
 
 

 
 

Dear Parent/Guardian, 
 
 
Thank you for your interest in Pius XI High School. As part of the admission screening process, 
prospective transfer students are required to submit a completed Transfer Admission Portfolio. 
 
All of the following documents must be received before the prospective student will be considered for 
admission:  

_____ Admission Application including Essay 

_____ $25 Non-refundable Application Fee 

_____ Pre-Admission Questionnaire (Section I and II) 

_____ Complete Transcript (Unofficial is acceptable) 

_____ Most Recent Quarter Grades/Progress Report (If not included in transcript) 

_____ Standardized Tests Scores (PSAT, PLAN, STS, ACT, SAT) 
 
PLEASE NOTE: Section I of the Pre-Admission Questionnaire must be completed and signed by a 
Parent/Guardian. Section II must be completed and signed by a School Representative and he/she can 
either mail (in an official school envelope) or fax (using the official school cover letter) both documents 
directly to: 

 
Pius XI High School  
Institutional Advancement 
135 North 76th Street 
Milwaukee, WI 53213 
Fax: 414-290-8115 
 

If you do not have all required documents, please ask your student’s counselor to send them 
along with the completed Pre-Admission Questionnaire Form. 

  
 
Sincerely, 
 
 
 
Crystal Winfrey 
Admission Coordinator 
PIUS XI HIGH SCHOOL 
414-290-8146 
cwinfrey@piusxi.org 



Student Information

Name:  _______________________________________________________________	     Male: ______	  Female: ______
		  Last				    First				    M.I.
 
Name Student Goes By: ____________________ Date of Birth: ______ / ______/ _______  Age: _____ Curent Grade: ______		
					             		           Month          Day             Year 

Student’s Address:  ___________________________________________________________________________________
		       Street		  Apt #					     City			   State		  Zip Code	
	
Home Phone: (______) ______________________________    Cell Phone: (______) ______________________________

Race (not required for admission):   _____ African American 	       _____ Asian       _____ Caucasian       _____ Hispanic
			 
				     _____ Native America          _____ Multiracial- Please specify _________________________

Primary Language Spoken at Home: __________________________ Require Translated Materials?      Yes _____        No _____

Student E-mail Address:  _______________________________________________________________________________

Present School: _____________________________________________________________________________________
			   Name								        City

Middle School Attended: _______________________________________________________________________________

Parish/ Congregation: ___________________________________________ Religious Preference: ______________________
			   Name				    City				         	   (not required for admission)

Has student ever been dismissed from any school for disciplinary reasons? If yes, please explain: 

_________________________________________________________________________________________________

How did you hear about Pius XI High School?

_________________________________________________________________________________________________

Transfer Enrollment Application
For full consideration, the following materials must be submitted to the Admissions Office:

	 m Completed Enrollment Application
	 m $25 Non-refundable Application Fee, check made payable to Pius XI High School
	 m Unofficial Transcript
	 m Most recent report card (if not included on transcritpt)
	 m Pre-Admissions Questionairre completed by both the applicant and current school

Please send completed application, materials and fee to:
Pius XI High School 

Admissions Department
135 N. 76 Street

Milwaukee, WI 53213
THANK YOU FOR CHOOSING PIUS XI HIGH SCHOOL

Entering as (please check one): r Freshman ‘15     r Sophomore ‘14     r Junior ‘13     r Senior ‘12

Enrollment Period:         r 1st Semester 2011-12     r 2nd Semester 2011-12     r 2012-2013



Primary Parent or Legal Guardian  

Name:  ____________________________________________________________________________________________		
			   Last				    First				    Preferred Name

Relationship to Student: _______________________________

Home Address: ______________________________________________________________________________________
		  Street		  Apt #		                       		  City		            State	  	 Zip Code

Home Phone: (______) __________________________	            Business Phone: (______) __________________________	

E-mail: _________________________________________      Cell Phone: (______) __________________________	

