
 
 

 
 
 

PROSPECTIVE STUDENT APPLICATION PACKET 2012 – 2013 

 



ST. DOMINIC SAVIO CATHOLIC HIGH SCHOOL 

9300 Neenah Avenue, Austin, Texas  78717 † (512) 388-8846 † Fax (512) 388-1335 
www.saviochs.org 

ADMISSION POLICY & PROCESS 
Mission Statement:  St. Dominic Savio Catholic High School is a co-educational, college preparatory school founded by 
the Diocese of Austin to prepare young men and women to become faith-filled, visionary and inspirational leaders in 
service to the Church and the world. 
 
St. Dominic Savio Catholic High School is dedicated to its mission and to the Catholic community in and around the city 
of Austin.  All interested students and families are encouraged to apply.  The Admission Committee determines 
qualification of candidates for admission on the basis of the following:  1) the student’s desire for a Catholic education; 
2) a completed application for admission; 3) past educational records; 4) recommendations from previous teachers, 
including one English instructor and one Mathematics instructor; 5) a personal interview with the Admission Committee; 
and 6) the demonstrated ability/potential to be successful in a college preparatory environment.  St. Dominic Savio 
Catholic High School does not discriminate on the basis of race, color, national/ethnic origin, gender, or physical 
limitations (given reasonable accommodations) in the administration of its admission policies, educational policies, 
tuition assistance program, or other school-administered programs.   
 
The following chart outlines each step in the admission process.  Please feel free to call the Office of Admission if we can 
provide clarification or assistance. 

REQUIRED APPLICANT 

Completed application   
$100 Application Fee 

Copy of Baptismal Record (if Catholic) 

�� 
�� 
�� 

English Recommendation �� 
Math Recommendation �� 

Request for Academic Records ��  

Placement Test Registration Form 
April 21, 2012 

  
��  

On-Campus Interview 
 January 21, 2012 

  
��  

Immunization Record 
Vision, Hearing, & Scoliosis Record  

��  
��  

 
ALL APPLICATION MATERIALS DUE TO THE FOLLOWING ADDRESS BY: 

FRIDAY, JANUARY 13, 2012 
 

OFFICE OF ADMISSION 
St. Dominic Savio Catholic High School 

9300 Neenah Avenue 
Austin, Texas  78717

  



 

 
 

ST. DOMINIC SAVIO CATHOLIC HIGH SCHOOL 
 

APPLICATION FOR ADMISSION 

Grades 9 through 12 
Please type or print. 

APPLICANT INFORMATION 
 
 
Last Name First Name Middle Preferred Name 
Grade Level for which the applicant is applying:  9     10     11     12     Desired entry date (month/year)  _______________  
Applicant’s Home Address: 
 Street Address  ______________________________________________________________________________  
 City  ______________________________  State  _____________  Zip Code  _____________________________  
Applicant’s Home Phone (______)  ____________________ Social Security Number _____________________________  
Date of Birth  ___________________ Place of Birth  ______________________________      Male  ��     Female   ��     
 

Ethnic Origin (required): 
�� African American �� Caucasian �� Asian American �� Native Hawaiian/Pacific Islander 
�� Hispanic/Latino �� Middle Eastern �� Native American �� Multi-Racial �� Other __________________ 
 

Religion: 
�� Catholic �� Other (please specify)  _________________________________________________________________  
Home Parish or Church of Applicant ____________________________________________________________________  
If the student was baptized in the Catholic Church, a copy of the student’s baptismal record is required. 

