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Mail To: 	 Mission College Preparatory Catholic High School  
	 Attention: Director of Admissions			   Today’s 	Date: __________________
	 682 Palm Street, San Luis Obispo, CA   93401				                 

What grade level are you applying for?   Grade 9        Grade 10           Grade 11        Grade 12 

Student’s Last Name 	 First Name	 Middle Name	  Nickname (if preferred)	 Gender M/F 

Home Street Address		  City	 State	 Zip 

Mailing Address (if different) 	City	 State	 Zip

Home Phone 		  Student’s Social Security Number

Date of Birth	 Place of Birth	 Current School 	

Parent /Guardian Information

Father          Step-Father          Guardian           

Dr./Mr. 	 Last Name	 First Name	 Middle	 Occupation

Employer	 Work Phone	 Cell Phone	

E-mail Address

Mother            Step-Mother           Guardian            

Dr./Mrs. 	 Last Name	 First Name	 Middle	 Occupation

Employer	 Work Phone	 Cell Phone	

E-mail Address

Siblings’ Names and School(s) attending/ed_________________________________________________

How did you first learn about Mission College Preparatory?_____________________________________

___________________________________________________________________________________

Please submit the following items to the address above:

1) Completed Application form 
2) Student Questionnaire and Essay 
3) Letter of Recommendation (optional) 
4) $100.00 non-refundable application fee

In addition, please fill out the shaded portion of the Parent Release/School Report and submit that 
form to your student’s current school Principal or Counselor. 

Application
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