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Admissions Checklist and Authorizations 
 

Thank you for your interest in St. Cyril of Alexandria School for your child’s education.  We are happy 

to assist you with the admissions process.  To be considered for placement in our school, please submit 

this form and the following documentation to our school office or email to admissions@stcyril.com.   

 

Please note the admissions process will not proceed without this documentation:   

 

  Completed application and $40.00 non-refundable application fee 

  Copy of Birth Certificate 

  Most Recent Report Card (grades 1st-8th) 

  Sacramental Certificates as applicable (Baptismal, 1st Eucharist, etc.) 

  MET, IEP, 504 Plan as applicable 

St. Cyril School Photo Release Form for assessments only.  

As part of the admissions process, students seeking placement in St. Cyril of Alexandria School in any grade are given 

an assessment.  That process includes taking a picture of the applicant to keep in their admissions file.  Once the 

admissions process is complete, the picture is destroyed, whether or not the student is enrolled.  Written permission 

from the parent/guardian is required before a student’s name or likeness can be used for any school purposes.   

 

By signing below, I give permission for my child, ______________________________________, to be photographed 

for admission purposes only and I understand the photo will be destroyed upon completion of the admissions process, 

whether or not my child is enrolled at St. Cyril of Alexandria School.   

_______________________________________________  ____________________  

Parent Signature                                                                      Date 

 

 

 

 

Parent Authorization for Release of Educational Information: 
  

I, _________________________________________, parent of ____________________________________             

hereby give my permission for release of educational information from my child’s current school.  

 

Current School:____________________________________________   current grade:__________________  

School Contact Name:  _____________________________________________________________________ 

Phone:   _________________________   Email Address:  _________________________________________         

 

_______________________________________________  ____________________  

Parent Signature                                                                      Date 
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