PARENT/GUARDIAN INFORMATION 
 
GUARDIAN 1 Name  ________________________________________________________________________________  
Relation to Student:  ����  Mother     ����  Father     ����  Stepmother     ����  Stepfather     ����  Other _____________________ 
Street Address  _____________________________________________________________________________________  
City  ____________________________   State  ________  Zip  ___________  Home Phone (______)  _______________  
Occupation  _____________________________  Employer’s name  __________________________________________  
Employer’s street address  ____________________________________________________________________________  
City  ____________________________   State  _________  Zip  __________ Work Phone (______)  ________________  
Email  ___________________________ @ ________________________ Cell Phone (______)  _____________________  

GUARDIAN 2 Name _________________________________________________________________________________  
Relation to Student:  ����  Mother     ����  Father     ����  Stepmother     ����  Stepfather     ����  Other _____________________ 
Street Address  _____________________________________________________________________________________  
City  ____________________________   State  __________  Zip  _________  Home Phone (______)  _______________  
Occupation  _____________________________  Employer’s name  __________________________________________  
Employer’s street address  ____________________________________________________________________________  
City  ____________________________   State  _________  Zip  __________ Work Phone (______)  ________________  
Email  ___________________________ @ ________________________ Cell Phone (______)  _____________________  
 
GUARDIAN 3 Name  ________________________________________________________________________________  
Relation to Student:  ����  Mother     ����  Father     ����  Stepmother     ����  Stepfather     ����  Other _____________________ 
Street Address  _____________________________________________________________________________________  
City  ____________________________   State  __________  Zip  _________  Home Phone (______)  _______________  
Occupation  _____________________________  Employer’s name  __________________________________________  
Employer’s street address  ____________________________________________________________________________  
City  ____________________________   State  _________  Zip  __________ Work Phone (______)  ________________  
Email  ___________________________ @ ________________________ Cell Phone (______)  _____________________  
 



 

 
 

Applicant lives with (please check all that apply): 
�� Mother �� Father �� Stepmother �� Stepfather �� Other  ________________________________ 
 
Please check the following if applicable: 
�� Parents divorced �� Father remarried �� Father deceased 
�� Parents separated �� Mother remarried �� Mother deceased 
 

If the applicant’s parents are divorced or separated, which parent should receive school communication? 
�� Mother �� Father �� Both  � Other  __________________________________________________ 
   
 

Who is financially responsible for the applicant? 
�� Mother ��  Father �� Both �� Other  __________________________________________________  
 
FAMILY INFORMATION 
 
Siblings of the applicant: 
Name  _____________________________  Age  ____  Grade  ____ School or College  ____________________________  
Name  _____________________________  Age  ____  Grade  ____ School or College  ____________________________  
Name  _____________________________  Age  ____  Grade  ____ School or College  ____________________________  
 

EDUCATIONAL INFORMATION 
 
Current School _____________________________________________________________________________________  
School Address  _______________________________  City  ______________  State  ________  Zip  _______________  
Principal or Head of School  _____________________________  School Phone Number (______)  __________________  
 
GENERAL INFORMATION 
 
Has the applicant been diagnosed with any illness and/or education related learning difference that may interfere with 
his/her studies or his/her ability to participate in extracurricular activities?  � Yes  � No              If Yes, please explain. 

 
If you answered yes to the previous question, please provide St. Dominic Savio Catholic High School with the appropriate 
information so that we may evaluate how we may best serve the applicant’s needs.  This information should include any 
written diagnosis from a clinical professional and all accommodations that were used by the applicant at previous 
schools.   
Has the applicant incurred serious or repeated disciplinary action, been suspended, or dismissed from any school?  
� Yes     � No If you answered yes, please explain. 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Please indicate any special circumstances that may have interrupted or affected the applicant’s performance in school. 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 

EXTRA CURRICULAR INFORMATION 
 
Please respond to the following items with special emphasis on your significant activities of the last two years.  Be as 
specific as possible in listing your activities. 
 
Academic Programs/Competitions/Awards 
_____________________________________________________________________________
_____________________________________________________________________________ 



Applicant’s Name:_____________________________________ 

 
 

Community Service (please list organizations and all involvement) 

 
 
Athletics (please list teams, years played, positions, and future interest) 

 
 
Performing & Visual Arts 

 
 
Other activities, hobbies, interests, organizations in school, church, or community (include any leadership roles) 

 
 
ESSAYS 
 
On a separate sheet of paper, please hand-write your responses using blue or black ink.  Either cursive or printing is 
acceptable.  Please write your responses without any assistance. 
 
