
Application for Admission

Full name of applicant:__________________________________________________Male__Female__
  First Middle Last

Home Address_______________________________________________________________________
___________________________________________________________________________________
Phone Number___________________________ Email:______________________________________
Date of Birth____/____/________ Entering grade__________ For the 20___ -20____ academic year

Will the candidate be living at home during the academic year? _____
Names and addresses of parents:
Father:___________________________________________Occupation:________________________
Place of Employment_________________________________________________________________
Home Address_______________________________________________________________________
___________________________________________________________________________________
Phone Number___________________________ Email:______________________________________

Mother:___________________________________________Occupation:_______________________
Place of Employment_________________________________________________________________
Home Address_______________________________________________________________________
___________________________________________________________________________________
Phone Number___________________________ Email:______________________________________

Parent’s Status:
Both living___  Father deceased__ Mother deceased__Together___Separated___

Do you belong to a parish/church community?____ 
If so, name?________________________________________________________________________
Has the applicant been Confirmed?_____
Applicant’s present school_____________________________________________________________
Name of principal/headmaster:_________________________________________________________
School address_____________________________________________________________________
_________________________________________________________________________________
School Phone number_____________________Email_______________________________________
Present grade level______  If home schooled, what program?_________________________________
Name of teacher who could recommend the applicant_______________________________________
Address_________________________________________________________________________
_________________________________________________________________________________

List of school(s) attended during the last three years (if different from above)
___________________________________________________________________________________
___________________________________________________________________________________



Are there any medical difficulties that might restrict full participation in school activities?
___________________________________________________________________________________
___________________________________________________________________________________
Names, ages, and current schools of brothers and sisters:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Please list the names of any relatives who have attended a Chesterton Academy:
___________________________________________________________________________________
Has your child shown artistic or musical capabilities (does your child play an instrument)?__________
___________________________________________________________________________________
What are your child’s favorite outdoor sports and physical activities?___________________________
___________________________________________________________________________________
What is his/her level of participation in these activities?______________________________________
___________________________________________________________________________________
What are your child’s favorite indoor recreations and hobbies?_________________________________
___________________________________________________________________________________
Does your child like to read?___ If so, what?_______________________________________________
___________________________________________________________________________________
What does your child do during leisure time?______________________________________________
___________________________________________________________________________________
What sort of directives do you give to your child for use of television, music, and the internet?_______
___________________________________________________________________________________
Has your child had any additional educational or psychological testing or counseling?  If so, with 
whom should we communicate?________________________________________________________
___________________________________________________________________________________
How did you come to know of the Chesterton Academy?_____________________________________
___________________________________________________________________________________

On a separate piece of paper, please describe your child, being sure to comment on his/her strengths 
and weaknesses as you see them.  In addition, please set forth your understanding of a classical 
Catholic education in general and the Chesterton Academy’s  program of classical Catholic education 
in particular and why you think your child would benefit from such an education.

On a separate piece of paper and without assistance, the applicant must submit a one-page essay 
describing his or her experience of school and attitude toward learning.

----------------------------------------------------------------------------------------------------------------------------

Because the Chesterton Academy of Akron is unique in its educational approach, it is generally 
required that parents spend a day at the school before their children “shadow” for a day and before an 
application for admission will be considered.

In addition to this form, the applicant must submit academic records.  If your child has been home 
schooled, please describe the program, indicating the grade or course level being studied.  We are 
particularly interested in mathematics and Latin courses for placement purposed.



What math level has the student completed?  What text(s)?  What was the average score?
___________________________________________________________________________________

What Latin level has the student completed?  What text(s)?  What was the average score?
___________________________________________________________________________________

Date______________ Parent Signature______________________________________________

Please print or type and return to the Chesterton Academy of Akron together with a nonrefundable 
application fee ($35.00)  Applications filed without this fee will not be processed.  If the candidate is 
accepted a deposit will be requested at the time of confirmation of enrollment.  Please enclose with this
application a small photograph of the candidate.

Applications should be mailed to:

Chesterton Academy of Akron; 433 Mission Drive; Akron, Ohio 44301

Chesterton Academy admits students of any race, color, national origin, and ethnic origin to all the 
rights, privileges, programs, and activities generally accorded or made available to students at the 
school. It does not discriminate on the basis of race, color, national origin, and ethnic origin in 
administration of its educational policies, admission policies, scholarship and loan programs, and 
athletic and other school-administered programs.


