
Bishop Kelly High School        
7009 Franklin Road • Boise, Idaho 83709 

208-375-6010 • www.bk.org  

 

To be completed by parent or guardian.  Please PRINT or type 
 

Student’s Full Legal Name:  _________________________________________________ Grade:  _____ 
                                           Last                                               First                                             MI      (entering 2012) 

       □ Female   □ Male                                      □ New   □ Continuing         

Name student prefers to go by:  ______________________                 Shirt Size: □S □M □L □XL 
  
Home Phone Number:  __________________________ Birth date:  _________________________ 

 
Home Address:  ________________________________________________________________________ 
                             Street                                                                           City                                  State         Zip Code 
 

Ethnic Background:  Asian   African-American   Caucasian   Pacific islander   Native-American   other  (circle one) 

Ethnic Identity: Hispanic or Latino ________      Non-Hispanic or Latino ________                                                                         
 

Student lives with (parent or parents, guardian, relative):  _____________________________________ 
                                         (circle one and list names) 

□ Catholic     □ Non-Catholic     If Catholic, Parish registered in:  ________________________________ 
 

 

 

Male Parent or Guardian’s Last Name:  _____________________________  First:  _______________ 
Mailing title: (circle one)      Mr./Mrs.       Mr.       Mrs.       Ms.       Dr. 
 

Mailing Address: _______________________________________________________________________ 
                                  Street                                                                           City                                 State         Zip Code 
 

Home Phone Number:  _______________________________  Cell: ______________________________ 

 

Employer:  _______________________________________  Work Number:  ______________________ 

 

Occupation:  _________________________________________  Graduate of Bishop Kelly?  □ Yes   □ No 

                                                                                                                   If yes, Class Year:  __________ 

Internet Access: □ Yes   □ No    Email Address:  _____________________________________________ 
 

 

 

Female Parent or Guardian’s Last Name:  ___________________________  First:  _______________ 
Mailing Title:  (circle one)      Mr./Mrs.      Mr.       Mrs.       Ms.       Dr. 
 

Mailing Address:  ______________________________________________________________________ 
                                 Street                                                                          City                                  State         Zip Code 
 

Home Phone Number:  _______________________________   Cell:  ____________________________ 

 

Employer:  _______________________________________  Work Number:  ______________________ 
 

Occupation:  _________________________________________  Graduate of Bishop Kelly? □ Yes   □ No 

                                If yes, Class Year:  __________ 
 

Internet Access:  □ Yes   □ No    Email Address:  _____________________________________________ 
 

 

 

Person other than parent to contact in case of emergency:  ________________________________ 

 

Relationship to Student:  ___________________  Phone: ________________ (h)  _______________ (w) 

 

 PLEASE COMPLETE REVERSE SIDE   

 
 

FOR OFFICE USE ONLY 
Tuition Contract: _________  Application Fee: ________  

Class Request:  __________  Received By: __________ 
Date:  _________________   Check #:  ____________ 



 

To be completed each year 

I give permission for the school nurse, or delegated personnel, to give my student ibuprofen or 

acetaminophen on an as-needed basis, according to the medication policy published on the Bishop Kelly 

website.  _____ yes _____ no 

 

Confidential – Health Concerns/ Medications:______________________________________ 

Note: All medications must be authorized through the School Nurse. 

 

A copy of complete immunization record/updates must be attached to registration, unless 

previously submitted. 

 

 

 

 

 

 

 

 

   
    

 

New Student Information Please Attach Unofficial Transcript or Report Card  
 

Student’s Current School: __________________________________________  Grade: ________ 

 

School Address: _________________________________________________________________ 
           Street                                                        City                                State                Zip Code 

 

School Phone Number: ______________________  School FAX Number: ____________________ 

 

How did you hear about Bishop Kelly High School? ______________________________________ 

  

Has this student ever been expelled from school or convicted of a crime?  ____yes   ____no    

 

 

The student will obey and abide by all Bishop Kelly High School Academic, Discipline, and Computer Use 

Policies.  Bishop Kelly High School may suspend or expel the student at any time for cause.  Bishop Kelly High 

School will provide educational services in return for each parent or guardian’s financial tuition commitment, 

fees, and other charges declared by Bishop Kelly High School to be applicable during the period of enrollment 

of the student.  Report cards, transcripts of grades, and other services are the property of Bishop Kelly High 

School and no such report cards, transcripts or other services will be rendered or released to the above 

student, his/her parent(s) or guardian(s), or to any other party or institution, educational or otherwise, until  

all tuition commitments, fees and other accounts have been paid in full.   

All information provided on this form is known to be true and correct. 

  

_____________________________________________________   _______________________   

Signature of Parent/Guardian                                                          Date       

 

 

_____________________________________________________    _______________________      

Signature of Student                                                                       Date                              

 

  

Application Due Date:  March 16, 2012 

A $205 Application Fee for new students/$180 for continuing students must accompany all materials listed on 

Application Cover Sheet. The fee is non-refundable and is not credited toward any other school charges. 

Early Application Due Date: by March 2, 2012 – may deduct $25 off Application Fee 
    
“In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of 
race, color, national origin, sex, age or disability.” 
To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Ave., SW Washington, D.C. 20250-9410 
or call (800) 795-3272 or (202) 720-6382 (TTY).  USDA is an equal opportunity provider and employer. 

Photo Release   

Bishop Kelly High School uses its website and various media tools to communicate with school families, 

prospective students, and the larger community.  To enhance this experience we use photos and video to 

show student involvement in activities.  It is required by Bishop Kelly High School Policy that we obtain 

parental permission to use your child’s photo for these purposes. 

Please initial one of the following: 
 

_____ I give permission to BKHS to use my child’s name and photo. 
 

_____ I do NOT give permission to BKHS to use my child’s name and photo. 

 

 

 


