
SSSaaaiiinnnttt   RRRooossseee   AAAcccaaadddeeemmmyyy   
A Grammar School in the Catholic Tradition 
6218 Hospital Way 

Douglasville, GA  30134 

770-882-3049 

www.SaintRoseAcademy.net   

 

Individual Student Application   
A non- refundable fee of $25.00 is required with this application. 

 

Student’s Name ________________________________________________________ Gender M / F 
   Last   First   Middle         Circle One 
Name Preferred ________________________ Current Age _____ Date of Birth _____________ 

 

Current Grade _____ Grade applying for _____  Fall 20____   

 

U.S. Citizen  Y / N 
                  Circle One      
Address _________________________________________________   Home Phone _______________ 
    Street 

___________________________________________________________________________________ 
  City     State   Zip 
 

Sacrament Date Church City, State 

Baptism (certificate required) 
 

  

    

Reconciliation 
 

  

    

First Holy Communion 
  

 

    

Confirmation 
  

 

    

 

Schools Previously Attended Address Grades Years 

  

 

  

  

 

  

  

 

  

  

 

  

 

Has the applicant previously been evaluated/diagnosed/placed for any of the following? 

Program Yes No Program Yes No 

 Gifted/Program Challenged                                                            Remedial Programs   

Learning Disabilities   Special Education Programs   

Speech Therapy   ADD/ADHD/OTHER   

 

If yes to any of these questions, please describe on a separate piece of paper and attach. 
 



 

 
 

 

 

Student Name ______________________ 

Individual Student Application 

 

Has the applicant ever been suspended or expelled from a school? Yes___  No___ 

If yes, please explain. 

 

 

 

Has the applicant ever used alcohol, tobacco, or illegal drugs at any time? Yes ___  No___ 

If yes, please explain.  Is this an ongoing problem? 

 

 

 

Has the applicant ever been brought before the Juvenile Court or any law enforcement agency? Yes___  No ___ 

If yes, please explain. 

 

 

 

Has the applicant skipped a grade or repeated a grade? Yes___ No___ 

If yes, please state the grade, school, and circumstances involved. 

 

 

 

Has the applicant received tutoring? Yes ___  No___  If yes, in which subjects has he/she been tutored? 

(This information helps us determine the specific needs of your child.) 

 

 

 

Has the applicant ever received special honors, awards, special recognition (not limited to a school), taken 

special lessons, or been involved in special programs?  (i.e. music, art, athletics, etc.) Yes ___ No ___ 

 

 

 

Applicant’s area of strength: 

 

Applicant’s area of weakness: 

 

How do these strengths and weaknesses affect the following? 

 Your child’s performance in the classroom: 

 

 

 Your child’s relationship with others: 

 

 

 Describe the involvement of this applicant in his or her church and community: 

 

 

 

 
Saint Rose Academy will admit students of any race, color, national and ethnic origin to all the rights, privileges, programs, and 

activities generally recorded or made available to students at the corporation's school.  Saint Rose Academy shall not discriminate on 

the basis of race, color, or  national and ethnic origin in the administration of its educational policies, admissions policies, and 

athletic and other school-administered programs. 


