a 30 minute  
    interview. 
 
February 14   High School Placement Test (HSPT) - this test is required for  
    consideration for admission to Saint Augustine.  You must register in 
    advance and submit your $60 application fee to sit for the test. 8:30am-
    12:00 noon 
 
February 27   Financial Aid Applications Due - financial aid is awarded on a need 
(Revised Date)  basis; priority of funding is given to applicants who meet the deadline. 
 
March 2 - 11   Admissions Committee - meets to make final admissions decisions 
 
March 13   Decision Letters Sent to Families - a return postcard will be enclosed to 
    alert the school of your decision - need to be postmarked by March 20. 
 
March 24 and 26  Registration Nights for New Students - students and parents will come 
    to Saint Augustine to hear an academic presentation, register for courses, 
    and receive other pertinent information about the school.  The non- 
    refundable registration fee of $200 is due at this time. 



3 

SACHS ADMISSIONS APPLICATION 

APPLICATION FEE 

HSPT REGISTRATION 

 

Please mail a check for $60 (application fee) made payable to Saint Augustine Catholic 
High School with this completed form postmarked no later than December 1 to: 
 
  Saint Augustine Catholic High School 
  Admissions Office 
  8800 E. 22nd St.  
  Tucson, AZ 85710 
 
 
 
 
 
 
Name of Applicant_______________________________________________________________________________________________ 
   FIRST   MIDDLE   LAST   GOES BY 
 

 
Address________________________________________________________________________________________________________ 
  STREET    CITY   STATE   ZIP+4 
 

 
Home Phone____________________________________________________ Applying to Grade________________________________ 

 
 
� My applicant will take the High School Placement Test on Saturday, December 6, at 
Saint Augustine Catholic High School.  
 
� We have an unavoidable conflict on December 6.  Please contact us about alternative 
testing options.    
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SACHS ADMISSIONS APPLICATION 

 

 

 
This page is intentionally blank. 
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Attach photo here 

SAINT AUGUSTINE CATHOLIC HIGH SCHOOL 
ADMISSIONS APPLICATION 
2009-2010 School Year 

Legal Name ____________________________________________________________________________________________________ 
  LAST   FIRST   MIDDLE   GOES BY 
 

Address _______________________________________________________________________________________________________ 
  STREET    CITY  STATE   ZIP+4 
 

Sex _______________ Religion ___________________ Parish ___________________________________________________________ 

 
Ethnicity:   � Black/African American  � American Indian/Alaska Native  � Native Hawaiian/Pacific Islander 
 
    �    Hispanic/Latino  � Asian � White Other: ________________________________ 
 
Birthdate __________________________ Birthplace__________________________________________ U.S. Citizenship: �Yes �No 

 
Applying for admission to grade ___________, beginning _____________________ Social Security #____________________________ 
      MONTH         YEAR    
 

School currently attending ________________________________________________________________________________________ 
 
Primary language spoken at home  __________________________________________________________________________________ 
 
Nearest public high school to applicant’s home ________________________________________________________________________ 
 
High School Placement Test (HSPT) date selected: � Dec. 6 � Feb 14  � Other: _____________________________ 
 
 
 
CUSTODIAL PARENT/GUARDIAN INFORMATION 
Father/stepfather/guardian (circle one)   Mother/stepmother/guardian (circle one) 
 
Name _______________________________________________ Name _______________________________________________ 
 
Address (if different from applicant) _____________________________ Address (if different from applicant) _____________________________ 
 
____________________________________________________ ____________________________________________________ 
 CITY  STATE  ZIP+4    CITY  STATE  ZIP+4  

 
Religion ____________________________________________ Religion ____________________________________________ 
 
Employer ___________________________________________ Employer ___________________________________________ 
 
Occupation __________________________________________ Occupation __________________________________________ 
 
Phone (H)____________________(C)_________________ ____ Phone (H)____________________(C)_________________ ____ 
 
Phone (W)___________________________________________ Phone (W)___________________________________________ 
 
Email address________________________________________ Email address________________________________________ 
 
Parents are: � residing together � divorced � separated deceased: � mother  � father 
 
Applicant resides with: (check all that apply) � mother   � father   � step-father   � step-mother   � guardian 
 
Who has legal custody of applicant? � both parents   � mother   � father   � other _____________________________________ 
 
If this applicant is accepted, financial obligations will be assumed by: � parents   � father   � mother   � guardian 
 
Other: (specify) _________________________________________________________________________________________________

APPLICANT INFORMATION 
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SACHS ADMISSIONS APPLICATION  

OFFICE USE ONLY: 
Check Received: _____________________________ 
Date Received: ______________________________ 

PARENT RESPONSE 

1. Why would you like to send your child to Saint Augustine Catholic High School? 
 
 

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
2. Please provide any additional information regarding your family or the applicant that would help us to better know and 
understand his/her educational or personal needs.  
 
