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REACH Program Application 

 
Part 1A: Student Background Information 
 
The student applying should complete sections 1A, 1B, and 1C neatly in their own handwriting.  
 
Name of Student: __________________________________________________________________________________ 
   First   Middle (if applicable)   Last  
 
Preferred Name/Nickname: _____________________ Is the applicant Male? ______ (Applicant must be male to apply) 
 
Are you Catholic? _________ (Applicant must be Catholic to apply) In what year were you baptized? _____________ 
 
Home Address (remember to include house # or apartment #):  
 
Street: _________________________________________________ House or Apt. #: _____________ 
 
 
City: ________________________ State: ___________________ Zip: ____________________ 
 
         
Date of Birth: ____/____/____ Place of Birth: _________________, __________________, ______________________ 
                                               City                             State                                   Country 
 
Current Grade Level: ___________ (Applicant must currently be in the 5th grade to apply) 
 
Primary Language: _____________________ Other Language(s) you speak at home: ____________________________ 
 
 
Which of the following choices best describes your racial background? (Please check all that apply.) 
 
___American Indian or Alaska Native    
___Asian         
___Black or African American     
___Hispanic or Latino 
___Middle Eastern or North African 
___Native Hawaiian or Pacific Islander 
___White 
    
I am a U.S. Citizen* (Please circle) Yes  /  No           *U.S. Citizenship status does not affect your application status in any way 
 
I am a citizen of another country (Please circle)    Yes  /  No      If Yes, which country? ___________________________ 
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Part 1B: Student School Information 
 
Current School Name: ___________________________________________________________ 
 
List all the schools you have attended: 
 

Grades: School Attended (if different) Same as Current?  
(mark with x) 

Pre-school   
Kindergarten   

1   
2   
3   
4   

 
Are you currently applying to/already involved in any other special programs? (circle)   Yes     OR     No 
 
If you answered “Yes” to the previous question, which program(s)? 
 
_________________________________________________________________________________________________   
 
Did you ever repeat a grade in school? (circle) Yes   OR   No  Which grade? ________________ 
 
Did you ever skip a grade in school? (circle) Yes     OR     No   Which grade? ________________ 
 
Has anyone you know, including family members, been accepted to the REACH Program? (circle)   Yes     OR     No 
 
If you answered “Yes” to the previous question, please write their name and how you know them: 
 
__________________________________________________________________________________________________ 
 
Part 1C: Academic Challenge & Student Essays  
 
REACH includes a 3-week overnight academic residential experience during the summer in which you will be away from 
your family. How do you feel about this potential experience?  
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
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In your own handwriting, please answer the following essay prompt: Describe an important experience in your 
life. What did you learn from that experience?  
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
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Part 2A: Parent/Legal Guardian Background Information 
 
The information in portions 2A, 2B, and 2C must represent each parent(s) or guardian(s) that is financially and/or legally 
responsible for the REACH applicant. (*Para llenar Partes 2A 2B y 2C en español, sigue a página 10*). 
 
This information will help us best serve you and your child during the REACH admissions process. All of this 
information will be kept confidential. All this information is mandatory. Your child’s application may not be 
considered if pertinent information is left blank or missing.  
 
Mother/Guardian 1: 
 
________________________________   ____________________________________________________ 
First Name      Last Name    
 
If not the biological mother, what is the relationship to the applicant? __________________    If deceased, check here: [ ] 
 
Home Address 
 
__________________________________________________________________________________________ 
Street                Apt/House #         City          State                     Zip 
 
Primary Phone # (the best way to contact you): (______) ___________ - ___________  
 
Primary E-Mail Address: _____________________________________________________________ 
 
 
Are you currently employed? (circle)  Yes  /  No    
 
If YES, what is the name of your place of employment (i.e. company name): __________________________________ 
 
If YES, what is your job title/role at your place of employment: _____________________________________________ 
 
If YES, Number of years at current job: _____  If NO, how long have you been unemployed? _____ 
 
Are you retired? (circle)   Yes  /  No 
 
Country where you were born: ____________________________________________ 
 
Educational background (check off only the highest level you completed):     
 
[ ] Primary/Elementary School         [ ] Secondary/High School or equivalent (i.e. GED)       
 
[ ] 4-Year College (Bachelor’s Degree)    [ ] Graduate School (e.g. M.S., M.D, J.D. etc.)           
 
