
PARENTS

Tuition Assistance applications are available at Open House, Sunday October 23.

Mercy High School
San Francisco 

Class of 2016
Please complete the next 3 pages. 

This application is due on (or postmarked by)
Monday, December 5.

Admissions Office
Mercy High School

3250 Nineteenth Ave.
San Francisco, CA 94132

Please mail this completed application and $80 application fee to by December 5:
Application fee after December 5 is $100.

Visit mercyhs.org for a supplemental application:

• Women in Medicine Program
• Women in the Arts Program

Students who are interested in either program must submit a supplemental application 
with this admissions application in order to be considered. 

Admissions criteria for these extraordinary programs are on the website.
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Applications for special programs
Women in Medicine and Women in the Arts applications are due by Monday, December 5 and are available at: 

mercyhs.org
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Essay and interests (required) to be completed by the applicant
1. Write your first and last name on the essay
2. What are your talents, experiences and activities that you believe will help you contribute to Mercy and why?
(approximately 150 words) AND
3. List your interests in first-choice preference order (#1 will be your most favorite). Example: 
	 1. Favorite 
	 2. 2nd Favorite 
	 3. 3rd Favorite. 
Examples of your interests may include: dancing, drawing, volleyball, acting, singing, student government, and/or religious/spirituality 
based activities.

Photo: You are welcome, but not required to submit the applicant’s photo

Education 

Current or most recent school  _________________________________   City _____________________   
Please check if the applicant attended Open House ____

Has the student ever had any special testing or attended special classes?  Yes ____ No _____
If yes, please check all that apply:   ____ skipped grade   ___ gifted    ____ ESL 
				            ____ IEP                     ___ RSP      ____ skipped grade 

If the applicant is applying to other schools, please list them.
School 1 ______________________  School 2 _______________________ School 3 __________________________

Applicant Information

First Name _____________________________________	 Home Address ________________________________
Middle Initial _______						     (main residence of student)

Last Name _____________________________________	 City _________________________________________
Date of Birth ____________					     State ________  Zip Code _______________________

Email Address __________________________________	 Religion  _______________________
Home Phone (____)______________________________
Cell Phone (____)________________________________
Ethnicity ______________________________________

Languages
Primary Language _____________________
Secondary Language ___________________
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CONTINUE ON NEXT PAGE a

Alumnae Information

Are there any current students or alumnae of Mercy High School in your family? If so, please provide the names. Include the year of 
graduation, if known.
First name			   Maiden & Last name		  Relation to applicant		  Year of graduation
______________________	 _____________________	 ___________________		 ____________
______________________	 _____________________	 ___________________		 ____________

Younger Sisters - Please list the names, grades and schools of all younger sisters to the applicant
First name			   Last name			   Grade		  School
______________________	 _____________________	 _____		  __________________________
______________________	 _____________________	 _____		  __________________________

Household 2 (if applicable) - Do not duplicate household 1 in this section. This part may be blank for some applicants
Father/male guardian						      Mother/female guardian
Relationship to applicant _________________			  Relationship to applicant ________________________
Salutation:  ____ Mr.  ____ Dr.					     Salutation:  ____Ms. ____ Mrs. ____ Dr.
First Name _____________________________			  First Name ____________________________  
Last Name _____________________________			  Last Name ____________________________
Email address __________________________			  Email Address _________________________
Work Phone (____)________________________ 		  Work Phone (____)_____________________
Cell Phone (____)_________________________ 		  Cell Phone (_____)_____________________

Parent Questionnaire

Applicant Lives with: ____ Mother           ____ Father         ____ Grandmother      ____ Grandfather 
(Check all that apply)       ____ Stepmother    ____ Stepfather  ____Guardian(s)          ____ Other
 
Household 1 - The home address for Household 1 should be the same as the applicant’s home address above.
Home Address ________________________________________________________________________________
City ____________________ State ________________ Zip _____________  Home Phone __________________

Father/male guardian						      Mother/female guardian
Please complete if same address as Household 1 above. If not, please proceed to Household 2 below.
Relationship to applicant _________________			  Relationship to applicant ____________________
Salutation:  ____ Mr.  ____ Dr.				    Salutation:  ____Ms. ____ Mrs. ____ Dr.
First Name _____________________________			  First Name ____________________________  
Last Name _____________________________			  Last Name ____________________________
Email address __________________________			  Email Address _________________________
Work Phone (_____)_______________________ 		  Work Phone (____)________________
Cell Phone (_____)________________________ 		  Cell Phone (____)_________________



Signature of Parent/Guardian authorizes Mercy High School to request transcripts, standardized test scores, and 
recommendations from the current school to be forwarded to Mercy High School. Signature also authorizes 
release of high school placement test scores to the student's elementary school.

_______________________________________________
                                                                                      Signature of Parent/Guardian                      Date

Mercy High School admits students of any race, color, national and ethnic origin.
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Late Testing and Fee Information

• Applications received after December 5 require a late fee of $100.00 (total)
• See late application requirements at www.mercyhs.org.

Testing, scholarships, and authorization
Each applicant must take the High School Placement Test. The applicant may sign-up to take the test at any San Francisco 
Archdiocesan High School where she applied. An applicant may take the test only once. The test results will be sent to the high 
schools that the student specifies on the exam day. The exam site has no bearing on the admission decision.

Students with documents learning disabilities may be eligible for extended time testing on certain testing dates.  Please contact 
the Admission Office before Monday, December 5 for an application form for extended time testing. NOTE: You will be automatically 
scheduled for the High School Placement Test at Mercy San Francisco on the date you indicate below. Mark your calendar now with 
the testing date.

                [ ] Saturday, January 7                       [ ] Saturday, January 14 (make-up only)
        							                        *extended time testing not available Jan. 15		
	
	                                     Check-in begins in Mercy's front lobby at 8:00am

	 If the student is taking the High School Placement Test elsewhere, please complete:

					     ___________________________________________
					     Testing School			  Date 

Tuition Assistance applications are available at Open House, Sunday October 23.
If you think you will require tuition assistance, do not wait until your daughter is admitted to apply for it as funding is limited. 
Late applicants may find  that all funds have been awarded.

Admission notification mailing date: Thursday, March 15