 

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
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SACHS ADMISSIONS APPLICATION 

 

APPLICANT QUESTIONNAIRE 

Name of Applicant_______________________________________________________________________________________________ 
   FIRST   MIDDLE   LAST   GOES BY 
 

Address________________________________________________________________________________________________________ 
  STREET    CITY   STATE   ZIP+4 
 

Home Phone____________________________________________________ Applying to Grade________________________________ 
 
In order to help the Saint Augustine Admissions Committee learn more about your interests and abilities, we ask that you answer all of 
the following questions.  If the spaces are not large enough for your answer, you may use a separate sheet of paper.  Please complete all 

questions in your own handwriting.  Do NOT type. 

1. What extracurricular activities, in and out of school, are most important to you?  Why?  
 

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
2. If you have received any special recognition or awards for performance or service in any area (academics, art, camp, 
church, music, scouting, sports, etc.), please describe.  Include any offices or positions of responsibility you have held.    
 

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
3. What article, book, movie, play, or single event has strongly impressed you in recent years?  Why?   
 

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
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SACHS ADMISSIONS APPLICATION 

 

APPLICANT QUESTIONNAIRE 
(continued) 

5. Why do you wish to attend a Catholic high school and Saint Augustine in particular?    

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 

APPLICANT ESSAY 

4. Is Saint Augustine your first choice school?  Why or why not?  (If SACHS is not your first choice, please tell us the other 
school(s) to which you are applying or considering.    

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
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SACHS ADMISSIONS APPLICATION 

PARISH VERIFICATION FORM/ 
RELIGIOUS EDUCATION FORM FOR CATHOLIC STUDENTS 
Other faith families please see the reverse side 

PARISH VERIFICATION SECTION FOR CATHOLIC STUDENTS ONLY 
 
Student Name___________________________________________________________________ Religion________________________ 
 
Address________________________________________________________________________ Phone_________________________ 
 
Father Name____________________________________________________________________ Religion________________________ 
 
Mother Name___________________________________________________________________ Religion________________________ 
 
Name of Parish_____________________________________ School applicant is currently attending_____________________________ 
 
 

The pastor should place his signature on the line beneath the appropriate statement listed below. 
 
 1.  The family is registered in our parish and is active in the parish community; that is, they practice stewardship within 
  the parish (time, talent, and/or treasure). 
 
 _____________________________________________________________________________________________________ 
   PASTOR’S SIGNATURE     DATE 

 
 2. The family is registered in our parish, but they do not practice stewardship within the parish.  
 
 _____________________________________________________________________________________________________ 
   PASTOR’S SIGNATURE     DATE 

 
 3. This family is not registered in our parish.   
 
 _____________________________________________________________________________________________________ 
   PASTOR’S SIGNATURE     DATE 

 

 
ADDITIONAL COMMENTS: 
 
 
 
 
 
 
 
Please check which of the following Sacraments the student has received:  
 
� Baptism  � Confirmation  � Eucharist  � training for Reconciliation  
 
Is the student active in the Youth Ministry Program? � Yes � No 
 
 
 

RELIGIOUS EDUCATION VERIFICATION SECTION To be completed if student is currently enrolled in PSR program 

 
 1.  Number of years the student has participated in the program _________________________________ 
 
 2.  Is the student currently active in the program?  � Yes � No 
 
 _____________________________________________________________________________________________________ 
  DIRECTOR OF RELIGIOUS EDUCATION’S SIGNATURE   DATE 
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SACHS ADMISSIONS APPLICATION 

CHURCH VERIFICATION FORM 
FOR NON-CATHOLIC STUDENTS 
Catholic faith families please see the reverse side 

CHURCH VERIFICATION SECTION FOR NON-CATHOLIC STUDENTS ONLY 
 
Student Name___________________________________________________________________ Religion________________________ 
 
Address________________________________________________________________________ Phone_________________________ 
 
Father Name____________________________________________________________________ Religion________________________ 
 
Mother Name___________________________________________________________________ Religion________________________ 
 
Name of Church_____________________________________ School applicant is currently attending_____________________________ 
 
 

The pastor should place his signature on the line beneath the appropriate statement listed below. 
 
