
      

      

      

      

      

      

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

    

 

Application for Transfer Admission 
 

 

 

Student’s Last Name   First Name   Middle Name      Preferred    

 

 

Street Address        City    Zip Code  

 

  Male         Female             

Gender         Birth Date:    Month/ Day/ Year 

 

( )             

Home Phone Number       Social Security Number    

 

         (           ) 

Religion of Student   Parish Registered    Student Cell Phone Number 

Race (optional): 

  African American    Asian    Caucasian     Filipino    Hispanic    Other 

   

Applying for     1st semester    2nd semester  Grade applying for    9       10      11       12 

 

School district student resides__________________________________ 

 

Has the student ever been suspended or dismissed from any school?   Yes   No 

 

If yes, from where?__________________________________________ 

 

For what reason?__________________________________________________________________________________ 

 

Has this student ever been evaluated to determine whether he/she has any special learning needs or any other type of 

condition that may impact learning?   Yes    No 

 

School History: List the name of the school and check the grades attended: 
School Name & Location 1 2 3 4 5 6 7 8 9 10 11 

 

 

           

 

 

           

 

 

           

 

 

           

Reason for transfer: 
Please be specific. 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

Submit Complete Application to: 

Transfer Admissions 

Kennedy Catholic High School 

500 Woods Mill Rd 

Manchester, MO 63011 

Attn: Monica Sullivan 

 



 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Father/Stepfather: 

 

Last Name    First    Middle    Preferred 

 

 

Home Address        Email Address 

 

      (           )    ( ) 

City/State/Zip     Home Number    Cell Number 

 

           (           ) 

Employer     Occupation Title   Work Number 

 

Is the father an alumnus of Kennedy?  Yes  No  Graduation Year_____________________ 

Should financial information (tuition statements) be mailed to the father?   Yes    No 

Should mailings/grades be sent to the father?   Yes     No 

 

Mother/Stepmother:  

 

Last Name    First    Middle    Maiden 

 

 

Home Address        Email Address 

 

      (           )   ( ) 

City/State/Zip     Home Number   Cell Number 

 

          (           ) 

Employer     Occupation Title  Work Number 

 

Is the mother an alumna of Kennedy?  Yes     No      Graduation Year______________________ 

Should financial information (tuition statements) be mailed to the mother?   Yes    No 

Should mailings/grades be sent to the mother?   Yes     No 

Stepmother/Stepfather/Guardian/Other: 

 

______________________________________________________________________________________________________ 

Last Name    First    Middle    Maiden 

 

 

Home Address        Email Address 

 

      (           )   (           ) 

City/State/Zip     Home Number   Cell Number  

 

List Applicant’s Siblings: attach additional sheet if necessary  

Name Birth date (mm/dd/yy) School/college 

  

 

 

  

 

 

  

 

 

  

 

 

 

Applicant lives with:   

        Mother & Father       Mother       Mother & Stepfather        Father         Father & Stepmother 

        Guardian        Relative       Other__________________________________ 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Grandparent Name: 

 

Last Name    First    Middle    Preferred 

 

______________________________________________________________________________________________________ 

Last Name    First    Middle     Preferred 

 

 

Home Address        Email Address 

 

         (           )  

City/State/Zip        Daytime Telephone Number 

 

 

Employer        Occupation Title  Former Employer 

 

 

Grandparent Name: 

 

Last Name    First    Middle    Preferred 

 

______________________________________________________________________________________________________ 

Last Name    First    Middle     Preferred 

 

 

Home Address        Email Address 

 

         (           )  

City/State/Zip        Daytime Telephone Number 

 

 

Employer        Occupation Title  Former Employer 

 

 

 

Additional Background Information: 
 

If there are circumstances which have affected your child’s academic performance, participation in athletics, or 

attendance in school (e.g., frequent moves/changes of school, separation/loss of a significant person in the family, 

serious illness, learning disability, etc.), please explain in the space provided below.  

 

 

 

 

 

 

 

______________________________________________________________________________________________________ 

 

 

______________________________________________________________________________________________________ 

 

 

 

 

 

 



 

 

            

 

 

 

 

 

 

 

 

 

 

Transfer Credit Policy: 
If a student transfers from a school accredited by North Central Association or by one of the five other regional 

accrediting associations, the credits will be accepted. However, how the credit is calculated in the GPA and if it 

will be counted toward graduation credits will be determined by the administration. Typically, credits will count 

in the cumulative Kennedy GPA in the same manner as the corresponding Kennedy course would, and will 

count towards the credits for graduation. Exceptions include, but are not limited to, classes that are considered 

study skills, tutorials, and Driver’s Education classes.  

 

Students transferring from a school accredited by another organization or not accredited will have to discuss 

“accepted” credits with the Registrar or Principal.  

 

Kennedy uses the following scale: 

A+ (100-97)   A (96-93) B+ (92-89) B (88-86)  C+ (85-82)   C (81-78) 

D (77-70)   F (69 or below) 

 

Grade Point Average: 
The cumulative GPA is computed at the end of each semester. The GPA is obtained by dividing the grade points 

by the attempted credit. The GPA is computed on a 4.00 scaled. The Grade point and equivalents are: 

A+ & A (4.0)  B+ (3.5),  B (3.0)  C+ (2.50),  C (2.0) D (1.0). 

 

ACC and AP classes in the junior and senior year are computed on a 5.00 scaled. Equivalents are: 

A+& A (5.0)   B+ & B (4.0)  C+ & C (3.0)  D (2.0) 

 

Note: These courses are ACC English 3 and 4, ACC United States History, ACC Modern European History, ACC 

Spanish 3 and 4, ACC Biology, AP Calculus, and AP Computer Science. 

 

 

Tuition Policy: 
Transfer students are financially responsible for the entire semester in which they are entering. For example, if 

a student transfers to Kennedy at the beginning of a semester and withdraws before the end of the semester, 

the family is still responsible for the entire semester of tuition.  
 

 

 

 

 

I hereby request that the above-named student be considered as an applicant for admission to John F. Kennedy Catholic 

High School. I will request a copy of his/her records to be mailed or faxed from the school at which he/she is currently 

attending to Kennedy.  

 

I have read and understand the transfer credit and tuition policy.  

 

I understand misrepresentation of facts on this form may result in refusal of admission or cancellation of admission. By 

signing this form, I agree to abide by the policies and regulations of Kennedy Catholic High School. 

 

 

 

 

_______________________________________________ 

Applicant Signature    Date  

 

 

_______________________________________________ ________________________________________________ 

Parent Signature    Date  Parent Signature    Date  