[ ] Community College (Associate’s Degree)         [ ] Certification/Vocational/Trade School  
 
In which country did you complete your education? __________________________________________ 
 
Are you currently a student in school? (circle)  YES   or    NO   
 
If YES, what degree/certification are you seeking? _______________________________________________________ 
 
If YES, what is your expected graduation year? _____________ 
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Father/Guardian 2: 
 
________________________________   ____________________________________________________ 
First Name       Last Name    
 
If not the biological father, what is the relationship to the applicant? _________________    If deceased, check here: [ ] 
 
 
Home Address 
 
__________________________________________________________________________________________ 
Street                Apt/House #         City          State                     Zip 
 
Primary Phone # (the best way to contact you): (______) ___________ - ___________  
 
Primary E-Mail Address: _____________________________________________________________ 
 
 
Are you currently employed? (circle)   Yes  /  No    
 
If YES, what is the name of your place of employment (e.g. company name): __________________________________ 
 
If YES, what is your job title/role at your place of employment: _____________________________________________ 
 
If YES, Number of years at current job: _____  If NO, how long have you been unemployed? _____ 
 
Are you retired? (circle)   Yes  /  No 
 
Country where you were born: ____________________________________________  
 
Educational background (check off only the highest level you completed):     
 
[ ] Primary/Grade School (i.e. 8th grade)      [ ] Secondary/High School or equivalent (i.e. GED)       
 
[ ] 4-Year College (Bachelor’s Degree)    [ ] Graduate School (e.g. M.S., M.D, J.D. etc.)           
 
[ ] Community College (Associate’s Degree)         [ ] Certification/Trade School  
 
In which country did you complete your education? __________________________________________ 
 
Are you currently a student in school? (circle)  Yes  /  No 
 
If YES, what degree/certification are you seeking? _______________________________________________________ 
 
If YES, what is your expected graduation year? _____________ 
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Part 2B: Parent/Legal Guardian Financial & Family Information 
 
The next portion represents the financial support from the family for the REACH applicant. In addition to answering the 
following questions, each family must also submit the requisite financial documents outlined on page 9. Continue on to 
the next page to fill out the Financial and Family Information Portion.  
 
Please list all individuals who are in the household who support the REACH applicant financially: 
 

Individuals Total Income for 2024 ($) 

Mother/Guardian 1 Name:  

Father/Guardian 2 Name:   

If Other (please indication relation):   

 
What is your family’s total annual household income for 2024?  $ ____________________ 
 
Family Information 
 
Please check off all that apply for the relationship between Mother/Guardian 1 and Father/Guardian 2:  
 
[ ] Single-parent household (REACH applicant only lives with 1 parent full-time) 
[ ] Married 
[ ] Living Together 
[ ] Separated (not Divorced) 
[ ] Legally Divorced 
[ ] Never Married 
 
Who does the REACH applicant live with full-time (please check off all that apply)?  
 
[ ] Mother/Guardian 1 [ ] Father/Guardian 2 [ ] Grandparent(s)       [ ] Stepmother       [ ] Stepfather 
 
Other adult(s) (please indicate relation): ______________________________________________________ 
 
If the REACH applicant does not live with both biological parents, please check off whatever situation best describes the 
child’s relationship with the parent with whom the child does not live: 
 
[ ] Parent is involved     [ ] Parent is NOT involved     [ ] Parent is deceased [since (year) ______] 
 
Annual Child Support Received for 2024: ____________________ 
 
In addition to the REACH applicant, please list ALL other dependents (e.g. other children, extended family, etc.) in the 
applicant’s household. If a dependent is currently in school, please indicate how much you pay for their tuition. 
  

 Dependent’s Name Age Relationship to REACH 
Applicant  Name of School (if attending) Annual Tuition You Pay 

 First and Last Name    Age   Ex. Little sister, grandpa, etc  Ex. if little sister is currently in school   Amount you pay 
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Do you own your home? (circle)  Yes  /  No 
 

 If  YES                                                 If  NO  
Current monthly mortgage payment: $  

 
Monthly rent you pay:  $    

Date of Home Purchase: 
Home Purchase price: $ 
Mortgage balance remaining: $ 

 
Please feel free to use the following lines to clarify or explain circumstances seriously affecting the family’s financial 
situation (especially if you anticipate any significant changes in the family income/sources of income in the near future).  
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Part 2C: Parent/Legal Guardian Short-Answer Essays 
 
Is your child available to attend the mandatory 6-week REACH summer program (July 6 – August 15, 2025)?  
 
