
SAI�T BER�ARD 
Preparatory School 

 

APPLICATIO� FOR ADMISSIO� – I�TER�ATIO�AL   
 

1600 St. Bernard Dr., S.E., Cullman, Alabama 35055 
(256) 739-6682 or 1-800-722-0999   Fax (256) 734-2925 

Email: mrarndt@stbernardprep.com / Website: www.stbernardprep.com 
 
 
 

Date _____________ Applying for: Grade ____      Beginning Semester:  �Fall    �Spring of    ________ 

 
Applicant’s Name: __________________________________________________Called:________________ �Male �Fem 
        first                   middle                       last 
 

Home Address _____________________________________________________________________________________ 
        number                 street                                       city                                                 state                                  zip code 
 
Home Phone (_____) _____________________ Email _____________________________________________________ 

 
Date of Birth _________________________ Place of Birth _________________________________________________  
  month          day              year               city                                    state                               country 
 
Social Security __________________________ Religious Affiliation ___________________  � Baptized   � Confirmed 

 
Citizen of: � U.S.A.  � Other:___________________  Race:  � White   � Black   � Hispanic   � Asian   � Other:_______________ 

 
Check all that apply to the applicant.   Has a disability with regard to:      � speech/language     � hearing     � psychological  
 

� vision     � other.            Please explain on an attached sheet and include a copy of any evaluation that has been made. 
 

 

FULL NAME �FATHER �Stepfather �Guardian _____________________________________________Called:____________ 

Address (if different from applicant’s) ___________________________________________________________________ 

Home Phone __________________________ Cell __________________________ Pager _________________________ 

Business Phone _________________________ Email ______________________________________________________ 

Fax ______________________ Business Address _________________________________________________________ 

Occupation ____________________________________ Employer ___________________________________________  

Highest level of Education _________________________ Religious Affiliation _________________________________ 

 

 

FULL NAME �MOTHER �Stepmother �Guardian ____________________________________________Called:___________ 

Address (if different from applicant’s) ___________________________________________________________________ 

Home Phone __________________________ Cell __________________________ Pager _________________________ 

Business Phone _________________________ Email ______________________________________________________ 

Fax _______________________ Business Address ________________________________________________________ 

Occupation ____________________________________ Employer ___________________________________________  

Highest level of Education _________________________ Religious Affiliation _________________________________ 

 

Required 

 
Attach Recent 

Photo 

Of Applicant 

St. Bernard Prep 
accepts students 
without regard to 
race, color, creed, 
national and ethnic 

origin 



Check all that apply: 

Parents are:     �Married  �Divorced  �Separated  �Mother remarried  �Father remarried  �Mother deceased  �Father deceased 

Applicant presently lives with: ________________________  Send correspondence to: ___________________________ 

Person(s) financially responsible for applicant ____________________________________________________________ 
This debt is non-dischargeable in bankruptcy. 
Names and ages of applicant’s brothers and sisters _________________________________________________________ 

__________________________________________________________________________________________________ 

Relatives who attended St. Bernard _____________________________________________________________________ 

__________________________________________________________________________________________________ 

School(s) applicant has attended during last two years: 
             Name                                                         Address                                                         Phone                                     Grade 
 

____________________________________________________________________________________________   ____ 

____________________________________________________________________________________________   ____ 

Name of current Principal ____________________________________________________________________________ 

 

APPLICA�T MUST COMPLETE THE FOLLOWI�G I� HIS OR HER OW� HA�DWRITI�G. 

Give your reasons for wanting to attend St. Bernard Preparatory School: 
 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Signature of Student  ________________________________________________________________________________ 

 

Signature of Parent(s) or Guardian(s)  ___________________________________________________________________ 
 (must be provided) 

 

APPLICATIO� CHECKLIST 

� PERSONAL INTERVIEW (on campus, by phone if necessary). 
� APPLICATION FOR ADMISSION fully completed, signed by parent(s) and applicant. 
� PHOTO OF APPLICANT (attached to application as requested). 
� APPLICATION FEE OF $250.00 (Non-refundable) must accompany this application. 
� ENGLISH TEACHER RECOMMENDATION from appropriate teacher. 
� MATH OR SCIENCE TEACHER RECOMMENDATION from appropriate teacher. 
� REPORT CARDS OR GRADE TRANSCRIPTS FOR LAST TWO YEARS (unofficial is acceptable). 
� ACHIEVEMENT TEST SCORES FROM TWO RECENT YEARS. 
� ESTABLISH PROFICIENCY IN ENGLISH LANGUAGE (SLEP score and oral evaluation by admission office). 
 

When all of the above checklist items are received the Admissions Committee will review the application and notify you 
of a decision within two weeks. 
 

Mail this fully completed form to: Admissions Office – St. Bernard Preparatory School 

      1600 St. Bernard Drive, S.E. 

      Cullman, AL 35055                  1-16-2009 


