
Student Name: ____________________________________________________________________________________
Current School:____________________________________________________________________________________
Current Grade: __________
[  ] Male
[  ] Female Birth Date:  Month______Day______Year______

Name of Parent/Legal Guardian: ____________________________________________________________________
Email: ___________________________________________________________________________________________
Mobile no.: _______________________________________________________________________________________
Home Phone: _____________________________________________________________________________________

How did you hear about us:_______________________________________________________________________

VINCENT MEMORIAL CATHOLIC HIGH SCHOOL 2024-2025 
PLACEMENT EXAM FORM

Parent/Legal Guardian's
signature over printed name

___________________________
Date Signed

___________________________

PLACEMENT EXAM - SATURDAY, JANUARY 20, 10:00 A.M.

VINCENT MEMORIAL CATHOLIC HIGH SCHOOL

Applicant

Parents/Guardian 1

Name of Parent/Legal Guardian: ____________________________________________________________________
Email: ___________________________________________________________________________________________
Mobile no.: _______________________________________________________________________________________
Home Phone: _____________________________________________________________________________________

Parents/Guardian 2

$70.00 Non-refundable fee due at the time of application from December 1 - December 14, 2023

Office use only |                                PD:                                REC#:                                INITIALS:

$80.00 Non-refundable fee due at the time of application from January 3 - January 20, 2024