Please circle:  YES       or       NO  
 
Who first told your family about REACH? _______________________________________________________________ 
 
REACH includes a 3-week overnight residential experience in July in which your child will be away from your family 
and live on Fordham University’s Rose Hill campus in the Bronx. How do you feel about this commitment? 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Why would you like your child to participate in the REACH Program? 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Does your family have a plan for getting your son to REACH during the 3-week summer session at Regis (July 29 – 
August 15)?  
 
Please circle: Yes  /  No 
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Official Statement of Understanding and Parental Academic Release        
 
Successful completion of REACH does not guarantee admission to Regis High School, though it is our goal that each 
REACH student competes for a Regis scholarship in their eighth-grade year.  REACH promises to assist parents and 
guardians as they explore applying to Regis and other top Catholic schools throughout the NYC area.  While we can 
make no guarantee that students will receive financial aid and scholarships to the school of their choice, we make every 
effort to put all students in touch with financial aid and scholarship opportunities. 
 
I therefore understand that if my child is accepted into and completes REACH, this does not mean that he will be 
automatically accepted into Regis High School, or any other high school.  Nor does it guarantee that he will receive high 
school scholarship funds. 
 
I consent for my child’s regular school to release standardized test results and report cards to the REACH Program at 
Regis High School. I also consent to REACH’s request for a letter of recommendation from my child’s teachers 
concerning my child’s study habits, motivation, academic abilities, attendance and personality traits which may be 
relevant to a decision concerning his probable and continued success in the REACH Program.  In addition, I consent to 
REACH seeking any and all of information orally, for as long as my child is a participant in the REACH program.   
 

Parent/Guardian 1 Printed Name: ____________________________________________________ 
 
Parent/Guardian 1 Signature:        ____________________________________________________ 
 

Parent/Guardian 2 Printed Name: ____________________________________________________ 
 
Parent/Guardian 2 Signature:        ____________________________________________________ 
 
 
 
Part 3: ***REQUIRED SUPPORTING DOCUMENTS*** 
 

 With your application, every adult who supports the applicant financially must include a copy of 
their current (2023 or 2024) W-2 form/s, a copy of their most recent tax return/s (2023 or 2024) and a 
copy of any “schedules” (if applicable) filed along with the tax return. 

 
 Please attach a copy of your son’s Catholic baptismal certificate, obtained from the parish in which he 

was baptized.  Your application is incomplete without it. We only need a copy! Do not submit the 
original certificate.  

 
 If you receive public/government assistance, please send proof of this assistance. 

 
 
Reminder: The deadline to submit this application packet to REACH is in March, the same day as the REACH Basic Skills 
Exam at Regis High School. Be prepared to submit this packet, the requisite documents listed above, and for your son to 
take the exam in March.  
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Parte 2A: Información de Padre(s)/Tutor(es) Legal 
 
La información en las partes 2A, 2B y 2C debe representar a cada padre(s) o tutor(es) que sea financieramente y/o 
legalmente responsable del solicitante a REACH. 
 
Esta información nos ayudará a brindarle un mejor servicio a usted y a su hijo durante el proceso de admisión a REACH. 
Toda esta información se mantendrá confidencial. Toda esta información es obligatoria. Es posible que no se 
considere la solicitud de su niño si la información pertinente se deja en blanco o falta. 

Madre/Tutor 1: 
 
______________________________________________________________ 
Primer Nombre    Apellido    
 
Si no es la madre biológica, ¿cuál es la relación al solicitante? ________________________  Si falleció, marque aquí [ ] 
 
Direccion de domicilio  
 
__________________________________________________________________________________________ 
Calle                # de Apt/Casa         Ciudad          Estado                Codigo Zip 
 
# de Telefono (la mejor manera de contactarte): (______) ___________ - ___________  
 
Dirección de correo electronico (E-mail): _____________________________________________________________ 
 
¿Está trabajando actualmente?    [ ] Sí    o    [ ] No 
 
En caso de Sí, ¿cuál es el nombre de su lugar de trabajo (i.e. nombre de la empresa): _____________________________ 
 
En caso de Sí, cuál es su título/función en su lugar de trabajo: _____________________________________________ 
 
En caso de Sí, número de años en el trabajo actual: _____ En caso de No, Cuanto tiempo has estado desempleado? _____ 
 
¿Estás jubilado?     [ ] Sí    o    [ ] No 
 
País de nacimiento: ____________________________________________  
 
Educación previa (marque solo el nivel más alto que completó):     
 
[ ] Escuela primaria         [ ] Escuela secundaria       
 
[ ] Educación terciaria      [ ] Posgrado  
 
[ ] Carrera corta (i.e. título de 2 años)                [ ] Certificado/Escuela técnica/De oficios 
 