 1.  The family is registered in our church and is active in the church community. 
 
 _____________________________________________________________________________________________________ 
   PASTOR’S SIGNATURE     DATE 

 
 2. The family is registered in our church, but is not active.  
 
 _____________________________________________________________________________________________________ 
   PASTOR’S SIGNATURE     DATE 

 
 3. This family is not registered in our church.   
 
 _____________________________________________________________________________________________________ 
   PASTOR’S SIGNATURE     DATE 

 

 
ADDITIONAL COMMENTS: 
 
 
 
 
 
 
 
 
Is the student active in the Youth Ministry Program? � Yes � No 
 
Does the student participate in the organized education of the church membership (e.g. classes, Sunday School)?  � Yes   � No 
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SACHS ADMISSIONS APPLICATION 

TRANSCRIPT REQUEST FORM 
ADMINISTRATOR/COUNSELOR EVALUATION 

DIRECTIONS FOR PARENTS: Please complete the following section before submitting to the applicant’s current school.   
 
 
TO _____________________________________________  SCHOOL_____________________________________________________ 
 NAME OF PRINCIPAL OR REGISTRAR 

 
I hereby authorize you to release the requested records of my child to Saint Augustine Catholic High School.  I waive any right of access 
to all information from any source in conjunction with my child’s application to Saint Augustine Catholic High School.   
 
 
______________________________________________________________________________________________________________ 
 PARENT OR GUARDIAN SIGNATURE      DATE 

NAME OF STUDENT _____________________________________________________________ CURRENT GRADE_____________ 
 
Records to be released: (check one) 
 
 �  NINTH-GRADE APPLICANT: transcripts and standardized test scores for grades 6, 7 and through semester 1 of 
  grade 8 
 
 � UPPER-GRADE APPLICANT: official transcripts and standardized test scores 

PRINCIPAL’S EVALUATION 
 
Has this student ever committed a major infraction, been suspended, or appeared before your Discipline Committee? 
 
� YES � NO  IF YES, PLEASE COMMENT 

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
If applicable, does this family pay tuition in a timely manner? 
 
� YES � NO � N/A PLEASE COMMENT IF NEEDED 

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
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Please compare the applicant to his or her entire class by placing a check in the appropriate column. 

 EXTRAORDINARY 
(TOP 1%) 

EXCELLENT 
(TOP 10%) 

ABOVE AVERAGE AVERAGE BELOW AVERAGE 

ACADEMICS      

CHARACTER      

LEADERSHIP      

CATHOLICITY      

In your professional opinion, would you recommend this applicant for a demanding college preparatory curriculum? (check one) 
 
� Yes, with enthusiasm � Yes  � Yes, with reservations  � No 
 
Please share with us your overall impression of this individual and the impact he or she has had on your school.  

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
� Please call me so we may discuss further.   
 
 
 
______________________________________________________________________________________________________________ 
PRINTED NAME OF PERSON COMPLETING FORM       TITLE 

 
 
 
______________________________________________________________________________________________________________ 
SIGNATURE          DATE 

 
 
 

ATTACH DOCUMENTATION AND MAIL TO: 
 
Saint Augustine Catholic High School 
Admissions Office 
8800 E. 22nd St.  
Tucson, AZ 85710  
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SACHS ADMISSIONS APPLICATION 

CONFIDENTIAL TEACHER EVALUATION 

MATHEMATICS 

DIRECTIONS FOR PARENTS: Please complete the following section before submitting to the applicant’s current teacher.   
 
 
STUDENT’S NAME________________________________________________________ CURRENT GRADE___________________ 
 
 
TEACHER’S NAME________________________________________________________ CURRENT SCHOOL__________________ 

Please evaluate the candidate in the following areas by placing a check in the appropriate column. 

 EXCELLENT ABOVE  
AVERAGE 

AVERAGE BELOW  
AVERAGE 

POOR 

COMPUTATIONAL SKILLS      

PROBLEM SOLVING      

GRASP OF NEW CONCEPTS      

COMPLETION/QUALITY OF  
HOMEWORK 

     

EFFORT/DETERMINATION      

CLASSROOM CONDUCT      

ORGANIZATIONAL ABILITY      

PERSONAL INITIATIVE      

CLASSROOM LEADERSHIP      

HONESTY/INTEGRITY      

CONCERN FOR OTHERS      

RESPECT BY FACULTY      

Is there a disparity between ability and performance? 
 
� YES � NO If yes, identify behaviors associated with disparity _____________________________________________________ 
 
Will the student likely need extra help? 
 
� YES � NO 
 
Check special accommodations that you provide for this student (if any): 
 
� Extended time for tests � Reduction in assignments � Preferential seating � Individualized Education Plan (IEP) 
 
� Repetition of concepts/assignments � Organizational help � Tutoring 
 
� Other (please specify) __________________________________________________________________________________________ 
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Please compare the applicant to his or her entire class by placing a check in the appropriate column. 

