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Information Sheet 
 
 

Contact     Mrs. Ellen Thomas 
 
Mailing Address   1206 Navaho 
     Arlington, TX 76012 
 
Parking    St. Mary the Virgin, 1408 N. Davis  
 
Phone     (817) 801- 4801 
 
Email     etsta@juno.com 
 
Website    www.ignatiusofloyola.org 
 
Visitation Dates Scheduled individual visits. Call school for appointment. 

Annual Open House (date TBA) 
 
Application Dates  Application deadline ________ 
 
Admission Test Dates High School Admission and placement test offered by 

appointment. 
 
Interviews Student and parent interview conducted day of admission 

test. 
 
Acceptance Letters Mailed beginning mid-March. 
 
Prerequisites School Transcript 
 Standardized Test Scores 
 Application with Parent Questionnaire 
 Admission Test 
 Interviews 
 
Fees Application   none 
 Testing  $45 
 Registration  $450 

Tuition Deposit  FACTS tuition payment or tuition in full   
Tuition $7000 
Misc. $300 (Books and Supplies)  

 
Financial Aid    Available  
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Application for  Admission�
�

This form is only an Application for  Admission to Saint Ignatius College Preparatory School and should not be considered as 
registration S.I.C.P.S.  Admission is contingent upon review of the student’s Placement Examination, transcripts, standardized test 
scores, attendance, and interview. There us a $45 (non-refundable) testing fee. 

 
 
Today’s Date           Applying for Academic Year              Applying for Grade    
  
               
Student’s Full Name                        Sex    �  M    �  F  
            First                Middle    Last 
 
Home address:                           
                Street Address        
 
                (         )     
 City    State   Zip Code   Home phone  
 
Social Security Number        Date of Birth      Age    
 
Religious denomination      Parish (if Catholic)         
 
Sacraments received       ______Baptism     ______ First  Confession  ______Holy Communion           ______Confirmation 
 
Father’s Name           Mother’s Name        
 
Student resides with:   �  parents � guardian       �  other 
Mr. & Mrs./Mr./Mrs./Ms./Other                
 
Work Phone    (         )        Work Phone      (         )      
 
Mobile Phone  (         )      Mobile Phone    (         )       
           
 
  
School currently attending          Years attended     Phone (         )    
 
                
   Address     City   State  Zip Code 
 
Other schools attended                
 
Estimated grade average in current school in year in subjects of:    English         Math            Reading  

 
 
Have you ever been suspended or expelled from any school?    �  Yes      �  No 
If yes, give reason               
 
                
 
                
 
 
 
 



 
 

HONORS AND ACTIVITIES 
 

What awards, honors, or scholarships have you received (academic, art, music, drama, athletics, scouting, youth organizations, etc.) 
 
                
 
                
 
                
 
                
 
What are your hobbies, interests, and/or extracurricular activities? 
 
                
 
                
 
                
 
                
 
How did you hear about Saint Ignatius College Preparatory School?   �  Grade School   �  Parish �  Phone Book    �  Advertisement  
�  Internet     �  Word of Mouth   �  Other             
 
 
If our child is accepted for admission to St. Ignatius College Preparatory, we agree that we will uphold the policies and regulations of 
the school as represented by the administration and faculty; we will reinforce that student' s education through encouragement and 
supervision at home. 
 
 
                
Parent/Guardian Signature                  Date 
 
 
 

 
    All information must be completely filled out before the application can be processed.   Please send this application, along 

with a $45 (non-refundable) testing fee to:  
 

Office of Admissions 
Saint Ignatius College Preparatory School 

1206 Navaho 
Ar lington, Texas 76012 

(817) 801-4801 
www.ignatiusofloyola.org 

 

 
 
 
 
 
 
 
 
 

 
OFFICE USE ONLY 

Date Received ___________________________________  Placement test date_____________________ 

Fee Paid:   Cash _____________    Check# ____________  Exam number_________________________ 
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2005-2006 Academic Year Fees 
 
 
Registration 
 
In order to make it possible for SICP to enter into contractual agreements with teachers for upcoming 
school year, it is necessary to require a non-refundable fee for registration of both returning students 
and families new to the school. The non-refundable registration fee is $450 per student and is due 
in full prior to August 1, in order to secure a place in a class. 
 