1.  Please identify and discuss a global, national, or local issue and its importance to you. 

2.  Servant Leadership is an integral part of the Savio community.  What does being a ‘Servant Leader’ mean to you?  
How have you shown Servant Leadership in the past and how do you plan on being a Servant Leader within the St. 
Dominic Savio community?   

 
SIGNATURES 
 
The parent or guardian agrees that this application, and any other information received by the Admission Office in 
connection with this application, shall be strictly confidential and shall not be disclosed to the applicant or to members 
of his or her family or any person not connected with that office, except in the event that the principal deems it 
necessary to disclose any or all information. 
 
Note: The satisfactory completion of the present grade is necessary for admission. Evidence of such satisfactory work 
will be required before final acceptance of this application. Therefore, please forward a copy of your final transcript to 
St. Dominic Savio Catholic High School. 
 
The information contained in this application is true and accurate.  I also understand that any falsification or omissions 
to the application will disqualify my child from further consideration and/or prompt withdrawal of any offer of 
admission.   
 
Applicant Signature  _____________________________________________________  Date  ______________________  
 
Parent/Guardian Signature  _______________________________________________  Date  ______________________  



 

 
 

 

 
 
ENGLISH TEACHER RECOMMENDATION 
This form is to be delivered to the recommending teacher by the applicant and then sent directly to St. Dominic Savio by the teacher or the school. 

 

 

Last Name First Name  Applying for Grade �� 9  �� 10  �� 11  � 12  
 
To the Parents: 
My child, named above, has applied for admission to St. Dominic Savio Catholic High School.  I ask that you provide the 
information requested and forward it directly to the school.  I hereby waive my right of access to this document, as well 
as my child’s right. 
 
I understand that this recommendation form will not become part of my child’s permanent file, nor will it be forwarded 
to other institutions without my prior approval. 
 
Parent/Guardian Signature  _______________________________________________  Date  ______________________  
 
To the Teacher:   
We would appreciate your observations about the areas listed below.  You may indicate your ratings by selecting the 
most appropriate description.   

When complete, please attach any additional and/or a letter of recommendation and send it to: 
SDSCHS † Office of Admission † 9300 Neenah Avenue † Austin, Texas † 78717 

 

Academic Ability �� Exceptional ��  AAbboovvee  AAvveerraaggee  � Passing Work � Marginal Ability � Poor  

Extracurricular 
Involvement 

��  OOuuttssttaannddiinngg      
LLeeaaddeerr  

��  RReeaall  CCoonnttrriibbuuttoorr,,  
MMaajjoorr  OOffffiiccee  ��  FFaaiirrllyy  AAccttiivvee ��  MMiinnoorr  

PPaarrttiicciippaattiioonn 
��  FFeeww  oorr  NNoo  

AAccttiivviittiieess 
Integrity ��  EExxcceeppttiioonnaallllyy  

UUpprriigghhtt ��  NNoottiicceeaabbllyy  UUpprriigghhtt  ��  UUpprriigghhtt,,  NNoo  CCaauussee  
ttoo  QQuueessttiioonn 

��  WWeeaakk  oorr  
QQuueessttiioonnaabbllee 

��  RReeccoorrdd  ooff  
DDiisshhoonneessttyy 

Conduct ��  OOuuttssttaannddiinngg  iinn  
EEvveerryy  RReessppeecctt ��  GGeenneerraallllyy  EExxcceelllleenntt  ��  GGoooodd  oorr  

AAcccceeppttaabbllee ��  MMaarrggiinnaall ��  PPoooorr  PPeerrssoonnaall  
HHaabbiittss 

