
 

 
 
STUDENT INFORMATION 

2010-2011 ENROLLMENT APPLICATION 
Application due dates: Early Admissions 10/30; Traditional Admissions 12/15; Late Admissions 6/1 
To be completed by a parent or legal guardian.  PLEASE PRINT. 

 
Student Legal Name: _____________________________________________________________________________________ 
      Last     First        Middle 
Social Security # (Important): ________- ______-________ Date of Birth ______/______/______     Gender:   Male   Female 
                                           Month       Day         Year 
Applying for Admission to Grade:    9      10   11  12                             Home Phone: (______) _________-___________ 
 
Address: __________________________________________________________________________________________________________ 
   Street Address                 City                State                 Zip 

Student Resides With:    Mother & Father   Mother    Father     Mother/Stepfather      Father/Stepmother  

 Legal Guardian (Please Specify) ___________________________    Other (Please Specify) _______________________________   

Race (not required for admission):        Multiracial      African American      Asian      Caucasian      Hispanic      Native American         

Primary Language Spoken at Home: _____________________________________   Require translated materials?  Yes     No 
School Currently Attending: ________________________________________  Location: _____________________________________ 

If transfer student your 8th grade school name and location: ______________________________________________________________ 

Religious Preference (not required for admission): _____________________________Place of Worship: _____________________________ 

Family members who have or are attending Pius XI (name/graduation year) _________________________________________________________  

 

 First Parent or Legal Guardian * Second Parent or Legal Guardian 
(with Sole or Joint Custody of Student) (with Joint Custody of Student ) Step-parents listed under emergency contact only. 

Legal Name __________________________________________________________________________ __________________________________________________________________________ 
Last                                                   First                                               Middle Last                                                   First                                               Middle 

 Married   Separated    Divorced    Single   Widowed   Remarried  Married   Separated *   Divorced *   Single   Widowed   Remarried Marital 
Status & 
Custody 

  * If separated or divorced, does non-custodial parent have legal access to 
student’s records?      No   Yes 

( If “ No,” legal documentation must be submitted to the counseling center.) 
Relationship 

  Mother     Father     Legal Guardian     Other: _________________   Mother     Father     Legal Guardian     Other: _________________  to Student 
Home 
Address 

  
Street: ___________________________________________________________ Street: __________________________________________________________ 
  (if different from 

student) City: ________________________________ State: _______  Zip: ___________ City: _______________________________ State: _______  Zip: ___________ 
 

Home & Cell 
Phone (______) _______ - _________ (______) _______ - _________ (______) _______ - _________ (______) _______ - ________ 

Cell Phone Cell Phone Home Phone Home Phone 

  Employer   
  Occupation   

Work Phone (______) ________ - _______________ Ext: ___________________ (______) ________ - _______________ Ext: ___________________ 
 No     Yes    No     Yes   Pius XI Grad Class of: ________     Name in Yearbook: _____________________________ Class of: ________     Name in Yearbook: _____________________________ 

Primary 
Email 

  

Secondary 
Email   

 
Please continue on other side 

 
PIUS XI High School   135 North 76th Street   Milwaukee WI 53213   414-290-7000   www.piusxi.org 



    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Health Issues:   No     Yes (check types) Diagnosed Special Learning Need:    No       Yes (If yes, please explain 
specific learning disability. Current IEP and most recent evaluation needs to be provided.) 

 

 

 

  Allergies: (please specify) 
______________________________ 
 
______________________________ 
 

  Anemia/Blood Disorder 
  Arthritis/Fibromyalgia 
  Asthma  
  Chemical Imbalance  

      (prone to depression) 
  Diabetes 
  Epilepsy/Seizures 

  Hearing Impairment  
       ( ___Right   ____Left ) 

  Heart Condition 
  Hyperkinesis 

      (Attention Deficit) 
  Hypoglycemia 
  Scoliosis 
  Visual Impairment   

      (blind or partially blind)  
  Other (please specify):   

Other Special Learning Need:            No       Yes (explain)       

 

 

 

 

Prescribed Medications:   No     Yes (list) 

 

Application Agreement 

► I certify that the information given on this application is complete and correct to the best of my knowledge. 

► I agree to notify Pius XI High School of any changes to the information provided on this form. 

► I agree to assume responsibility for all tuition, fees and other expenses of the student named in this application  
while attending Pius XI High School. 

► I give permission to Pius XI High School to request and receive all pertinent records from the current school  
of the student named on this application. 

► I agree that these terms will remain in effect for each semester this student is enrolled in Pius XI High School. 

 
______________________________________________________________      _____/______/______                               
Signature of Parent or Guardian                                                                       Month       Day         Year 

Application Submission 

► Send completed application along with a $25 non-refundable application fee Payable to: Pius XI High School 

Pius XI High School    
Admission Department                THANK YOU FOR CHOOSING PIUS XI HIGH SCHOOL! 
135 North 76th Street  
Milwaukee, WI 53213 

For Office Use Only 

   Enrollment     Programming 
 Guidance 

Application Received  Application Fee Routing 
 

Please note, all information provided is considered confidential and will not be released outside of Pius XI High School. 

Name: 

Relationship to Student: 

Daytime Phone: 

Cell  Phone: 

Name: 

Relationship to Student: 

Daytime Phone: 

Cell Phone: 

Emergency Contacts 
(Other than Parents or  

Guardians) 

FINANCIAL AID INFORMATION (Mandatory): Please place an “x” next to all that apply.  
 
____ Yes   ____ No   I will be applying for Pius XI scholarships and financial aid (Deadline 1/15/10) 

                
____ Yes   ____ No   I will be applying for the Milwaukee Parental CHOICE program (Deadline 3/20/10) 



 
 

 
RELEASE OF RECORDS CONSENT 
 
I give permission to ____________________________________________  

School   City  Phone Number 

to provide information or records (including progress reports, standardized test scores and discipline record) 

regarding my son/daughter _____________________________________ (student name) to an admissions 

representative of Pius XI High School.  For questions, please call Nathan Sheets, Admissions and Enrollment Manager, 

at 414-290-8175. 

 

This information will be kept confidential by Pius XI High School and used solely for admissions purposes. 

 

Parent Full Name (printed): ______________________________________ 

 

Parent/Guardian signature:_______________________________________ 

 

Phone number: _______________________________________________ 

 

Date: ___________________________ 

 


