
                             Application for Admissions 
Mount Mercy Academy 

 
Applicant is to print  all Information 
 
________________________________________________                         _______________________ 
Full Legal Name (print last name, first, middle initial)                    Date 
 
Grade applying for     ____9     ____10      ____11    ____12   
 
Applicant Information: 
 
____________________________________          __________________        _______     ___________    
Street Address                                   City                 State  Zip  
 
_______________     ______________________________     ____________       _________________     
Home Phone              E-Mail Address           Date of Birth  Place of Birth  
 
Parent/ Guardian Information  
 
_____________________________________________                       __________________________ 
Parent/Guardian’s full name                   Relationship to applicant 
 
Please tell us about all the schools that you have attended 
 
Current High School 
 
______________________________________________                   ________________ 
School Name                   Grades Completed 
 
________________________________       _________________       _______              ______________ 
Address                   City          State   Zip 
 
___________________________________________                         _____________________________        
Guidance Counselor’s Name           School Phone number 
 
Grammar or Middle School 
 
___________________________________________                             ________________ 
School Name          Grades Completed 
 
_________________________________        ________________        _______        _________________            
Address          City    State  Zip 
 
___________________________________________                          _____________________________ 
Guidance Counselor’s or Principal’s Name          School Phone Number 
 
Has the applicant ever been diagnosed with a learning disability?     _____Yes or ______No 
 
If yes, Please explain____________________________________________________________________ 
 
***If applicant has been diagnosed with learning disabilities, relevant documentation (such as a learning 
disability assessment or other documentation from a qualified professional) must be submitted with this 
application.*** 



Why are you considering a transfer? 
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Please explain why you wish to attend Mount Mercy A cademy?  
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

IMPORTANT…All applicants must have a copy of their current school’s transcripts before 
acceptance can be decided. 

 
Mount Mercy Academy participates in the Msgr. Martin Athletic League. It is important that all students 
wishing to transfer read, complete and return the Msgr. Martin Athletic League application. No transfer 
student will be allowed to play a sport at Mt. Mercy until this form is complete. See Attached  
 
Please list any sport that you have participated in  the past two years. 
 
1)_________________________       2)____________________________   3)______________________ 
 
4)_________________________       5)____________________________   6)______________________ 

 
***Please read and sign below**** 
 
I understand that if my daughter ______________________________ is accepted it will be on condition for 
           Daughter’s full name (print) 
her first semester at Mt. Mercy Academy. I understand that my daughter’s grades will be used to calculate 
averages/class ranking for transcripts and college application purposes. Only student who attended Mt. 
Mercy for all fours years of High School are eligible to be named valedictorian or salutatorian.  
 
 
 
_____________________________________    ______________ 
Parent Signature          Date 
 
 
_____________________________________ 
Print parent name 

 


