
Admissions Application

 
     

            

 

J. E. Cosgriff  Memorial Catholic School - 2335 Redondo Avenue, SLC, UT 84108   p. 801-486-3197  f. 801-484-8270   www.cosgriff.org

Applying to (please check one): 2 yr. old Mon./Wed. 2 yr. old Tue./Thur. 3 yr. old 

2nd Grade1st Grade

KindergartenPreK

6th Grade5th Grade3rd Grade 4th Grade 7th Grade 8th Grade

Student Information

Student Name _______________________________________________________________________________
last first middle preferred name M

F 

Address __________________________________________________________________________________________
street zipstatecity

Birthdate  ____________    Current age __________   Current Grade ________    Current School _______________________________       

Religion ________________      Registered parish/church ________________________      Baptism Date (if  Catholic)  _______________  

Family Information

Marital status of  parents  ______________________________    If  divorced, who has legal custody? ___________________________
married, separated, divorced, widowed

With whom does the student live? ________________   Correspondence regarding application should be sent to __________________

Do you have another child currently applying for admission            Name ________________________  Grade_________ 
or attending Cosgriff  School?  Name ________________________  Grade_________ 

Will you be applying for need-based tuition assistance?   Yes            No                            Please send me a FACTS application form.

Father Mother

Name ___________________________________________

Home Address______________________________________

City _____________________ State ________ Zip _________

Cell Phone  ____________________________________

Home Phone ___________________________________

Email _______________________________________

Occupation ____________________________________

Employer _____________________________________

Work Phone ___________________________________

Religion  ______________________________________

Name ___________________________________________

Home Address______________________________________

City _____________________ State ________ Zip _________

Cell Phone  ____________________________________

Home Phone ___________________________________

Email _______________________________________

Occupation ____________________________________

Employer _____________________________________

Work Phone ___________________________________

Religion  ______________________________________

Name of  Principal /Head of  School  ________________________    School District    ______________________________________  



Has an educational assessment ever been completed for your child (such an evaluation might include testing for special needs, 
learning differences or disabilities, and/or physical limitations) ?            NO              YES       If  yes, please explain:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________   

Has your child received any assistance, such as special education, gifted/talented, tutoring, behavior intervention, or resource 
intervention?             NO              YES       If  yes, please explain:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________   

Did your child ever skip or repeat a year?  Was your child ever suspended or put on probation?             NO              YES       
If  yes, please explain:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________   

What do you hope a Catholic education at Cosgriff  will provide for your child?   ______________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

How did you learn about J. E. Cosgriff  School?  _________________________________________________
_____________________________________________________________________________

The following items must be submitted for an application to be considered
    1.  $50 application fee (this fee is nonrefundable and not applicable to tuition or registration )
    2. Completed application form
	 	 	 	 3.	Copy	of 	child’s	birth	certificate
    4. Copy of  child’s current immunization records
	 	 	 	 5.	Copy	of 	child’s	baptismal	certificate	(if 	Catholic) 
    6. Copy of  previous year’s 1st semester report cards and test scores 
    7. Copy of  any psychological or educational assessments

The information herein is given for the purpose of  obtaining admission to J.E. Cosgriff  School. I certify that it is correct to the best of  my knowledge. 

Signature of parent or guardian __________________________________________    Date __________________