 EXTRAORDINARY 
(TOP 1%) 

EXCELLENT 
(TOP 10%) 

ABOVE AVERAGE AVERAGE BELOW AVERAGE 

ACADEMICS      

CHARACTER      

LEADERSHIP      

CATHOLICITY      

Name of Math course this student has been studying since September: _____________________________________________________ 
 
Textbook: __________________________________ Publisher:______________________________ Grade Level of Text:___________ 
 
 
In which areas is this student likely to be successful in Mathematics?  

_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
In which areas do you feel this student needs improvement in Mathematics?  

_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
Comments concerning the applicant’s class performance, conduct, participation, and prospect for success.   

_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
In your professional opinion, would you recommend this applicant for a demanding college preparatory curriculum? (check one) 
 
� Yes, with enthusiasm � Yes  � Yes, with reservations  � No 
 
 
 

Teacher evaluation forms are confidential and do not become part of a student’s permanent record; they are used only for 

admission and placement decisions.  Thank you for the time and effort you have taken in completing this evaluation.   

 

 

 
______________________________________________________________________________________________________________ 
PRINTED NAME OF PERSON COMPLETING FORM       TITLE 

 
 
 
______________________________________________________________________________________________________________ 
SIGNATURE          DATE 

 
 
 

ATTACH DOCUMENTATION AND MAIL TO: 
 
Saint Augustine Catholic High School 
Admissions Office 
8800 E. 22nd St.  
Tucson, AZ 85710  
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SACHS ADMISSIONS APPLICATION 

CONFIDENTIAL TEACHER EVALUATION 

LANGUAGE ARTS 

DIRECTIONS FOR PARENTS: Please complete the following section before submitting to the applicant’s current teacher.   
 
 
STUDENT’S NAME________________________________________________________ CURRENT GRADE___________________ 
 
 
TEACHER’S NAME________________________________________________________ CURRENT SCHOOL__________________ 

Please evaluate the candidate in the following areas by placing a check in the appropriate column. 

 EXCELLENT ABOVE  
AVERAGE 

AVERAGE BELOW  
AVERAGE 

POOR 

READING ABILITY      

WRITTEN EXPRESSION      

ORAL EXPRESSION      

COMPLETION/QUALITY OF  
HOMEWORK 

     

EFFORT/DETERMINATION      

CLASSROOM CONDUCT      

ORGANIZATIONAL ABILITY      

PERSONAL INITIATIVE      

CLASSROOM LEADERSHIP      

HONESTY/INTEGRITY      

CONCERN FOR OTHERS      

RESPECT BY FACULTY      

CREATIVITY      

Is there a disparity between ability and performance? 
 
� YES � NO If yes, identify behaviors associated with disparity _____________________________________________________ 
 
Will the student likely need extra help? 
 
� YES � NO 
 
Check special accommodations that you provide for this student (if any): 
 
� Extended time for tests � Reduction in assignments � Preferential seating � Individualized Education Plan (IEP) 
 
� Repetition of concepts/assignments � Organizational help � Tutoring 
 
� Other (please specify) __________________________________________________________________________________________ 
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Please compare the applicant to his or her entire class by placing a check in the appropriate column. 

 EXTRAORDINARY 
(TOP 1%) 

EXCELLENT 
(TOP 10%) 

ABOVE AVERAGE AVERAGE BELOW AVERAGE 

ACADEMICS      

CHARACTER      

LEADERSHIP      

CATHOLICITY      

In which areas is this student likely to be successful in Language Arts?  

_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
In which areas do you feel this student needs improvement in Language Arts?  

_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
Comments concerning the applicant’s class performance, conduct, participation, and prospect for success.   

_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
In your professional opinion, would you recommend this applicant for a demanding college preparatory curriculum? (check one) 
 
� Yes, with enthusiasm � Yes  � Yes, with reservations  � No 
 
 
 

Teacher evaluation forms are confidential and do not become part of a student’s permanent record; they are used only for 

admission and placement decisions.  Thank you for the time and effort you have taken in completing this evaluation.   

 

 

 
______________________________________________________________________________________________________________ 
PRINTED NAME OF PERSON COMPLETING FORM       TITLE 

 
 
 
______________________________________________________________________________________________________________ 
SIGNATURE          DATE 

 
 
 

ATTACH DOCUMENTATION AND MAIL TO: 
 
Saint Augustine Catholic High School 
Admissions Office 
8800 E. 22nd St.  
Tucson, AZ 85710  


