
ADMISSION TO  
OUR LADY OF THE HILLS HIGH SCHOOL 

Application 

We are excited you have decided to apply to Our Lady of the Hills High School.  The following checklist will help you with the application 
process. 

 _____ Completed and signed application and parent information  

 _____ A non-refundable application fee of $15.00 

_____ Copies of report cards and standardized achievement test scores from the past two (2) years including grades from the current 
school year. 

_____ Copy of up-to-date immunization records 

_____ Completion of the High School Placement Test (administered at OLH in January) for incoming Freshman. 

All of the items listed above must be submitted before an application file is complete.  Upon receipt of the items listed above, the Office of 
Admissions will contact you to schedule an interview. 

Visit and Interview 

All applicants are required to have an admissions interview and are strongly urged to spend the day visiting classes.  We kindly request a two-
day notice before scheduling a campus visit.  Please contact the Office of Admissions at (830) 895-0501. 

Please send all application materials to the following address: 

Our Lady of the Hills High School 
Office of Admissions 

235 Peterson Farm Road 
Kerrville, TX  78028 

Phone (830) 895-0501 
olh@ourladyofthehills.org 

Applicant’s siblings:

Name                                                                    Age             School                                                                     

_____________________________________   _____           _________________________________________________________________         

Name                                                                    Age             School                                                                     

_____________________________________   _____           _________________________________________________________________         

Name                                                                    Age             School                                                                     

_____________________________________   _____           _________________________________________________________________         

Name                                                                    Age             School                                                                     

_____________________________________   _____           ________________________________________________________________      

Describe any special circumstances that have affected the candidate’s performance in school: 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

To be completed by the applicant: 

Why do you wish to attend OLH?  _______________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

I understand that withholding or misrepresenting information may jeopardize admission or enrollment to Our Lady of the Hills.  My 
signature below indicates that all information provided on this application is correct, complete and honestly presented.       

___________________________________________________________________________________________________________________ 

Signature of parent/guardian             Date 

___________________________________________________________________________________________________________________ 

Signature of applicant              Date 

Our Lady of the Hills Regional Catholic High School admits students of any race or national origin to programs and activities of the school 
with all rights and privileges.  Equal opportunity and access is provided to persons without regard to race, national origin or gender in the 
implementation of employment policies and procedures. 



APPLICANT’S INFORMATION 

(Please print clearly) 

Gender (circle one):       Male    Female                                                              Date of Birth:  _______/_______/_______ 

Applicant’s Legal Name:  ____________________________________________________________________________________________ 
       Last     First    Middle   

Home Address:  ____________________________________________________________________________________________________ 
Street 

                   _____________________________________________________________________________________________________________________________ 
  City    State   Zip   Country 

Home Phone:  (_________) ______________________________________  Religion: _____________________________________________

Present Grade (circle one):   8    9    10    11    12 Applying for grade:    8    9    10    11    12      Semester:  Fall    Spring     Year: 20____ 

Applicant applying for financial aid (circle one)?      Yes       No   

List previous schools attended beginning with current school:

Grade(s):  _______________    Dates Attended:  ___________________________      School:  ______________________________________

Address:  ___________________________________________________________    Telephone:  (______) _________________   

Grade(s):  _______________    Dates Attended:  ___________________________      School:  ______________________________________

Address:  ___________________________________________________________    Telephone:  (______) _________________  

Grade(s):  _______________    Dates Attended:  ___________________________      School:  ______________________________________

Address:  ___________________________________________________________    Telephone:  (______) _________________   

Has applicant ever skipped or repeated a grade?  If so, please indicate grade(s) and circumstances. 

Grade:  ______     ____________________________________________________________________________________________________  

___________________________________________________________________________________________________________________ 

Has applicant ever been _____ dismissed, _____ suspended, _____ attended discipline alternative program, or _____denied 
readmission from any school for any reason? 

If yes, please explain:  ________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

    

PARENTS’ INFORMATION 
(Please print clearly) 

Title (circle one):       Mr.    Mrs.    Ms.     Dr.     Other ________________                                            

Parent/Guardian’s Name:  ___________________________________________________________________________________________ 
       Last     First    Middle   

Home Address:  _____________________________________________________________________________________________________ 
Street 

                  ______________________________________________________________________________________________________________________________ 
  City    State   Zip   Country 

Home Phone:  (_________) ______________________________________ 

Occupation/Title:   ___________________________________________________________________________________________________ 

Name of Business: ___________________________________________________________________________________________________ 

Address:  __________________________________________________________________________________________________________ 
    Street     City   State   Zip  Country 

Work Phone:  (_________) _______________________________                 Cell Phone:  (_________) _______________________________

E-mail:  ________________________________________ 

Title (circle one):       Mr.    Mrs.    Ms.     Dr.     Other ________________                                            

Parent/Guardian’s Name:  __________________________________________________________________________________________ 
       Last     First    Middle   

If different from above information: 

Home Address:  ___________________________________________________________________________________________________ 
Street 

                  ___________________________________________________________________________________________________________________________ 
  City    State   Zip   Country 

Home Phone:  (_________) ______________________________________ 

Occupation/Title:    _________________________________________________________________________________________________ 

Name of Business:  _________________________________________________________________________________________________ 

Address:  _________________________________________________________________________________________________________ 
    Street     City   State   Zip  Country 

Work Phone:  (_________) _______________________________                 Cell Phone:  (_________) ______________________________

E-mail:  ________________________________________ 

Applicant lives with (circle those that apply):   Both Parents     Father     Mother     Stepfather     Stepmother     Legal Guardian    

Parent’s Status (circle those that apply):  Separated    Divorced    Mother deceased    Father deceased    Mother remarried    Father remarried 

If parents are divorced or separated, to whom should the correspondence and billing be sent? 

Name:  ___________________________________________________________________________________________________________ 
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