
 

 

Transfer Application for Admission 

(Please submit between April 1 and June 1) 

Transfer Process: (application will not be reviewed until all items have been submitted) 

� Applicant must have a minimum of a “B” average in high school coursework. 

� Complete the transfer application and submit to the Director of Admissions at Loyola 

Academy. 

� Submit unofficial high school transcripts. 

� Submit copies of most recent standardized test (HSPT, PSAT, PLAN, ACT, SAT). 

� A letter from current school indicating attendance and discipline records. 

� Recommendation letter from current school (teacher, principal, asst.principal etc.). 

Upon acceptance, the student will need to: 

� Schedule and take a proficiency exam in Mathematics and Foreign Language to ensure proper 

placement. 

� Schedule a conference with the Director of Admissions to complete registration. 

� Request official transcripts to be sent to the Director of Admissions. 

� Request all health/medical records to be sent to the Director of Admissions. 

 

 

  

Date: ____/____/____      Male   Female      Date of Birth____/______/______ 

 

Applicant’s Legal Name:_______________________________________________________________ 

    Last   First    Middle 

 

Address:____________________________________________________________________________ 

    # Street      City   State  Zip 

 

Phone:_________________  Ethnicity:_________________   Religious Affiliation:_______________ 

 

Current School: ________________________________      Year:____th grade 

 

Applicant lives with (check all that apply):       Father      Mother       Stepfather  Stepmother   Other 
 

 

 

  

 

(Guardian)Father/Stepfather (circle one)  (Guardian) Mother/Stepmother (circle one) 

 

______________________________________ _______________________________________   
Title     First          Middle         Last  Title   First      Middle   Last 

 

_________________________________________  ___________________________________________ 

Home address      Home address 

 

_________________________________________  ___________________________________________ 

City      State          Zip code  City      State           Zip code 

 

_________________________________________  ___________________________________________ 

Home Phone #  Cell/Work #   Home Phone #  Cell/Work # 

 

Email: ____________________________________ Email: _____________________________________ 

 

Student Information 

Family Information 



 

 

 

  

 1.  Why do you want to become part of the Loyola Academy community? 

 2.  What activities are you involved in at your current school or in your community?  

 3.   In what ways will you contribute to the Loyola Academy community? 
  

 

 

 

 

Name: _____________________________       Alum         Student  Relationship: ________________________ 

 

Name: _____________________________       Alum         Student  Relationship: ________________________ 

 

Name: _____________________________       Alum         Student  Relationship: ________________________ 

 

 

     Yes            No Does the applicant have any psycho-educational documentation and/or I.E.P.?  

    If yes, you must submit a copy of that information with this application. This will help  

   Loyola to better understand the applicant’s learning style and needs. 

  

     Yes            No Has the applicant ever been suspended from school for a disciplinary reason? 

   If yes, you must submit an explanation in writing along with this application. 

 

     Yes            No Has the applicant ever been charged with a crime? If yes, you must submit an  

   explanation in writing along with this application. 

 

Please note that any misrepresentation of information on this application can lead to immediate dismissal from 

consideration/attendance at Loyola Academy. 

 

 

 
 

 

 

 

 

I affirm that the information contained in this application is true and accurate. I understand that 

misrepresentation; falsification or omission of facts on this application may result in the refusal of admission 

and/or withdrawal of any previous offer of admission. 

 

_________________________________________  ___________________________________ 

 Parent/Guardian Signature  Date   Applicant Signature Date 

 

 

 

Please complete both sides of this form and return to the Loyola Academy 

Admissions Office by June 1. 

1100 Laramie Ave, Wilmette, IL 60091/ Fax 847-920-2552 

Relatives who are current students and/or graduates of Loyola Academy and/or Marillac High School 

 

Application Verification 

Transfer Student Essay Questions: (type responses and submit) 


