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Nombre del Estudiante 

Apellido(s) Nombre(s) 

SOLICITUD PARA ADMISIÓN 

Cristo Rey Jesuit High School 
2924 4th Avenue South  |  Minneapolis, MN 55408 

Phone 612.545.9700  |  Fax 612.276.0142  |  www.cristoreytc.org   

Favor de entregar los siguientes documentos especificados y programar 
una entrevista para completer la solicitud. Para asegurarse que haya 

entregado todo, se puede usar la siguiente lista: 

Llamar al 612.545.9736 para programar una entrevista. Fecha: _________________ 
 
 

Formulario de Student Information 
 
 

Formulario de Información del Hogar 
 
 

El formulario “Request for Student Records” firmado para que Cristo Rey pueda obtener los docu-
mentos de la escuela actual del solicitante: 

 Calificaciones previas 

 Calificaciones de examenes estandardizados 

 Lista de vacunas y documentos de salud 

 Documentos de asistencia 
 
 

Tres(3) Recomendaciones, incluyendo una de cada área de: 

 Teacher Evaluation llenada por el maestro de Inglés 

 Teacher Evaluation llenada por el maestro de Matemáticas 

 Community Leader Evaluation llenada por una persona de la comunidad que conoce 
bien al alumno (Por ejemplo: director(a) de la escuela, consejer@, patrón, supervisor(a) 
de voluntariado, o pastor/sacerdote.) 

 
 

Copia fotostática de la tarjeta del seguro social del solicitante 
 
 

Copia fotostática del acta de nacimiento del solicitante (El alumno debe  
tener catorce (14) años de edad el 1ro de septiembre) 

 Copia fotostática de la tarjeta de residencia permanente si el estudiante no nació en 
 los EE.UU. 
 
 

Formulario de Tuition Aid Data Services (TADS) completado para ayuda financiera 
 
 

Copias fotostáticas de la declaración de impuestos 1040 y los W-2 más recientes de los padres 
o tutòres de familia 
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STUDENT INFORMATION 

Application for: 

Freshman Year Sophomore Year Junior Year 

Male 

Female 

Full Name 
Last First MI 

Birth Date 
Month Day Year 

Birthplace 
City State Country 

Student’s Personal Information (please write clearly) 

Social Security # 

Home Address 

City State Zip 

Language spoken at home 

Ethnic  
Background 
(check all that 
apply) 

African 
American 

Hispanic/
Latino 

Caucasian 

African 
Native 

American 

Asian 
Pacific 

Islander 
Other 

DATE 

School Information 
What school do you currently attend? 

City State 

Current grade 

Religious Information (students of all faith traditions are welcome to apply) 

Please answer the following question in 3-5 complete sentences. The student applicant must 
submit handwritten responses to ALL questions. Only student handwriting is accepted, no 
typed answers. 

How would a teacher describe you as a student in his/her class? 

How many years have you attended this school? 

Place of Worship 

Religion, if any 

State City 



 STUDENT INFORMATION 

Please answer each of the following questions in 3-5 complete sentences. The student 
applicant must submit handwritten responses to ALL questions. Only student handwriting is 
accepted, no typed answers. 

What motivates you to do well in school? 

What are your plans for the future? 

Why do you want to attend Cristo Rey Jesuit High School—Twin Cities? 
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INFORMACIÓN DEL HOGAR 

Estado Civil de los padres 

Casado(a) Divorciado(a) Separado(a) Viudo Viuda Padre/Madre Soltero(a) 

Dependientes viviendo en el mismo domicilio, no incluya al solicitante 

Nombre Edad Relación Escuela Grado 

Nombre Edad Escuela Grado 

Nombre Edad Relación Escuela Grado 

Nombre Edad Relación Escuela Grado 

Nombre Edad Relación Escuela Grado 

Nombre Edad Relación Escuela Grado 

Número de gente que vive 
en este domicilio. 

Relación 

Datos del Padre o Tutor 1 
Nombre 

Teléfono de la casa Teléfono del trabajo 

Correo electrónico Teléfono Celular 

Año de nacimiento 

Estado de empleo 

Empleado Desempleado Jubilado Autónomo Estudiante 
Se ocupa 
de la casa Discapacitado 

Relación a solicitante 

Lugar(es) de empleo Ocupación 

Nivel Académico 

Primaria Secundaria Estudios Universitarios Licenciatura Maestría Bachillerato 

Datos del Padre o Tutor 2 
Nombre 

Teléfono de la casa Teléfono del trabajo 

Correo electrónico Teléfono Celular 

Año de nacimiento 

Estado de empleo 

Empleado Desempleado Jubilado Autónomo Estudiante 
Se ocupa 
de la casa Discapacitado 

Relación a solicitante 

Lugar(es) de empleo Ocupación 

Nivel Académico 

Primaria Secundaria Estudios Universitarios Licenciatura Maestría Bachillerato 



6 

INFORMACIÓN DE SALUD Y EDUCACIÓN  

 ¿Su hij@ ha sido diagnosticad@ con un desorden psiquiátrico?  