¿En qué país completó su educación? __________________________________________ 
 
¿Está actualmente inscrito en una escuela?   [ ] Sí    o    [ ] No 
 
En caso de Sí, ¿qué título / certificación está buscando?_____________________________________________________ 
 
En caso de Sí, ¿Cuál es su año de graduación esperado?_____________ 
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Padre/Tutor 2: 
 
______________________________________________________________ 
Primer Nombre    Apellido    
 
Si no es el padre biológico, ¿cuál es la relación al solicitante? ________________________  Si falleció, marque aquí [ ] 
 
Direccion de domicilio  
 
__________________________________________________________________________________________ 
Calle                # de Apt/Casa         Ciudad          Estado                Codigo Zip 
 
# de Telefono (la mejor manera de contactarte): (______) ___________ - ___________  
 
Dirección de correo electronico (E-mail): _____________________________________________________________ 
 
¿Está trabajando actualmente?    [ ] Sí    o    [ ] No 
 
En caso de Sí, ¿cuál es el nombre de su lugar de trabajo (i.e. nombre de la empresa): _____________________________ 
 
En caso de Sí, cuál es su título/función en su lugar de trabajo: _____________________________________________ 
 
En caso de Sí, número de años en el trabajo actual: _____ En caso de No, Cuanto tiempo has estado desempleado? _____ 
 
¿Estás jubilado?     [ ] Sí    o    [ ] No 
 
País de nacimiento: ____________________________________________  
 
Educación previa (marque solo el nivel más alto que completó):     
 
[ ] Escuela primaria         [ ] Escuela secundaria       
 
[ ] Educación terciaria      [ ] Posgrado  
 
[ ] Carrera corta (i.e. título de 2 años)                [ ] Certificado/Escuela técnica/De oficios 
 
¿En qué país completó su educación? __________________________________________ 
 
¿Está actualmente inscrito en una escuela?   [ ] Sí    o    [ ] No 
 
En caso de Sí, ¿qué título / certificación está buscando?_____________________________________________________ 
 
En caso de Sí, ¿Cuál es su año de graduación esperado?_____________ 
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Parte 2B: Información Financiera y Familiar del padre(s)/tutor(es) Legal 
 
La siguiente porción representa el apoyo financiero de la familia para el solicitante a REACH. Además de responder a las 
siguientes preguntas, cada familia también debe enviar los documentos financieros requeridos que se describen en la 
página 13. Continúe en la página siguiente para completar la Parte de Información Financiera y Familiar. 
 
Enumere todas las personas en el hogar que apoyan económicamente al solicitante de REACH: 
 

Persona(s) Ingreso total para 2024 ($) 

Nombre de Made/Tutor 1:  

Nombre de Padre/Tutor 2:   

Si es otro (indique la relación):  

 
¿Cuál es el ingreso familiar anual total de su familia para 2024? $ ____________________ 
 
Información de la Familia 
Marque todo lo que se aplique a la relación entre la madre/tutor 1 y el padre/tutor 2: 
 
[ ] Hogar monoparental (el solicitante a REACH solo vive con uno de los padres a tiempo completo) 
[ ] Casados 
[ ] Viven juntos 
[ ] Separados (pero no divorciados) 
[ ] Divorciados legalmente 
[ ] Nunca casados 
 
¿Con quién vive el solicitante a REACH a tiempo completo (marque todas las opciones que correspondan)? 
 
[ ] Madre/Tutor 1 [ ] Padre/Tutor 2 [ ] Abuelo(s)       [ ] Madrastra       [ ] Padrastro 
 
Otro(s) adulto(s) (indique la relación): ______________________________________________________ 
 
Si el solicitante a REACH no vive con ambos padres biológicos, marque la situación que mejor describa la relación del 
niño con el padre con el que no vive: 
 
[ ] El padre está involucrado        [ ] El padre NO está involucrado             [ ] El padre ha fallecido [desde el (año) ______] 
 
La pensión alimenticia/mantenimiento recibido por año 2024: ________________________ 
 
Además del solicitante a REACH, enumere todos los demás dependientes (por ejemplo, otros niños, familia extendida, 
etc.) que están en el hogar del solicitante a REACH. Si un dependiente está actualmente en la escuela, indique cuánto 
usted paga por la matrícula. 
 
