
St. Gregory the Great High School 

1677 W. Bryn Mawr Avenue, Chicago, IL  60660      773-907-2100 
 

HIGH SCHOOL PRE-ADMISSION FORM 
 

 
Student’s School Background 

 
S

 
S

 
A
_
 
_
 
 
S
I/
 
 
N
 
P

_______________________________________   to    St. Gregory High School
Elementary School 
 
Grades Attended:  PK  K  1  2  3  4  5  6  7  8        Previous School: 
_________________________________ 
 
Attandence Year to Date:    Days absent: ___________     Grades Attended:  PK  K  1  2  3  4  5  6  7  8 

Days Tardy:
tudent’s Academic History/Course of Study (Check all that apply, 6th – 8th grades) 

 
  
 
 
 
 

tudent’

re the st
________

________

chool I
We wou

If yes

ame of

rincipal
Algebra 
Foreign Language:  Which Language: _________________________
ESL Instruction 
Special Education 
Title 1 
IEP 
s Standardized Testing History (Affix testing results label or attach copy of scores) 
Name of Latest Standardized Test Given: ____________________________________ Date Given: 
_______________________ 
 
 Reading Language Mathematics TOTAL 
 Vocabulary Comprehension Total Mechanics Expression Total Comprehension Concepts & 

Application Total Battery 

National %           

GE           

Stanine           
 
Student’s Legal Name: __________________________________________________ Date of Birth: __________  Gender:  M    F
 
Student’s Address: ______________________________________________________________________________________________ 
 
City, State, Zip Code: __________________________________________________  Home Phone: (_____)________________ 
 
Primary Language Spoken at home: ________________________________________________________________________________ 
udent’s Standardized Test Scores consistent with the student’s classroom performance? (Explain) ___________ 
___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

dentification 
ld like to speak to a high school admission staff member about this student: Yes  No 
, Elementary School Contact Person: _________________________________ Phone #: (_____)_______________ 

 Person Completing the Form: ________________________________________ Position: _____________________ 

’s Signature: ______________________________________________________ Date: ________________________ 
 

PLEASE ATTACH A COPY OF THE 7TH AND 1ST QUARTER OF THE 8TH GRADE REPORT CARDS 
 

(OVER) 



 

Ratings of Performance 
 
Place an “X” in the pertinent space 
 
 Above 

Average Average Below 
Average Poor  Very 

Good Average Poor 

Reading     Peer Relations    

English     Teacher Relations    

Mathematics     Attitude Toward 
School 

   

Science     Attitude Toward 
Study 

   

Social Studies     Attendance    

 
NOTE:   Will this student graduate in June?  __Yes  __ No  __ Doubtful 

 

In order to establish the best possible guidance program for this student, please make any comments here 
that will be helpful to our counselors for placement purposes or that will contribute to our overall 
understanding of the student.  Include both academic and behavioral/social issues that could impact this 
student’s success in high school.  These comments will not be shared with anyone other than administrators 
and counselors at St. Gregory High School. 
 
 
 
 
 
 
 
 
 
 

 

 

 
 
Please return to :    Director of Admissions 
        St. Gregory High School 
        1677 West Bryn Mawr Avenue 
        Chicago, IL 60660 
 
 
 
 
 

 
 

Important: Please include 7th and 1st Quarter 8th Grade Report Cards 
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