 ¿Su hij@ tiene alguna incapacidad de aprendizaje? 

 ¿Su hij@ tiene algún desorden emocional o de comportamiento? 

 ¿Su hij@ tiene un plan educacional individual (IEP)? 

 ¿ Su hij@ tiene algún problema de salud significativo? 

 ¿ Su hij@ recibe servicios de ELL (English Language Learner)? 

 ¿ Se le ha pedido a su hij@ que se brincara o que repitiera un año 
escolar o que se retirara de una escuela por cualquier razón? 

Si respondió „si‟ a cualquier pregunta, favor de proporcionar una explicación aqui : 

si no 

si no 

si no 

si no 

si no 

si no 

si no 

PADRES DE FAMILIA/ TUTÓRES: Favor de responder a las siguientes preguntas: 

Nosotros entendemos la misión espiritual, moral y educativa de Cristo Rey Jesuit High School y deseamos ser miembros de la comunidad de Cristo 
Rey Jesuit H.S. Como padres de familia/tutores apoyamos esta mision. Como alumn@ trabajaré para alcanzar mi maximo potencial  
académico como parte de Cristo Rey Jesuit H.S. 
 
Al firmar, le doy permiso a Cristo Rey Jesuit H.S. de usar el imagen, la semejanza, el nombre, trabajo escolar o producto corporativo de mi hij@ o 
dependiente para el propósito de la promoción de la escuela o del programa corporativo Hire4Ed. 

Firma del Solicitante Firma del Padre de Familia o Tutor Firma del Padre de Familia o Tutor 

Fecha Fecha Fecha 

En Cristo Rey Jesuit High School,  se proveerá a su alumn@ un empleo que deba mantener. ¿Cuales abilidades lleva su 

alumn@ a su lugar de trabajo potencial? 

Explique por qué quiere que su hij@ asista a Cristo Rey Jesuit High School. 
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Request for Student Records 

I hereby grant permission for 

to forward ALL the following information of 

7th grade transcripts 

8th grade transcripts 

9th grade transcripts (if applicable) 

10 grade transcripts (if applicable) 

11th grade transcripts (if applicable) 

Standardized test scores from 7th and 8th grade (e.g. NALT, CALT, MCA, TEAS) 

Health and Immunization records 

Attendance records 

IEP (if applicable) 

DO NOT UNENROLL STUDENT!  FOR 2012-2013 SCHOOL YEAR! 

Please FAX, email, or mail records to: 

Office of Admissions 
Cristo Rey Jesuit High School 
2924 4th Avenue South 
Minneapolis, MN 55408-0268 
annemariehansen@cristoreytc.org 
Phone: 612-545-9700 
Fax: 612-276-0142 

Signed, 

(Signature of Parent or Legal Guardian) Date 

School name 

Student name 

Date of birth 
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LANGUAGE ARTS / ENGLISH 
Teacher Evaluation 

MISSION 

The mission of Cristo Rey Jesuit High School is to provide an education in the Jesuit tradition 
which integrates college preparatory academic and professional work environments thereby 
preparing students from under-resourced families for success in college and life. 

TO THE APPLICANT 

Please fill out the following information and present this form to the individual who will provide the evaluation. Be 
sure to remind this person to return it directly to Cristo Rey Jesuit High School via mail, email or fax. It is your 
responsibility to follow up with your teacher. 

Student‟s Name: 

STUDENT SIGNATURE: Date: 

TO THE TEACHER 

Thank you for filling out this recommendation. Your comments may be written in the space provided or included on a 
separate sheet. Once complete, please forward this form to Cristo Rey Jesuit High School via mail, email, or fax using 
the contact information below.  If you prefer, you may return it to your student who will then submit it with his/her 
application. Thank you for agreeing to comment on behalf of your student. Your insights are appreciated and will 
assist us in determining whether Cristo Rey Jesuit H.S. is the appropriate school for this student. 

Office of Admissions 
Cristo Rey Jesuit High School 

2924 4th Avenue South 
Minneapolis, MN 55408 

612.545.9700 | Fax 612.276.0142 
annemariehansen@cristoreytc.org 

Teacher‟s name: (please print) School: 

Grade in which you taught the student: Email: 
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Please answer the following questions that address the academic and social capacity of this applicant. 