Initiative & Drive ��  OOuuttssttaannddiinngg,,  VVeerryy  
FFooccuusseedd 

��  WWeellll  AAbboovvee  tthhee  
AAvveerraaggee  

��  GGeenneerraallllyy  SSttrroonngg  
EEnnoouugghh 

��  OOccccaassiioonnaallllyy  WWeeaakk  
oorr  LLaacckkiinngg ��  VVeerryy  WWeeaakk 

Personal Overall 
Qualities 

��  OOuuttssttaannddiinngg  
PPeerrssoonn 

��  CCoonnssiiddeerraabbllee  
AAppppeeaall,,  SSttrroonngg  

��  NNoo  SSttrreennggtthhss  oorr  
WWeeaakknneesssseess 

��  NNoott  OOuuttggooiinngg,,  
IImmmmaattuurree 

��  PPoooorr  IImmpprreessssiioonn,,  
VVeerryy  IImmmmaattuurree 

Care and Concern for 
Others ��  OOuuttssttaannddiinngg ��  EExxcceelllleenntt  ��  GGoooodd ��  LLiittttllee  CCoonncceerrnn ��  UUnnccoonncceerrnneedd 
Emotional 
Adjustment 

��  EExxcceeppttiioonnaallllyy  WWeellll  
AAddjjuusstteedd ��  WWeellll  BBaallaanncceedd  ��  UUssuuaallllyy  WWeellll  

BBaallaanncceedd 
��  EExxcciittaabbllee  oorr  

UUnnrreessppoonnssiivvee 
��  VVeerryy  EEmmoottiioonnaall  oorr  

AAppaatthheettiicc 
Recommendation as 
a Student ��  OOuuttssttaannddiinngg ��  EExxcceelllleenntt  ��  GGoooodd ��  FFaaiirr ��  PPoooorr 
Recommendation as 
a Person ��  OOuuttssttaannddiinngg ��  EExxcceelllleenntt  ��  GGoooodd ��  FFaaiirr ��  PPoooorr 
 
How long have you known/taught the applicant?   _____________________________  
 
Teacher Signature  ______________________________________________________  Date  ______________________  



 

 
 

 

 
 
MATHEMATICS TEACHER RECOMMENDATION 
This form is to be delivered to the recommending teacher by the applicant and then sent directly to St. Dominic Savio by the teacher or the school. 

 

 

Last Name First Name  Applying for Grade �� 9  �� 10  �� 11  � 12 
To the Parents: 
My child, named above, has applied for admission to St. Dominic Savio Catholic High School.  I ask that you provide the 
information requested and forward it directly to the school.  I hereby waive my right of access to this document, as well 
as my child’s right. 
 
I understand that this recommendation form will not become part of my child’s permanent file, nor will it be forwarded 
to other institutions without my prior approval. 
 
Parent/Guardian Signature  _______________________________________________  Date  ______________________  
 
To the Teacher:   
We would appreciate your observations about the areas listed below.  You may indicate your ratings by selecting the 
most appropriate description.   

When complete, please attach any additional and/or a letter of recommendation and send it to: 
SDSCHS † Office of Admission † 9300 Neenah Avenue † Austin, Texas † 78717 

 

Academic Ability �� Exceptional ��  AAbboovvee  AAvveerraaggee  � Passing Work � Marginal Ability � Poor  

Extracurricular 
Involvement 

��  OOuuttssttaannddiinngg  
LLeeaaddeerr  

��  RReeaall  CCoonnttrriibbuuttoorr,,  
MMaajjoorr  OOffffiiccee  ��  FFaaiirrllyy  AAccttiivvee ��  MMiinnoorr  

PPaarrttiicciippaattiioonn 
��  FFeeww  oorr  NNoo  

AAccttiivviittiieess 
Integrity ��  EExxcceeppttiioonnaallllyy  

UUpprriigghhtt ��  NNoottiicceeaabbllyy  UUpprriigghhtt  ��  UUpprriigghhtt,,  NNoo  CCaauussee  
ttoo  QQuueessttiioonn 