Employer: __________________________________________________________________________________________
		  Name of Company								        Job Title

Pius XI Alumnus?  Yes _____  No _____   Year Graduated: _______ 	 Name at time of graduation: ________________________

Secondary Parent or Legal Guardian

Name:   ___________________________________________________________________________________________		
			   Last				    First				    Preferred Name

Relationship to Student: _______________________________

Home Address (if different from above): ____________________________________________________________________		
					     Street		  Apt #			   City		     State     		 Zip Code

Home Phone: (______)  __________________________	            Business Phone: (______) __________________________	

E-mail: _________________________________________      Cell Phone: (______) __________________________	

Employer: __________________________________________________________________________________________
		  Name of Company								        Job Title

Pius XI Alumnus?  Yes _____  No _____  Year Graduated: _______ 	 Name at time of graduation: ________________________

*If Applicable, Stepparent: ______________________________________________________________________________
				    Last						      First
Employer: __________________________________________________________________________________________		
		  Name of Company								        Job Title

Student resides with:

_____ Mother and Father     _____ Father     _____ Mother	     _____Other (Please specify) ____________________________

Family Information

Name: _______________________________________		    Name: _______________________________________

Relationship to Student: _________________________		    Relationship to Student: _________________________

Daytime Phone: _______________________________		    Daytime Phone: _______________________________

Cellular Phone: ________________________________ 		    Cellular Phone: ________________________________

Emergency Contacts (Other than Parents or Guardians)



Parent Statement
I want my child to attend Pius XI High School because:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Please list all siblings or other family members who currently attend or have attended Pius XI High School:
    
_________________________________________________________________________________
Name						      Relationship					     Grade/ Graduation Year    

 _________________________________________________________________________________
Name						      Relationship					     Grade/ Graduation Year
 

 _________________________________________________________________________________
Name						      Relationship					     Grade/ Graduation Year
 

Please list all other siblings (not listed above):

_________________________________________________________________________________
Name			   Birth date				    M/F		  Grade/Grad Year		  Current School Attending

_________________________________________________________________________________
Name			   Birth date				    M/F		  Grade/Grad Year		  Current School Attending

_________________________________________________________________________________
Name			   Birth date				    M/F		  Grade/Grad Year		  Current School Attending

Diagnosed learning disability?		  _____ No		  _____ Yes

If yes, please explain specific learning disability. Current IEP and most recent professional evaluation must be submitted along with 
application:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Other special learning needs?		  _____ No		  _____Yes
If yes, please explain:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Additional Information

Special Educational Needs



Student Background
Please list all activities in which student participates:
__________________________________________	 __________________________________________

__________________________________________	 __________________________________________

Answer the following questions in an essay format using 200-500 words.  Please use additional paper if necessary.

How would a Catholic High School education be valuable to you?
Why would you like to attend Pius XI High School?

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Student Essay

Application Agreement and Release of Records Consent

Office Use

Check all that apply.:

_____ Yes	 _____ No       I WILL be applying for Pius XI scholarships and financial aid (deadline 2/15/12).

_____ Yes	 _____ No       I WILL be applying for the Milwaukee Parental Choice Program (MPCP Application Period 3/1-3/20).

* Please note: If applying for MPCP you will need to complete the MPCP application and submit prior to deadline.  
Application fees will be reimbursed IF selected for the program.

Scholarship and Tuition Assistance Information (Mandatory)

•	 I certify the information provided on this application is complete and correct to the best of my knowledge.
•	 I agree to notify Pius XI High School of any changes to the information provided on this form.
•	 I give permission to Pius High XI School to request and receive all pertinent records (including academic and behavioral) from 

the current school of the student named on this application.
•	 I agree to assume responsibility for all tuition, fees and other expenses of the student named in this application while attending 

Pius XI High School.
•	 I agree that these terms will remain in effect for each semester this student is enrolled at Pius XI High School.

