
CCAARRDDIINNAALL  SSPPEELLLLMMAANN  HHIIGGHH  SSCCHHOOOOLL  
1 Cardinal Spellman Place Bronx, NY 10466 * 718-881-8000 Ext. 206 * Fax 718-515-6615 
                                               Admissions Department 

 
Application for 9th Grade Admission in September 2010 

  
STUDENT INFORMATION 
 

 
 
 

 
 

M 
 

F 
 

 
 

  Last Name                                                     First Name                                     M.I      M/F          Date of Birth 
 
 

 
 

 
 

 
 

Last Name of Parent/Guardian (if different)     Home Phone Number           Cell Phone                   Work Phone 
 
 

 
 

 
 

 
 

 
 

Street Address                                                               City                     State          Zip Code           Apt. # 
Did you take TACHS Exam?  

 
 
 

 
 YES NO 

 Name of Current School         Current School Address              Catholic Parish (if applicable)      

SCHOOL RECORDS (must be completed by school official)      

                      ACADEMIC PROGRESS                                           PERSONAL PROGRESS 

 
                                                                
    

                      

                 

 

                 

  

       

 
 
 

 
 
 

 
 
 

 
 
_______   __________________________________   _______________    ________________________ 
  Date         School Official Completing this Form                  Title                           Phone (Include your extension) 
      

 Gr. 6 Gr. 7 Gr.8 

Religion    

Reading     

Language Arts    

Mathematics    

Science    

Social Studies    

Foreign Lang. 
       (Specify) 

   

Art/Music/Other    

 
 

Gr. 6 
 

Gr. 7 
 

Gr. 8 
 

Conduct    
Effort    
Days Late    

Days Absent    

Will student take any Regents exams? YY  NN  

STANDARDIZED 
TEST SCORES 

Gr. 6 
Local %   /  1-4 

Gr. 7 
Local %  /  1-4 

Reading    

ELA    

Mathematics    

If yes, which subject(s)? 

Please check if applicable: 

 Student needs remediation 
 Student has an IEP on file 
 Call me for additional information 

 
 
 

PPP llleeeaaassseee   ppplllaaaccceee   sssccchhhoooooolll    ssseeeaaalll       
ooorrr    sss tttaaammmppp   iiinnn   ttthhhiii sss    bbboooxxx 

Additional Comments 



 

 
 

CARDINAL SPELLMAN HIGH SCHOOL 
ONE CARDINAL SPELLMAN PLACE, BRONX, NY 10466-5825  

*Office (718) 881-8000 Ext. 206 *Fax (718)-515-6615 
 
 
 
 
Office of the Director of Admissions 
 
 
 

January 2010 
 
Dear Applicant, 
 
Thank you for your interest in Cardinal Spellman High School.   
 
In order to be considered for admission, we need your principal or guidance counselor to 
complete the attached application and mail or fax it to us. An optional letter of 
recommendation may also be included. 
 
We will contact applicants with our decision in a timely fashion. 
 
Sincerely, 
Mrs. C. Popp 

Mrs. C. Popp 
Director of Admissions 

 
 
 
 
 
 
 
 
 
 
 
 


