
Transfer Student Application 
Name of Student: _________________________________________________________ 
(Please print)   Last    First   MI 
 
Home Address: _______________________________________________________________________________ 
(Please print)   Number  Street   
 
________________________________________________________________________________________________ 
   City  State  Zip Code 
 
Phone #: (________) ____________________  Date of Birth: _____/_____/_____ 
        Month/Day/Year 
 
With whom is the student now living?  (circle) Both parents Mother only Father only 
 
    Guardian Mother & Stepfather Father & Stepmother 
 
Above Parent’s/Guardian’s name:________________________________________________ 
      First    Last 
 
High School Currently Attending: ________________________________________________ 
       School name 
 
________________________________________________________________________________________________ 
  Address 
 
——————————————————————————————————————–-- 
  City/Town   State   Zip Code 
 
School’s Phone #: (_____) ___________________________ 
 
APPLICATION IS FOR ADMISSION TO GRADE: (circle) 10 11 12 
 
Foreign Student only: 
Do you have a SEVIS Number? (circle)   Yes No If YES, SEVIS # ___________________  

Hudson Catholic Regional High School 
790 Bergen Avenue, Jersey City, NJ 07306 

201-332-3429 Office * 201-332-6373 Fax 

Hudson Catholic Regional High School is a Catholic College-Preparatory School for Young Men con-
ducted by the De La Salle Christian Brothers and their Lay and Religious Faculty associates.  Our school 
admits students of any race, religion, and national or ethnic origin.  The school is part of the Archdiocese 
of Newark.  



To the Student Applicant: 
 
1. We ask that each student applying to Hudson Catholic Regional High School indicate in a 

separate, one-page essay the reasons for choosing to apply to our school.  The essay should 
be typed. 

2. Please submit your final report cards from your previous high school years. 
3. Call the Office of Admissions to arrange an interview for both yourself and the parent/

guardian with whom you live. 

Please list any CO-Curricular Activities in which you are presently involved or have an  
interest: 
 
Academic clubs:__________________________________________________________________ 
 
Service clubs or projects:___________________________________________________________ 
 
Religious or other church involvement:_______________________________________________ 
 
Athletics:________________________________________________________________________ 
 
Did you receive a varsity letter at your previous high school? (circle) Yes  No 
 
If so, in which sport(s) did you receive a letter? ________________________________________ 
 
Other activities: __________________________________________________________________ 
 
 
 
 
Parent/Guardian Signature: ________________________________________________________ 
 
 
Parent/Guardian Name Printed: ____________________________________________________ 
 
Date: ___________________________________________________ 
 
 
 
Student Signature: _______________________________________________________________ 
 
Date:____________________________________________________ 

 
 
Your completed application form, along with essay and records, should be returned to: 
 

Hudson Catholic Regional High School 
Office of Admissions 
790 Bergen Avenue 

Jersey City, NJ 07306 