Nombre del 
dependiente  Edad 

 
Relación al solicitante 

REACH 
Nombre de la escuela (si asiste) Matrícula Anual que 

Paga Usted 
 Primer nombre y apellido   Edad  E.g. hermanita, abuela, etc  E.g. si la hermana esta en escuela ahora   Cantidad que paga usted 
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¿Es dueño de su domicilio?     [ ] Sí    o    [ ] No 
 

   En caso de Sí                                        En caso de No  
Pago hipotecario mensual actual: $  

Renta mensual que paga usted:   
 
                  $______________ 

Fecha de compra de la vivienda: 
Precio de compra da la vivienda: $ 
Saldo de la hipoteca restante: $ 

 
Utilice las siguientes líneas para aclarar o explicar las circunstancias que afectan gravemente la situación financiera de la 
familia (especialmente si prevé cambios significativos en los ingresos en un futuro próximo). 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Parte 2C: Ensayos Cortos para el Padre(s)/Tutor(es) Legal 
 
¿Está su hijo disponible para asistir al programa obligatorio de verano REACH de 6 semanas (del 6 de julio al 16 de 
agosto de 2024)? 
 
Marque con un círculo:      SÍ     o     NO 
 
REACH incluye una experiencia residencial de 3 semanas durante la noche (del 6 de julio al 29 de julio) en la que su hijo 
estará lejos de su familia y vivirá en el campus Rose Hill de la Universidad de Fordham en el Bronx. ¿Cómo se siente 
usted con este compromiso? 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
¿Por qué quiere que su hijo participe en el programa REACH? 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
¿Tiene su familia un plan para llevar a su hijo a REACH durante las tres semanas de REACH @ Regis (29 julio – 15 
agosto)?  
 
 
Marque con un círculo:      SÍ     o     NO   
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Declaración de entendimiento y autorización de padres para la liberación de registros académicos 
 
La finalización exitosa del programa REACH no garantiza la admisión a Regis High School, aunque nuestro objetivo es 
que cada estudiante de REACH compita por una beca de Regis en su octavo grado. REACH promete ayudar a los padres 
y tutores a medida que exploran la posibilidad de postularse a Regis y otras escuelas católicas de primer nivel en toda el 
área de la ciudad de Nueva York. Si bien no podemos garantizar que los estudiantes recibirán ayuda financiera y becas 
para la escuela de su elección, hacemos todo lo posible para poner a todos los estudiantes en contacto con oportunidades 
de ayuda financiera y becas. 

 
Por lo tanto, comprendo que si mi hijo es aceptado y completa el programa REACH, esto no significa que será aceptado 
automáticamente en Regis High School o en cualquier otra escuela secundaria. Tampoco garantiza que recibirá fondos de 
becas para la escuela secundaria. 

 
Doy mi consentimiento para que la escuela regular de mi hijo publique los resultados de las pruebas estandarizadas y los 
boletines de calificaciones al Programa REACH en Regis High School. También doy mi consentimiento a que REACH 
me solicite una carta de recomendación de los maestros de mi hijo sobre sus hábitos de estudio, motivación, habilidades 
académicas, asistencia y rasgos de personalidad que puedan ser relevantes para tomar una decisión sobre su probable y 
continuo éxito en el Programa REACH. Además, doy mi consentimiento a que REACH solicite toda la información de 
forma oral mientras mi hijo participe en el programa REACH. 
 
Madre/Tutor 1 nombre en texto plano:           _____________________________________________________ 
 
Madre/Tutor 1 firma:                                      _____________________________________________________ 
  
Padre/Tutor 2 nombre en texto plano:            _____________________________________________________ 
 
Padre/Tutor 2 firma:                                       _____________________________________________________ 
 
 
Parte 3: *** DOCUMENTOS REQUERIDOS *** 
 
 

 Con su solicitud, cada adulto que apoye económicamente al solicitante debe incluir una copia de su 
formulario W-2 actual (2023 o 2024), una copia de su declaración de impuestos más reciente (2023 o 
2024) y una copia de cualquier "horarios de pago" (si corresponde) presentado junto con la 
declaración de impuestos. 

 
 Adjunte una copia del certificado de bautismo Católico de su hijo, obtenido de la parroquia en la que fue 

bautizado. Su solicitud está incompleta sin ella. ¡Solo necesitamos una copia! No envíe el certificado 
original. 

 
 Si recibe asistencia pública / gubernamental, envíe un comprobante de esta asistencia. 
 
 
Recordatorio: La fecha límite para enviar este paquete de solicitud a REACH es en marzo, el mismo día del Examen 
de REACH en Regis High School. Esté preparado para entregar este paquete, los documentos requeridos listados 
arriba, y para que su hijo tome el examen en marzo. 
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