
 
APPLICATION FOR ADMISSION    

PRE-KINDERGARTEN - GRADE 6 

The following section is to be completed by a parent or guardian: 

 

When would the applicant begin school at Our Lady of the Elms? 

Fall 2009  ____     Spring 2010  ____     Fall 2010  ____  Other____ 

 

Nursery (age 3) ____   Pre-K (ages 4-5) ____ 

Female ____ Male   ____  Female ____ Male   ____ 

 3 day ____         5 day   ____  3 day ____          5 day  ____ 

 

Kindergarten (ages 5-6) ____  Elementary School (please check grade): 

 Female ____ Male   ____ 1____ 2____ 3____ 4____ 5____ 6____ 

 

 
Student’s Name:  _______________________________________________________________________________ 
   First    Middle   Last 

 

Home Address:   _____________________________________________________________________________ 
   Street 

 

  _____________________________________________________________________________ 
 City    State   ZIP+4 

 

Home telephone:  (______)___________________    Date of birth: _____________________________    

 

Public school district:  ___________________________   Bus district: ____________________________________ 

 

Email address:  ________________________________________________________________________________ 

 

 

Current school:  __________________________________________________   Current grade:    _______________ 

 

School address:   _____________________________________________________________________________ 
 City    State   ZIP+4 

Telephone: (____)_______________ Years attended: _________ -- _________ 

 

Previous school: ________________________________________________________________________________ 

 

School address:   _____________________________________________________________________________ 
 City    State   ZIP+4 

Telephone: (____)_______________ Years attended: _________ -- _________ 

 

Your Parish or Place of Worship:  ___________________________________________________________________ 

 

Our Lady of the Elms is a Catholic, Dominican, all-girls elementary school, with a coeducational pre-kindergarten and 

kindergarten program.  Students are welcomed without regard to race, sex, gender, religion, color, and national or ethnic 

origin.   

 

Applications are reviewed on a rolling basis.   

 

INSTRUCTIONS: 

• Please call to schedule a visit. 

• Arrange to have all academic records and standardized test scores sent from your current school. 

• Kindergarten families must call to schedule a time for a Kindergarten Assessment. 

• All transfer students, must meet with a school administrator to complete the application process. 

• Please return this form to: 

Our Lady of the Elms Elementary School 

1290 West Market Street 

Akron, Ohio  44313 

Phone:  330-864-7210 

Fax: 330-867-1262 



Applicants for grades 1-6 should complete the following section in their own words and writing.  A parent or 

guardian should complete this section for applicants entering the pre-kindergarten or kindergarten program: 

 

Please list honors, awards and/or special achievements (in or out of school):  

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Please list any co-curricular activities in which you are presently involved or have an interest, including service work: 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Why are you applying to Our Lady of the Elms?  Please indicate your reason(s) in a short paragraph. 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Tell us three things about yourself that you would like us to know. 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

APPLICANT’S FAMILY 

Please list relatives of applicant who are currently attending or who have attended Our Lady of the Elms. 
Name   Relationship  Dates Attended/Graduation Year Which OLE school? 
 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

GENERAL INFORMATION 

How did you learn about Our Lady of the Elms?  _____________________________________________________ 

 

Have you taken a tour of the school(s), and/or attended an Open House? Yes  ____ No  ____ 

 

If yes, please give approximate date:  ______________________________________________________________ 

 

Do you plan to apply for need-based financial aid? Yes  ____ No  ____ 
(If yes is checked, a financial aid packet will be mailed to you, requiring your prompt attention.) 

 

Please make us aware of any special needs or accommodations:  _______________________________________ 

 

____________________________________________________________________________________________ 

 

 

 

__________________________________________________________ ____________________________ 
Print name of Parent(s)/Guardian(s) responsible for account   Date 

 

__________________________________________________________ ____________________________ 
Signature of Parent(s)/Guardian(s) responsible for account   Date 