 
Tuition  
(Payable monthly / in full*) 
 
In consideration of St. Ignatius College Preparatory accepting the student named on the enrollment 
form for enrollment during the 2005-2006 school year, the undersigned agrees to pay the required 
tuition as specified below: 
 

      2005-2006 school year  $7,000 per student 
 
 
 
Students are admitted for the full academic term.  Agreement to pay full tuition for the full term 

is not subject to adjustments because of illness, absence, withdrawal or dismissal from the 
school. Tuition is due and non refundable for the year. 

 
*If paying tuition in full there is a 5% discount 

 
 
Book Use Fees 
 
$350 book fee per student / year 
$100 lab fee per student / year 
 

The payment of book fees does not give ownership of books to parents or students.  All 
textbooks and workbooks remain the property of St. Ignatius. 
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Enrollment Contract 
2005-2006 Academic Year 

 
The standard registration fee is $450 per student.   This fee is non-refundable once the student 
is enrolled.  Payments or legal guardians should sign this Agreement and return it with the 
registration fee to St. Ignatius College Preparatory.  Returning families’ accounts must be 
current in order for your children to eligible for re-enrollment. 
 
 

                Registering Student (s)                          Grade          Registration Fee         
                        
                        
                        
                         
                        
                   

 
   TOTAL REGISTRATION $     

 
 
 

Waiting List Policy 
 
While the school will make every effort to inform the family about their waiting list status, no 
guarantees, can be made until placement is actually finalized. 
 
If a student is placed on a waiting list because the class is full at the time of enrollment, every 
effort will be made to place that student in the appropriate class before the start of the school 
year in September.   Once an opening has occurred in a class, placement confirmation will be 
made first by telephone to the family on the waiting list and followed up with a letter to the 
address of record.  At the time, the family will have three days to request a refund of the 
registration fee.  If no refund is requested, the student will be placed in the class and the 
registration fee becomes non-fundable. 
 
 
 
 
 
              
     Signature of Parent or Guardian              Date 
Financially responsible for student(s)  
 
 
              
     Signature of Parent or Guardian              Date 
Financially responsible for student(s)  
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Tuition Payment Preference Form  
 

Parent / Guardian’s Name            
 
Address             
 
City     State     Zip    
 
Student(s) Name            
 
Tuition for the 2005-06 school year will be paid by: 
 

______Single Payment due Sept. 1, 1005. This payment in full by cash or check 
  directly to the school will entitle you to a 5% discount. 

 
  ______ FACTS monthly budget plan.  Automatic Bank Payments through         

  FACTS over 10 months, Aug. – May.  There is a $38 annual enrollment fee.  
 
______ FACTS payments via Mastercard or Discover, with a convenience fee. 

 
 
NOTE:   At the request of parents who have indicated a desire to earn frequent flyer miles and 
other benefits, any of the above payment options may be made through the FACTS program by an 
automatic charge to your Mastercard or Discover, with a convenience fee.  If interested in this option, 
please check above the appropriate form will be sent to you.  NOTE:  If you select this option, in 
addition to the annual non-refundable FACTS enrollment fee, each payment will also incur a 
credit card convenience fee.  The amount of the convenience fee will be reviewed with you at the 
time you enroll with FACTS.  Example: if your monthly tuition payment is $400, the monthly 
convenience fee would be approximately $ 10.00. 
 
Please return this payment preference form to the school office no later than August 26, 2005. We will 
send you the approximate form for enrolling in FACTS. 
 
 
I agree to make tuition payments for the 2005-06 school year according to the option I have selected 
above. 
 