��  WWeeaakk  oorr  
QQuueessttiioonnaabbllee 

��  RReeccoorrdd  ooff  
DDiisshhoonneessttyy 

Conduct ��  OOuuttssttaannddiinngg  iinn  
EEvveerryy  RReessppeecctt ��  GGeenneerraallllyy  EExxcceelllleenntt  ��  GGoooodd  oorr  

AAcccceeppttaabbllee ��  MMaarrggiinnaall ��  PPoooorr  PPeerrssoonnaall  
HHaabbiittss 

Initiative & Drive ��  OOuuttssttaannddiinngg,,  VVeerryy  
FFooccuusseedd 

��  WWeellll  AAbboovvee  tthhee  
AAvveerraaggee  

��  GGeenneerraallllyy  SSttrroonngg  
EEnnoouugghh 

��  OOccccaassiioonnaallllyy  WWeeaakk  
oorr  LLaacckkiinngg ��  VVeerryy  WWeeaakk 

Personal Overall 
Qualities 

��  OOuuttssttaannddiinngg  
PPeerrssoonn 

��  CCoonnssiiddeerraabbllee  
AAppppeeaall,,  SSttrroonngg  

��  NNoo  SSttrreennggtthhss  oorr  
WWeeaakknneesssseess 

��  NNoott  OOuuttggooiinngg,,  
IImmmmaattuurree 

��  PPoooorr  IImmpprreessssiioonn,,  
VVeerryy  IImmmmaattuurree 

Care and Concern for 
Others ��  OOuuttssttaannddiinngg ��  EExxcceelllleenntt  ��  GGoooodd ��  LLiittttllee  CCoonncceerrnn ��  UUnnccoonncceerrnneedd 
Emotional 
Adjustment 

��  EExxcceeppttiioonnaallllyy  WWeellll  
AAddjjuusstteedd ��  WWeellll  BBaallaanncceedd  ��  UUssuuaallllyy  WWeellll  

BBaallaanncceedd 
��  EExxcciittaabbllee  oorr  

UUnnrreessppoonnssiivvee 
��  VVeerryy  EEmmoottiioonnaall  oorr  

AAppaatthheettiicc 
Recommendation as 
a Student ��  OOuuttssttaannddiinngg ��  EExxcceelllleenntt  ��  GGoooodd ��  FFaaiirr ��  PPoooorr 
Recommendation as 
a Person ��  OOuuttssttaannddiinngg ��  EExxcceelllleenntt  ��  GGoooodd ��  FFaaiirr ��  PPoooorr 
 
How long have you known/taught the applicant?   _____________________________  
 
Teacher Signature  ______________________________________________________  Date  ______________________  
  



 

 
 

 
Applicant Request for Release of Records 

 
TO  _____________________________________________________ Date  ____________________________ 
Principal/Counselor/Registrar of Present School 
 
The student named below is applying for admission to St. Dominic Savio Catholic High School. I authorize you 
to release copies of the information requested by St. Dominic Savio Catholic High School. 
 
Applicant’s Name  ____________________________________________  Present Grade  __________________ 
 
 
Signature of Parent or Guardian 
 
After signature, please give this form to the Registrar at applicant’s current school. 
 

 

REGISTRAR 
 
St. Dominic Savio Catholic High School appreciates your assistance in providing a complete official academic 
and disciplinary transcript, including: 
 
• Current grades for: 

� the most recently completed term 
� complete grades for the last three full years of school 

• Scores of all standardized tests in the applicant’s file 
• Disciplinary record, if applicable 
• Immunization Records  
• Vision, Hearing, and Scoliosis screening 
 
Please send these materials directly to: 
 

St. Dominic Savio Catholic High School † 9300 Neenah Avenue   
Austin, Texas  78717 

512.388.8846 phone † 512.388.1335 fax 
 

Thank you for your assistance!
 

