
APPLICATION FOR ADMISSION (TRANSFER) 
___________________________________________________________________ 

2010   Gibault Catholic High School               2011 
___________________________________________________________________ 
 
Submit Application to: 
 
Gibault Catholic High School 
501 Columbia Avenue 
Waterloo, IL  62298 
 
(PLEASE PRINT OR TYPE) 
 
___________________________________________________________________ 
Applicant's last name    First  Middle   Preferred (Bob, Robby, etc) 
 
______________________________________________________________________________________________ 
Address          Telephone with area code 
 
______________________________________________________________________________________________ 
City/State/Zip       Date of Birth  Social Security Number 
 
______________________________________________________________________________________________ 
Religion     Parish/Church    Pastor 
 
______________________________________________________________________________________________________________________ 

Grade School Attended    School District    Current Parish 
 
If the applicant is not in a Catholic School, does he or she attend a Parish School of Religion (PSR) program?  ___YES    ___NO 
 
 

Co-Curriculars 
                 Year 
Activities/Clubs/Athletics  Leadership Position/Awards    (Fr, Soph, Jr, Sr) 
 
_____________________________________________________________________      ____   ____   ____   ____ 
 
_____________________________________________________________________      ____   ____   ____   ____ 
 
_____________________________________________________________________      ____   ____   ____   ____ 
 
_____________________________________________________________________      ____   ____   ____   ____ 
 
_____________________________________________________________________      ____   ____   ____   ____ 
 
_____________________________________________________________________      ____   ____   ____   ____ 
 
 
Other Hobbies/Interests/Talents 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 



 

Parent Information 
 
Applicant lives with: ____Mother & Father    ____Mother    ____Mother & Stepfather    ____Father     
 
____Father & Stepmother  ____Guardian    ____other__________________________________________________________________________ 

 

Father/Stepfather      ____Please send the billing to this address. 
 
______________________________________________________________________________________________________________________ 
Last Name      First      Middle 
 
______________________________________________________________________________________________________________________ 
Home Address 
 
______________________________________________________________________________________________________________________ 
City/State/Zip          e-mail address 
 
______________________________________________________________________________________________________________________ 
Employer           Occupation Title 
 
______________________________________________________________________________________________________________________ 
Business Address 
 
______________________________________________________________________________________________________________________ 

City/State/Zip           Work Telephone 
 

Mother/Stepmother     ____Please send the billing to this address. 

 
______________________________________________________________________________________________________________________ 
Last Name      First      Middle 
 
______________________________________________________________________________________________________________________ 
Home Address 
 
______________________________________________________________________________________________________________________ 
City/State/Zip          e-mail address 
 
______________________________________________________________________________________________________________________ 
Employer           Occupation Title 
 
______________________________________________________________________________________________________________________ 
Business Address 
 
______________________________________________________________________________________________________________________ 
City/State/Zip           Work Telephone 
 

Emergency Contact 
 
______________________________________________________________________________________________________________________ 
Name       Telephone #1    Telephone #2 
 
______________________________________________________________________________________________________________________ 
Name       Telephone #1    Telephone #2 
 
Person other than parent who may be contacted or to whom student may be released in case of emergency. 

______________________________________________________________________________________________ 
Name       City     Telephone 
 
I hereby request that the above named student be considered as an applicant for admission to Gibault 
Catholic High School.  I have requested that a copy of his/her records be sent to Gibault from the school that 
(s)he is attending. 
 
I am enclosing a check or money order for $100 to cover the application fee. 
 
______________________________________________________________________________________________ 
Signature of Parent or Guardian       Date 
 
______________________________________________________________________________________________ 
Applicant Signature         Date 



INSTRUCTIONS FOR TRANSFERRING 

______________________________________________________________________________________________ 
 
Carefully read the following instructions for transferring to Gibault Catholic High School.  Final decision on acceptance 
rests with the principal of Gibault Catholic High School. 

 
 
Transferring to Gibault Catholic High School  
 
A freshman student who wishes to transfer must submit: 
 

� A completed application form 
 

� A $100 registration fee 
 
� A copy of the cumulative record (which can be obtained from the current school upon request) including: 

o All standardized test scores 
o Diagnostic test results 
o Health records 
o IEP, if any 
o Transcript from the 8th grade year 
o Transcript from current school 

 
� An interview might be required, in special circumstances, with a school administrator prior to acceptance.  

GCHS will notify the student and family if an interview is required. 
 
 
A sophomore, junior or senior who wishes to transfer must submit: 

 
� A completed application form 
 
� A $100 registration fee 
 
� A copy of the cumulative record (which can be obtained from the current school upon request) including: 

o All standardized test scores 
o Diagnostic test results 
o Health records 
o IEP, if any 
o Transcript from current school 

 
� An interview might be required, in special circumstances, with a school administrator prior to acceptance.  

GCHS will notify the student and family if an interview is required. 
 
 
 

Financial Aid: 
 
Application for need-based financial assistance is handled separately from the application for enrollment.  Decisions on 
financial aid will not be made prior to a student's acceptance to GCHS.   

 
 
 

If you have any questions, please call Gibault Catholic High School at 939.3883 
or e-mail us at gibault@htc.net 

 