____________________________________________________		  _____/______/_______
Signature of Parent										             Month	       Day	         Year

____Admissions     _____Programming     _____Counseling

        Application Received		       Application Fee 				    Routing



 
 

 
Prospective Transfer Student 
Pre-Admission Questionnaire 

Section I – STUDENT  
 

Entering as a:    Freshman ’15          Sophomore ’14           Junior ’13    Senior ’12 

Enrollment Period:    2012-2013 School Yr           1st Semester 2011-2012       2nd Semester 2011-2012  

(Please Print)  
Student’s Last Name: __________________________ First Name: ___________________________ M.I.: _______ 

Address: ___________________________________________________________________________________ 

City, State, Zip: _____________________________________________         Home Phone: __________________ 

Parent/Guardian 1:_____________________________  Parent/Guardian 2: ____________________________ 

Parent/Guardian 1 Mobile:  _______________________        Parent/Guardian 2 Mobile:  _______________________ 

 

 

REASON FOR TRANSFER

 Change of residence/location 

 Academic needs of student 

 Student wants new start 

 Parents want new environment 

 Recommended by (specify): __________________ 

 Student dissatisfied with previous school 

 Other reason best discussed with a counselor,  

please call (name/phone): _______________________

Additional Comments: ___________________________________________________________________________ 

____________________________________________________________________________________________ 

 
 

RELEASE OF RECORDS CONSENT 

 I certify that the information provided is complete and correct to the best of my knowledge. 

 I give permission to Pius XI High School to request and receive all pertinent records including progress reports, 

standardized test scores, transcripts and discipline records regarding the student named above. 

 I give the following school, __________________________________, permission to provide all pertinent 

information and records to Pius XI High School. 

 
 
 

Parent/Guardian Full Name (printed): _________________________________   Email: ______________________ 

Parent/Guardian (signature): ________________________________________   Date: _______________________ 



 
Section II – DISCIPLINE RECORD 

 
Dear School Official: Please complete the Discipline Record section of the Pre-Admission Questionnaire and return 
both section I and section II by mail, in an official school envelope or by fax using the official school cover letter to: 
     

Pius XI High School 
Institutional Advancement 
135 North 76th Street 
Milwaukee, WI 53213 
Fax: 414-290-8115 

 
This form, completed in its entirety, as well as the other requested documents will be used to determine acceptance to 
Pius XI High School. Your prompt attention to this matter is greatly appreciated.  
 
 

Student’s Name: ___________________________________          Current Grade: ______   Date of Birth: ________ 

Current School: ___________________________________           City/State: ______________________________ 

School Counselor: _________________________________         Phone: _________________________________ 

Assistant Principal: _________________________________         Phone: _________________________________ 

 
ATTENDANCE 

Days Absent:  ______ Current Year  ______ Cumulative 

Days Tardy: ______ Current Year  ______ Cumulative 

How many unexcused absences and tardiness? _______________________________________________________ 

If an excessive amount of excused absents and tardiness, please explain? ____________________________________ 

__________________________________________________________________________________________ 

 

INFRACTION 

Expulsion:      _____ Yes   _____ No If yes, explain: _____________________________________________ 

__________________________________________________________________________________________ 

Suspension:    _____ Yes   _____ No If yes, explain (include number of occurrences): ____________________ 

_________________________________________________________________________________________ 

Disciplinary probation:   _____ Yes   _____ No    If yes, explain: ____________________________________ 

_________________________________________________________________________________________ 

Disciplinary referrals:     _____ Yes   _____ No     If yes, explain (include number of occurrences): ___________ 

_________________________________________________________________________________________ 

 

RECOMMENDATION:  

 We strongly recommend this student for admission 

 We recommend this student for admission 

 We recommend this student with reservations 

 We do not recommend this student 

 Please call the school regarding this student  

and ask for: _________________________ 

 

Completed by: __________________________________   Position: ______________________________________ 

Signature: ______________________________________   Email: _______________________ Date: ____________ 
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