  



 

 
 

 
 
 
Placement Test Registration 
Test Date:   April 21, 2012 
Test Time:    9:00 am – 12:30 pm 
Location:      St. Dominic Savio Catholic High School 
                       9300 Neenah Avenue, Austin, Texas  78717  
 
 
Applicant’s Name __________________________________________________________________ 
 
Guardian #1 __________________________________________________________________ 
 
Guardian #2 __________________________________________________________________ 
 
Emergency Phone # __________________________________________________________________ 
 
Email __________________________________________________________________ 
 
 
 
Day of Test: 

• Please arrive 15 minutes early 

• Dress Code – Respectable dress is expected 

• Bring two #2 Pencils 
 

 
This form must be returned with your admission application. Thank You. 

 

 



 

 

 
Applicant’s Name  ___________________________________________________ Date of Birth ____________________  
 Printed name 

 Class of ________________________  

IMMUNIZATION RECORD   
 

For the protection of the entire student body and staff, students will not be permitted to attend class until immunizations are current 

*Please note that most high school students may need a tetanus booster – see chart below. 

Dates of vaccines must include:(month/day/year)  

Immunization Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 Dose 6 

DTP/DTaP/DT/Td 
      

Tdap 
      

OPV/IPV 
      

MMR 
      

Measles 
      

Hepatitis B 
      

Varicella (C-pox) 
Immunize: Disease Date:   

 
Parent Signature__________________________________ 

Meningococcal 
      

Hepatitis A 
      

Pneumococcal 
      

HPV (female) 
      

Other:       

 

 _______________________________________   _____________________  
 Required:  Physician Signature or Official Clinic Seal Date  

 

 _______________________________________   _____________________  
 Required: Print Physician Name 

  _____________________  
 Printed address of physician office  

2012-2013 Texas State Dept. of Health Services MINIMUM Immunization Requirements 
9th- 12th Grade: 
DTaP:   3 doses of DTP, DTaP, DT, Td with one on/after 4th birthday AND 
Tdap:   1 dose of Tdap is required within the last 10 years.  Td is acceptable in lieu of Tdap with a documented medical contraindication to Pertussis. 
Polio:  3 doses of Polio with one dose on/after 4th birthday    OR    4 doses of a documented combination of IPV and OPV.  (Polio not required if 18 or older)  
Measles/ Mumps/ Rubella:   2 doses of Measles, 1 dose Mumps and 1 dose Rubella on/after the 1st birthday (or can have 2 MMR’s)  
Hepatitis B:  3 doses of Hepatitis B.  If received first dose after age 11 yrs then 2 doses of adult hepatitis B vaccine is acceptable IF dose and type of vaccine are clearly  
                  documented ( 2 doses of Recombivax 10mcg/ml).  
Varicella:  9th & 10th  grade:  2 doses required. If student had disease – parent to fill box on right side of page. 
                  11th-12th graders:  1 dose required.  If student is 13 yrs. or older when 1st dose given, must have 2 doses.   If student had disease need parent documentation. 
Meningococcal:  9th & 10th grade:  required to have one dose.  Optional but recommended for 11th -12th  
***Doses of DTaP/Polio administered month of or prior to 4th birthday are acceptable for students in grades 6– 12 

 

Vision/ Hearing /Scoliosis:    Minimum Requirements to enter High School 
1.   Results from 7th  or 8th grade will suffice for Vision and Hearing.   
Vision:  must submit visual acuity on each eye recorded separately from 7th or 8th grade 
Hearing:  must submit an audiometric screening done on R and L ear separately at 25 dB or less at 1000, 2000, and 4000 Hz in 7th or 8th grade. 
 
2.  Scoliosis: must be from 8th grade - submit a forward bend test that is recoded as passed or “failed and referred”.   