              

    Parent’s Signature              Date 
 
 
 
If you have any questions, please contact Ellen at (817) 726-4743 
 
Return to: St. Ignatius College Preparatory  
  1206 Navaho 
  Arlington, TX  76012 
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Request for Transcript Information from the Applicant’s Present School 
 

 
My son / daughter,       , is applying for admission to St. Ignatius 
College Preparatory.  I authorize you to release to St. Ignatius College Preparatory his/her transcripts, 
immunization records,  attendance records, achievement test results, aptitude test results, and if 
applicable, special personal evaluations or psychological and disciplinary reports. 
 
 
              
Signature of Parent/Guardian     Date 
 
 
 
This is a request for the following information on the above named applicant.  All information 
will be kept confidential. 
    

1. Course and grade transcript 
2. Achievement test results 
3. Aptitude test results 
4. Attendance records 
5. Medical records 
6. If applicable, copies of psychological reports and personal evaluations 

 
To be completed by the person at your school who is most likely to have the greatest knowledge of 
the above applicant. 
 
Name and title of person completing this form. 
 
                
 
Name of School       Telephone (         )       
 
Street Address               
 
City          State   Zip     
 
In what capacity have you known the applicant?                   
 
                
 
How would you rate the applicant academically? �  Excellent �  Very Good   �  Good    �  Fair    �  Poor 
 
Please comment:               
 
                
 



 
What are the applicant’s academic strengths?           
 
                
   
What are the applicant’s academic weaknesses?          
  
                
 
Please comment on the applicant’s reading skills.          
 
                
 
Please comment on the applicant’s writing skills.          
 
                
 
Demonstrates leadership skills?              Excellent          Good           Fair           Poor 
 
Works cooperatively in class?           Excellent          Good           Fair           Poor 
 
Respects school rules?            Excellent          Good           Fair           Poor 
 
Interacts with peers?            Excellent          Good           Fair           Poor 
 
Uses imagination?             Excellent          Good           Fair           Poor 
 
Communicates with teachers?           Excellent          Good           Fair           Poor 
 
Demonstrates self-motivation?           Excellent          Good           Fair           Poor  
 
Responds to adversity?            Excellent          Good           Fair           Poor  
 
Demonstrates dependability?            Excellent          Good           Fair           Poor 
 
We welcome any further comments you may have concerning the academic or social development of  
 
this student?               
 
                
 
Are you aware of any health-related problems? If yes, please comment.       
 
                 
 
How would you rate the applicant socially as a campus citizen?       
 
                
 
Thank you for your cooperation. 
 

Please mail to:             St. Ignatius College Preparatory 
Director of Admissions 

1206 Navaho 
Arlington, TX  76012 
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Prospective Parent Questionnaire 
 
 

 
Parents Name          

 
Student’s Name       

 
 
 

How did you learn about St. Ignatius?          
 
               
 

What interested you about St. Ignatius?           
        
               
 

How do you think homework should be handled at home?        
 

               
 

How does your child feel about changing schools?         
 

               
 

Does your child have any learning or emotional problems?        
 
               
 

What has attracted you to this school?           
 

               
 

What do you expected St. Ignatius to do for your child?         
 

               
 

Do you plan to send your other children to St. Ignatius College Preparatory?      
 

               
 

Did you ever attend a private school?           
 
 

Why do you want a private school for your children?        
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Immunization Record Form 
 

 
Student Name         Date      
 
Grade    Date of Birth      
 
Please give MONTH and YEAR for each. 
 
DPT/PT       1______  2______  3______  4______  5______  6______ 
                                  After 4th Birthday     Booster       In past 10 years 

 
POLIO 1______  2______  3______ 4______ 
 
MEASLES   1______  (after 1st Birthday) 2______ (after 12th Birthday) 
 
MUMPS 1_____ 
 
RUBELLA 1_____ 
 

TB / PPD 1_____    +  /  –  2_____    +  /  – 
   (Please circle one)     (Please circle one) 
Hib  1_____ 
 
HEPATITIS   B1_____  2______ 3______ 
 
Other               
 
Is the child currently taking any medications on a regular basis?          
If yes, what?             
 
Are there any physical or emotional problems that may limit full school activity?    
 
If yes, please explain.           
              
 
Allergies:               
 
Additional Comments            
 
              
 
              
 
 
 
              

     Parent’s Signature            Date  


