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Transfer Application 

2020-2021 School Year 

Student Information 

 

_______________________________________________________________________________________________ 

Student Legal Name  First   Middle    Last 

 

_______________________________________________________________________________________________ 

Home Address    City   State   Zip Code 

 

___________________________ __________________________  ____________________________ 

   Student Phone Number      Birthdate  Month/Date/Year   Current Grade 

 

______________________________________               ____________________________________________ 

Student email        School Currently Attending 

 

 CATHOLIC   NON-CATHOLIC    Parish __________________________________

         

Student Lives with (please check appropriate box): 

Both Parents  Mother   Father  Other:_______________ 

Who Should school mailings be sent to? (Please check appropriate box): 

Both Parents  Mother   Father  Other:_______________ 

Language you prefer school’s correspondence?  English      Spanish 

 

Why would you like to attend Bishop Ward High School?  _________________________________________________________ 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

 

What is your current Grade Point Average (GPA)? __________________________________ 

 

Please list the activities in which you have participated? ________________________________________________________ 

______________________________________________________________________________________________________________________ 

 

708 N. 18th Street 

Kansas City, KS 66102 

For Office Use Only: 

Date Received: ______ 



PARENT/GUARDIAN INFORMATION (Please print clearly) 

Father’s Name: ________________________________________  Mother’s Name: __________________________________________ 

 

Address:  _______________________________________________  Address:  __________________________________________________                                                                        

   _______________________________________________      ___________________________________________________ 

Home/Cell Phone (________)_________________________   Home/Cell Phone (________)____________________________   

E-Mail: ______________________________________________ E-Mail: _________________________________________________ 

 

Sibling Names and Schools Attending  

_______________________________________________________________________________________________ 

Name      Grade   Date of Birth   School Name 

 

_______________________________________________________________________________________________ 

Name      Grade   Date of Birth   School Name 

 

_______________________________________________________________________________________________ 

Name      Grade   Date of Birth   School Name 

 

Ethnic and Racial Background 

The state of Kansas requires us to record the ethnic and racial background of our students 

Race and Ethnicity: (Note: Both Part A and Part B of the question must be answered.) 

Part A: 
Is this student Hispanic/Latino? (Choose only one) 

 ______ No, not Hispanic/Latino 

  _______Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, Cuban, South or Cen-

The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to 

answer the following by marking one or  more boxes to indicate what you consider  your  student ’s  race to be. 

Part B: 
What is the student’s  race? (Choose one or more) 

  _____American Indian or Alaska Native (A person having or igins in any of the or iginal peo-

ples of North and South American (including Central America), and who maintains tribal affiliation 

or community attachment.) 

  _____Asian (A person having or igins in any of the or iginal peoples of the Far  East, Southeast 

Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Ma-

laysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.) 

  _____Black or African American (A person having or igins in any of the black racial groups 

of Africa.) 

  _____Native Hawaiian or Other Pacific Islander (A person having or igins in any of the or igi-

nal 

     peoples of Hawaii, Guam, Samoa, or other Pacific Islands.) 

  _____White (A person having or igins in any of the or iginal peoples of Europe, the Middle 

East, or North Africa.) 



Education Information 

 

Student name:___________________________________________________ 

 

Current School: _________________________________   Current School District:_____________________________ 

 

Please list any special education requirements that the student may have below. 

 

If the student has special educations records (or if your child is coming from a public school), please request 

a copy of your child’s records from their school office to be turned in with your enrollment applications.  

Please request a copy in a sealed envelope. 

 

Does this student have special education records (testing, etc)? ____YES     ____NO 

Examples:  IEP, 504, ESL/ELL, SIT, Title 1, Gifted 

If so, please explain: ____________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Does your student currently receive English as a Second Language services at his/her current middle 

school?  __________________________ 

Please give any additional information that would be helpful: _____________________________________________ 

_________________________________________________________________________________________________________ 

 

Was this student absent more than 13 times this past/last semester?  ____YES     ____NO 

If yes, please explain the circumstances for the absences. 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 

Discipline History 

Was this student involved in any disciplinary action within the past two years?  _____YES     _____NO 

If yes, please list any and all short-term and long-term suspension time/times.  Include In-School and Out-

of-School Suspension times and list details of these actions: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 

 





708 N. 18th Street 

Kansas City, KS 

Phone: 913-371-1201 

Website:  www.wardhigh.org 

FOR OFFICE USE ONLY: 

_____________________________________________________________________________________________ 

Student First   Middle    Last   Birthdate 

 

__________________  ________________________________  _________________________ 

Current Grade   School Name     Phone/Fax # 

Instructions for School Office: 

Please send the requested records by mail or fax to: 

 

Office of Admissions 

Bishop Ward High School 

708 N. 18th Street 

Kansas City, Kansas 66102 

FAX # 913-371-2145 

 

Bishop Ward High School hereby requests all of the following school records: 

 Attendance    *     Immunization Records   

 Discipline     *     Physical Forms 

 Standardized Test Scores 

 Grades 

 

 

_______________________________________________   ________________________________ 

Parent/Guardian Signature      Date 

 

_______________________________________________   _________________________________ 

BWHS Admissions        Date 

Parental permission is no longer required when authorized school personnel request records.  FAMILY EDUCATIONAL AND PRIVACY 

ACT, FINAL RULE on EDUCATIONAL RECORDS, REDERAL REGISTRAR, JUNE 17, 1976.  Vol. 41, No. 188, page 2467 

Student Records Request 


