
www.setonkeough.com

APPLICATION FOR ADMISSION
Date:_________________________________

Please Print or Type Application. Fill out the back portion and submit a personal statement and essay question. 

All applicants are required to be interviewed for admission to Seton Keough High School. Please call the Offi ce of 

Admissions at ext. 1222 to set up an interview time. Applications must be received by January 8, 2010.

Applying for Admission to:    ■  Grade 9    ■  Grade 10    ■  Grade 11

Check if you are interested in Marillac Services ■  (for students with learning differences) 

Applicants Name:

                                        FIRST                                                                                    LAST                                                            MIDDLE

Name You Prefer to be Called: ______________________________________________________________________________________

Home Telephone Number:  _______________________________________Student E-mail:  ___________________________________

Applicant’s Home Address: _________________________________________________________________________________________

                                        CITY                                                                                    STATE                                                             ZIP

Date of Birth:  ___________________________________________________City/State of Birth:_________________________________

Religion:  _______________________________________________________Parish: ____________________________________________

Present School:  _________________________________________________Dates of Attendance: ______________________________

School’s Telephone Number:  _____________________________________Present School Address:____________________________

Other Schools Attended in the Last Three Years: ______________________________________________________________________

__________________________________________________________________________________________________________________

Father/Guardian’s Name: (Dr. Mr.) ___________________________________________________________________________________

Father/Guardian’s Address (if different from applicant): ________________________________________________________________________

                                        CITY                                                                                    STATE                                                             ZIP

Father/Guardian’s Home Phone:  __________________________________Work Phone: ______________________________________

Cell Phone:  _____________________________________________________E-mail:  ___________________________________________

Father/Guardian’s Place of Employment: _____________________________________________________________________________

Father/Guardian’s Occupation:____________________________  Father/Guardian’s Highest Level of Education: _________________

Mother/Guardian’s Name: (Dr. Mrs. Ms.) _____________________________________________________________________________

Mother/Guardian’s Address  (if different from applicant): _______________________________________________________________________

                                        CITY                                                                                    STATE                                                             ZIP

Mother/Guardian’s Home Phone:  _________________________________Work Phone: ______________________________________

Cell Phone:  _____________________________________________________E-mail:  ___________________________________________

Mother/Guardian’s Place of Employment: ____________________________________________________________________________

Mother/Guardian’s Occupation:____________________________  Mother/Guardian’s Highest Level of Education: _______________

Parents are:      ■ Married     ■ Separated      ■  Divorced      ■  Father Deceased      ■ Mother Deceased

With whom does the applicant live? _________________________________________________________________________________

What languages are spoken at home?  _______________________________________________________________________________

Who is fi nancially responsible for payment of tuition?  _________________________________________________________________

Should other parent/guardian receive reports and correspondence from the school? If yes please list address:

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________



Please list all the names of siblings and the school they are attending:

___________________________________________________________________________________________________________________

Name Age Male/Female School Attending

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Please list the names and years of graduation of any relatives who have attended either Archbishop Keough 

High School, Seton High School, or The Seton Keough High School. 

___________________________________________________________________________________________________________________

Name School Graduation Year Relationship to Applicant

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Please list the other schools to which the applicant is applying. 

___________________________________________________________________________________________________________________

Does the applicant have any special health concerns that would prevent her from participating in a full range of school activities? 

___________________________________________________________________________________________________________________

APPLICANTS MUST WRITE TWO ESSAYS: A PERSONAL STATEMENT AND RESPONSE TO AN ESSAY QUESTION.

Personal Statement:

Why would you like to attend The Seton Keough High School? (Please answer on a separate piece of paper)

Essay Questions:

Each student applicant should submit an essay which is approximately 300 words in length. The essay should be 

hand-written by the applicant without assistance from any source. Please choose ONE of the following four topics 

and answer on a separate sheet of paper:

1. Identify a goal that you have for your future, and provide a detailed explanation of how you plan to achieve this goal.

2. Describe how you see yourself making the transition from middle school into high school, and identify how faculty 

and students at Seton Keough can help ease this transition.

3. Explain how the person you are as an eighth grader differs from the person you were as a sixth grader, focusing on why this 

change is benefi cial.

4. Imagine that four years have passed, and you are writing a refl ection about your years spent at Seton Keough. 

Explain what you hope to be able to say about your four years at Seton Keough.

Please include a non-refundable application fee of $30. Checks should be made payable to 
The Seton Keough High School and sent to Seton Keough Offi ce of Admissions, 1201 Caton Avenue, Baltimore, Md. 21227.

Applications must be received by the application deadline for consideration. 
Please call the Admission Offi ce for further information: (410) 646-4444, ext. 1222. 

This application is also available online: www.setonkeough.com/admissions


