
Application for School Year ____________ - ____________ Application for Grade (circle one) 9 10 11 12

Student’s Full Name _________________________________________________________________________________
(First) (Middle) (Last)

Preferred Name __________________________________________________________ ❏ Male ❏ Female

Address ___________________________________________________________________________________________

Home Phone _____________________________________ Email Address ___________________________________

Date of Birth _____________________________________ Place of Birth ___________________________________

Citizenship ❏ USA ❏ Other (please specify) ___________________________________________________

❏ Check here if you are an international student.

❏ Check here to receive a Financial Aid Application.

Father’s Name ____________________________________________________ Religion _________________________________________________________

Address _________________________________________________________________________________________________________________________________

Home Phone _____________________________________________________ Cell/Alt. Phone ________________________________________________

Place of Business _________________________________________________ Occupation _____________________________________________________

Business Address _______________________________________________________________________________________________________________________

Primary Email ____________________________________________________ Secondary Email________________________________________________

Mother’s Name ___________________________________________________ Religion _________________________________________________________

Address _________________________________________________________________________________________________________________________________

Home Phone _____________________________________________________ Cell/Alt. Phone ________________________________________________

Place of Business _________________________________________________ Occupation _____________________________________________________

Business Address _______________________________________________________________________________________________________________________

Primary Email ____________________________________________________ Secondary Email________________________________________________

Siblings (name & age) ________________________________________________________________________________

________________________________________________________________________________

Student Resides with ❏ Both Parents ❏ One Parent

❏ One Parent and a Step Parent ❏ Guardian; Relationship _________________________________

Last School Attended ________________________________________________________________________________

City, State ________________________________________ Date of Entrance _________________________________

Has your child ever been suspended or expelled from school? ❏ Yes ❏ No

If yes, please attach a letter of explanation.
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Student’s Religious Denomination ______________________________________________________________________

Church or Parish ___________________________________________________________________________________

Are you a registered member of this church or parish? ❏ Yes ❏ No

Address ___________________________________________________________________________________________

Pastor ____________________________________________________________________________________________

For the purposes of coordinating sacramental preparation, we will forward the family name(s), address and grade(s) of

your child(ren) to your home parish. Please contact the school office if you do NOT want us to share this information with

your parish.

How did you find out about our school? _________________________________________________________________

Does the student have any special needs? ________________________________________________________________

Does the student have an IEP or 504 plan and/or has he/she received any other educational services? _______________

_________________________________________________________________________________________________

If so, please list plans or services and submit documentation with application forms: _____________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Did any relatives attend Saint John’s Catholic Prep? ❏ Yes ❏ No

Name _____________________________________ Relationship ___________________ Year of Graduation ______

Name _____________________________________ Relationship ___________________ Year of Graduation ______

Name _____________________________________ Relationship ___________________ Year of Graduation ______

Extracurricular activities/sports involved in at present time: _________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Extracurricular activities/sports planned for at Saint John’s Catholic Prep:______________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

The following information will be used for invitations to special school activities and notification of awards

received by your son or daughter.

Name of Paternal Grandparents _______________________________________________________________________

Address ___________________________________________________________________________________________

Name of Maternal Grandparents ______________________________________________________________________

Address ___________________________________________________________________________________________

ADMISSION REQUIREMENTS: 1) Application for Admission, 2) Signed Transcript Release Form,
3) Recommendation Form, 4) Admissions/Placement Test, and 5) Personal Interview. A non-refundable fee of $65.00 and the $30.00 testing
fee (if applicable) must accompany the application. Please attach a photograph of the applicant to the upper right corner of this application.
This preliminary application is a statement of intent, not a contract. A formal contract must be signed after the applicant
has been accepted for admission. Upon acceptance, all applicants are required to have a physical examination prior to attending school.

I certify that all information included in this application is factually correct and honestly presented. I agree to provide Saint John’s
Catholic Prep with any information or documentation requested that relates to the applicant's background or qualifications. If I falsify
or fail to disclose requested information in connection with this application, I agree that any offer of admission may be nullified by Saint
John’s Catholic Prep at any time at its discretion.

Signature of Parent/Guardian _______________________________________________ Date ______________


