
Name of applicant  ______________________________________  Candidate for  ( ___ ) K4  ( ___ ) K5

To the Pre-School Teacher:
The student named above is a candidate for admission to Cathedral Academy. We would appreciate your completing this 
form and returning it directly to Cathedral Academy within one week.

Your Name:  _____________________________________________   Date: ________________
Position:  ___________________________________________  Phone: (____) ______________
School:  _______________________________________________________________________
Address:  ______________________________________________________________________
City:  _____________________________________  State:  __________  Zip: _______________

P.O. Box 41129 ·  Charleston, SC 29423 ·  Office: 843-760-1192 ·  Fax: 843-760-1197 ·  www.cathedralacademy.com

I/We hereby authorize release of requested information to complete the admissions process at CA.
I/We understand this becomes part of my student’s application fi le.

Additional Comments: Please feel free to provide any information you feel will guide us. Thank you for your time and 
cooperation. Your evaluation will remain confi dential.

Signature of parent/guardian  __________________________________________Date _________________
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