Please rate this student in terms of the following: 

Interpersonal Relations with adults 

Interpersonal Relations with peers 

Motivation/ Initiative 

Integrity 

Employability 

Attendance 

Below Avg. Avg. Good Excellent Comments 

Describe this student‟s work ethic. 

How does this student respond to correction or redirection? 

Overall:     (check one) 

I strongly recommend 

Recommend with reservations 

I recommend this student 

Do not recommend  

Please explain:  

Teacher Signature Date 

Describe this student‟s ability to be successful both academically and behaviorally in a college-preparatory 
high school. 
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MATH 
Teacher Evaluation 

MISSION 

The mission of Cristo Rey Jesuit High School is to provide an education in the Jesuit tradition 
which integrates college preparatory academic and professional work environments thereby 
preparing students from under-resourced families for success in college and life. 

TO THE APPLICANT 

Please fill out the following information and present this form to the individual who will provide the evaluation. Be 
sure to remind this person to return it directly to Cristo Rey Jesuit High School via mail, email or fax. It is your 
responsibility to follow up with your teacher. 

Student‟s Name: 

STUDENT SIGNATURE: Date: 

TO THE TEACHER 

Thank you for filling out this recommendation. Your comments may be written in the space provided or included on a 
separate sheet. Once complete, please forward this form to Cristo Rey Jesuit High School via mail, email, or fax using 
the contact information below.  If you prefer, you may return it to your student who will then submit it with his/her 
application. Thank you for agreeing to comment on behalf of your student. Your insights are appreciated and will 
assist us in determining whether Cristo Rey Jesuit H.S. is the appropriate school for this student. 

Office of Admissions 
Cristo Rey Jesuit High School 

2924 4th Avenue South 
Minneapolis, MN 55408 

612.545.9700 | Fax 612.276.0142 
annemariehansen@cristoreytc.org 

Teacher‟s name: (please print) School: 

Grade in which you taught the student: Email: 
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Please answer the following questions that address the academic and social capacity of this applicant. 

Please rate this student in terms of the following: 

Interpersonal Relations with adults 

Interpersonal Relations with peers 

Motivation/ Initiative 

Integrity 

Employability 

Attendance 

Below Avg. Avg. Good Excellent Comments 

Describe this student‟s work ethic. 

How does this student respond to correction or redirection? 

Overall:     (check one) 

I strongly recommend 

Recommend with reservations 

I recommend this student 

Do not recommend  

Please explain:  

Teacher Signature Date 

Describe this student‟s ability to be successful both academically and behaviorally in a college-preparatory 
high school. 
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COMMUNITY LEADER 
Evaluation 

MISSION 

The mission of Cristo Rey Jesuit High School is to provide an education in the Jesuit tradition 
which integrates college preparatory academic and professional work environments thereby 
preparing students from under-resourced families for success in college and life. 

TO THE APPLICANT 

Please fill out the following information and present this form to the individual who will provide the evaluation. Be 
sure to remind this person to return it directly to Cristo Rey Jesuit High School via mail, email or fax. It is your 
responsibility to follow up with your teacher. 

Student‟s Name: 

STUDENT SIGNATURE: Date: 

TO THE EVALUATOR 

Thank you for filling out this recommendation. Your comments may be written in the space provided or included on a 
separate sheet. Once complete, please forward this form to Cristo Rey Jesuit High School via mail, email, or fax using 
the contact information below.  If you prefer, you may return it to the student who will then submit it with his/her 
application. Thank you for agreeing to comment on behalf of the student. Your insights are appreciated and will assist 
us in determining whether Cristo Rey Jesuit H.S. is the appropriate school for this student. 

Office of Admissions 
Cristo Rey Jesuit High School 

2924 4th Avenue South 
Minneapolis, MN 55408 

612.545.9700 | Fax 612.276.0142 
annemariehansen@cristoreytc.org 

Evaluator‟s name: (please print) Organization: 

Position/ Title: Email: 



Please answer the following questions that address the academic and social capacity of this applicant. 

Please rate this student in terms of the following: 

Reliability 

Interpersonal Relations with peers 

Motivation/ Initiative 

Integrity 

Employability 

Attendance 

Below Avg. Avg. Good Excellent Comments 

Describe this student‟s leadership skills. 

Describe this student‟s ability to interact appropriately with adults. 

Overall:     (check one) 

I strongly recommend 

Recommend with reservations 

I recommend this student 

Do not recommend  

Please explain:  

Evaluator Signature Date 

Describe an experience where this student took initiative. 
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