
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
STUDENT INFORMATION 

 
Application for Grade (circle one):  9 10 11 12 
 
Student’s Full Name_________________________________________________________________ 
   Last                                                 First                                  Middle 
 
 
Prefers to be called____________________ Gender_____ Social Security Number_______________ 
 
Home Address _______________________________________ Home Phone___________________ 
      Street                                                City, State, Zip 
 
Mailing Address ____________________________________________________________________ 
           Number/Street      City, State, Zip 
 
Daytime Phone______________ E-mail_______________________ Date of Birth________________ 
 
Place of Birth_______________ Religion____________  Parish/Place of Worship_________________ 
 
Student’s Ethnic Origin___________________________ 
 
Current School _____________________________________________________________________ 
     Name of School                                                                       City, State, Zip                                   
Phone 
 
School(s) Attended:      
 
Name of School(s)                   Grade Level                      City, State, Zip  Phone Number 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 

Application for Admission 
 

 
 

2010-2011 School Year 
Return to: 

Office of the Registrar 
1320 Tremont Street 

Galveston, Texas  77550 
[T] (409) 765-5534 
[F] (409) 765-5536 



Brothers and Sisters:   
 
Name       Age    Current School 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Do you have any relatives who are attending or have attended O’Connell? If so, please list: 
 
Name     Relationship     Years in Attendance 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

 
 

STUDENT INFORMATION (continued) 
 
Activities. (Please list any activities in which you have participated in the last three years. Include church, 
sports, community, music, arts and jobs. You may include any honors or awards. It is acceptable to attach a 
computer generated response.) 
 
Activity   Dates Involved   Activity   Dates Involved 
 
________________________________________  _________________________________________ 
 
________________________________________  _________________________________________ 
 
________________________________________  _________________________________________ 
 
________________________________________ _________________________________________ 
 
________________________________________ _________________________________________ 
 
Please explain below why you would like to attend O’Connell College Preparatory School.  
(Please print clearly. It is also acceptable to attach a computer generated response.) 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
 
 

 
 



GENERAL INSTRUCTIONS TO PARENTS / GUARDIANS 
 

Application forms must include the following: 
 

 Application for Admission 

 Confidential School Report Card/Transcript Request form 

 Math Teacher Recommendation 

 English Teacher Recommendation 

 Principal Recommendation 

 The application fee is $50.00 for new students only and is non-refundable.   

 Please complete all forms and send with your application fee to: 

 
 

Office of the Registrar 
O’Connell College Preparatory School 

1320 Tremont 
Galveston, TX 77550 

 
 
 
 

SHADOW DAYS AND SCHOOL VISITS 
 
Shadow days and school visits: Students are invited to shadow an O’Connell College Preparatory School 
student during school hours for one day.  Contact the school to schedule a visit. 
 
 

OCPS PLACEMENT TEST 
 
All applicants are required to take the placement test.  The school will contact you to schedule the test upon 
receiving the completed application.  The test is comprised of the following: 
 

 Verbal Skills       16 Minutes 

 Quantitative Skills       24 Minutes 

 Reading Skills       25 Minutes 

 Language Skills       25 Minutes 

 Mathematics       45 Minutes 

o One 10 Minute Session 

o One 35 Minute Session 

 
 
 

 
 
 
 

 
 
 



PARENT/GUARDIAN INFORMATION 
 
 
Mother/Guardian Name_______________________________________________________________ 
    Last                                                       First                                                         
Relationship 
 
Home Address____________________________________________ Home phone ______________ 
  Street                                                      City, State, Zip 
 
Does the student live with you? _____________________ Daytime Phone ______________________ 
 
E-Mail Address _______________________ Religion _______________ Place of Birth____________ 
 
U.S. Citizen:    Yes   (       )  No (      )      Marital Status:  Married (      )  Single (      ) Divorced (      ) 
 
O’Connell Graduate:  Yes (      )  No (      )  Occupation_____________  Employer ________________ 
 
Stepfather’s Name if applicable:_______________________________  
 
Occupation_________________ 
 
Father/Guardian Name_______________________________________________________________ 
    Last                                                       First                                                         
Relationship 
 
Home Address____________________________________________ Home phone ______________ 
  Street                                                      City, State, Zip 
 
Does the student live with you? _____________________ Daytime Phone ______________________ 
 
E-Mail Address _______________________ Religion _______________ Place of Birth_____________ 
 
U.S. Citizen:    Yes   (       )  No (      )      Marital Status:  Married (      )  Single (      ) Divorced (      ) 
 
O’Connell Graduate:  Yes (      )  No (      )  Occupation_____________  Employer _________________ 
 
Stepmother’s Name if applicable:_______________________________  
 
Occupation________________ 
 
 
List any addresses to which student records (report cards, newsletters, etc.) need to be mailed: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
 
 
 
 
 
 
Please explain below why you want your child to attend O’Connell College Preparatory School.  



(Please print clearly or attach a computer generated response.) 
 
__________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Parent’s Signature ________________________________________________ Date _____________ 



 
 

CONFIDENTIAL SCHOOL REPORT CARD/TRANSCRIPT REQUEST 
 

 
Date Requested _____________________________ 
 
Student is applying for grade (please circle):   9 10 11 12 

 
 
This form is confidential and will be used solely for admissions and placement; it includes common admissions 
questions developed by O’Connell College Preparatory School.   Only the transcript will become part of the 
student’s permanent record. 
 
 
APPLICANT:  Please complete this form and give to your current school’s principal. He/she will return it along 
with a copy of your official transcript/permanent record, standardized test scores, and report cards from the last 
two years directly to: 
 

O’Connell College Preparatory School 
Office of the Registrar 
1320 Tremont Street 

Galveston, Texas  77550 
 

TO BE COMPLETED BY APPLICANT 
 
Student Name ______________________________________________________________________ 
                              Last                                                                First                                              Middle                   
 
Address ___________________________________________________________________________ 
                    Street                                                                                                               City, State, Zip 
 
 
Home Phone ____________________________ Gender ______ Date of Birth ___________________ 
 
Current School ________________________________________ Current Grade Level ____________ 
 
School’s Phone ________________________________________ School’s Fax __________________ 
 
Parent/Guardian ___________________________ Phone (H)______________Phone (W)__________ 
 
Parent/Guardian ___________________________ Phone (H)______________Phone (W)__________ 
 
 
I hereby give permission for my child’s academic record to be forwarded to O’Connell College Preparatory 
School. 
 
_____________________________________________                             ____________________ 
Parent / Guardian Signature                      Date 


