
MARY HELP of  CHRISTIANS 

ACADEMY 

659 Belmont Avenue, North Haledon, NJ 07508  Phone: (973) 790-6200  FAX: (973) 790-6125  www.maryhelp.org 
 

Preparatory Middle School Application 

 

 

 

 

 

 

 

 

 

STUDENT INFORMATION         Current Grade      
 
Last Name      First Name    Middle 

 

 

Number and Street Address    City or Town   St Zip 

 

 

Date of Birth   Home Phone  E-mail Address 

 

 

 

Present School      City or Town   School Phone 

 

 

 

PARENT INFORMATION 

Father’s Name       Mother’s Name 

 

 

Address (if different than above)   City or Town   St Zip 

 

 

Phone Number (if different than above)  E-mail Address 

 

 

Language Spoken at home (preferred):         

 

Religion      Parish Attending 

 

 

Do you currently have a sibling at Mary Help of Christians Academy?     

 

Parent’s Signature            

 

 

Student’s Signature            

 

 

Date         

http://www.maryhelp.org/


 

 

 

I. Parent/Guardian: Fill in the top portion completely, sign and date it, and give it to your daughter’s school 
office to complete Part II.  

STUDENT INFORMATION (Please print.) 
Last Name       First Name    M.I. 

 

Number and Street Address    City or Town   State  Zip  

 

Date of Birth   Home Phone   E-mail Address 

 

Present School    City or Town     School Phone  

 

           

MARY HELP OF CHRISTIANS ACADEMY PREPARATORY MIDDLE SCHOOL FOR GIRLS 

 
REQUEST FOR RELEASE OF SCHOOL RECORDS: This application should be signed and given to the student’s 

current school so that the student’s last two years report cards, her current report card, standardized test scores, 

conduct records, and attendance records can be sent to Mary Help of Christians Academy Preparatory Middle 

School.  If student attended more than one school during the last three years, please have each school complete the 

appropriate section of this application. 

 

_________  __________________________________________________      
Date   Parent’s/Guardian’s Signature      Current Grade 

II.  School: Please complete the following information in detail.  Leave nothing blank!  We cannot process 
applications that are not completely filled out.  Attach photocopies of school records, as indicated in the above 
bold paragraph, and mail back to MHCA Preparatory Middle School as soon as possible. 

SCHOOL RECORD INFORMATION (To be completed by school official.) 
 Subject           Grade___    Grade____     Grade____    
 

Religion 

Reading 

Language Arts 

Mathematics 

Social Studies 

Science 

Computer Education 

Foreign Language 

Conduct 

 

 

Please fax or mail records to: 

Director of Admissions 

MHCA Preparatory Middle School * 659 Belmont Avenue, North Haledon, NJ  07508 

 

Phone:  973.790.6200, ext. 140 / Fax:  973.790.6125 / Email:  admissions@maryhelp.org 

Effort (current academic year): 

 Outstanding 

 Satisfactory 

 Improvement Needed 

 Unsatisfactory 

 

General Academic Ability: 

 Above Average  

 Average 

 Below Average 

 

Attendance (days absent): 

Grade____     _______days 

Grade____     _______days 

Grade____     _______days 

RELEASE OF RECORDS FROM CURRENT SCHOOL 


