
 

 

Application Date:          Grade applying for:     

Have you applied before?  Yes          No   Date of previous application:    

Complete Name of Child: _____________________________________________________Gender:_                    Last     First                Middle 
      Last     First                Middle 
  Grade presently attending:                     Present School:               

  Date of Birth:       Place of Birth:          
             City    State/Country  

  Child’s Social Security #:    Citizenship:       U.S. Citizen         Non-U.S. Citizen:     
                  Specify Country  
D  Baptism:                   
    Date      Name of Church     City, State/Country 

  First Communion:                  
     Date     Name of Church     City, State/Country 

  Child's home address:                                  City:    Zip Code:   

Child’s home phone number:                                          Best phone number to call:                                

Billing/Communications E-mail:              
 

The following ethnic status is mandatory for compliance on Federal surveys.   

ETHNICITY:  Hispanic/Latino? Yes ___ No ___     

RACE: ____White ____Black/African Am. ____Native Hawaiian/Pacific Islander ____American Indian ____Asian ____Two or More  
 

   

FAMILY INFORMATION:  
         Name of person requesting application:                                                   Relationship to child:                      

Parents’ marital status: _____Living together _____Divorced _____Separated _____Remarried 

Child lives with:  _____Both Parents _____Father _____Mother _____Guardian 

Father's Name:                                                            Mother's Name:        

Address: (If other than child’s)                                                       Address: (If other than child’s)         

City:                                                 Zip:                       City:       Zip:     

Home Phone:                                                               Home Phone:          

Cell Phone:                                                                  Cell Phone:         

Religion:                                                                       Religion:         

Parish registered:                                                         Parish registered:        

ENVELOPE NUMBER:       ENVELOPE NUMBER:       

Virtus certified:(yes) (no) Date certified:     Virtus certified:(yes) (no) Date certified:    

Fingerprinted by Archdiocese: (yes)  (no)    Fingerprinted by Archdiocese: (yes)  (no) 

Father's Occupation:                                                   Mother's Occupation:        

Name of Firm:         Name of Firm:         

Position held:         Position held:         

Firm address:                                                          Firm address:         Firm address:         

  Work phone Number:                                           Work phone Number:        

Country of origin:                                                     Citizenship:                                                              Citizenship:                                                                  Citizenship:         

Citizenship:                                                             Highest level of education:                                           Highest level of education:       
 

 
 

  Does the child have a current IEP? Yes___  No ___  (If yes, please enclose a copy of test results) 

Is there any pertinent medical, educational or psychological history that the school should be informed about?   

Yes___ No ___ (If yes, please explain with an attached letter, and include necessary documentation)  
 

Does the child take any medication on a regular basis? Yes _____ No ______ (If yes, please explain):  

_____________________________________________________________________________    
 

Are you applying for a McKay Scholarship? Yes___  No ___  
 



**Please submit a 4 Vi 

Highest level of education:                                      Ha      
  Names of children presently attending St. John Neumann School: 
   

  Name:       Grade:      Name:      Grade:     
 
List all schools your child has attended in chronological order: 

                                                                                                         State: _______  Year: _______ 
                                                                                                         State: _______  Year: _______ 
                                                                                                         State: _______  Year: _______  

 
Reason for leaving previous school: _____________________________________________________________    
 

Has the applicant ever been suspended or dismissed for academic or discipline reasons from a previous school? 
Yes        No          (If yes, please explain): ______________________________________________________________   
 

IF YOU ARE PRESENTING AN APPLICATION FOR ANY OTHER CHILDREN AT SJNCS FOR THE FIRST TIME, PLEASE FILL OUT THE 
INFORMATION BELOW: 
 

Name of child       Grade applying for:  Grade in August 2012 
    ____________________________________  _______________  _________________ 
  ____________________________________  _______________  _________________ 
                                  

Please list all parish ministries in which you participate and indicate position held:       
                     

 

Were you referred by any school or parish member?  (If so, please provide name):         
 

Parent SJNCS alumni? (Name):      SJNCS Year of graduation:     
 

Does your child attend CCD?  Yes: ____ No:   Parish:                                                     
 

FOR NON-United States Citizens only:  
What VISA does your child hold?              
What VISA is being applied for?              
Which institution issued last I-20?               

 

I certify that the information given in this application is complete and accurate, and I understand that to 
make false statements or omit information within this application may result in denial of admission or 
dismissal from the school. I also understand that by applying for admissions and upon admittance to 
SJNCS that I will read and abide by policies and procedures outlined in the school handbook. 
 
 ____________________________________          _____________________________________________                                                     
Signature of parent or legal guardian     Date  

                  

If any information or documents are missing, your application will not be processed 
ORIGINAL DOCUMENTS MUST BE PRESENTED FOR VERIFICATION: 

 

  1. Birth Certificate                        
  2. Baptismal Certificate                       
  3. Recent Report Card (K-8th)                       
  4. Current Immunization Record (HRS form 3040 & 680)                      
  5. Standardized Test Results (2 - 8)                     
  6. Application Fee/ Screening Fee ($100) – NON-REFUNDABLE 
  7.  Recent family photograph                       
 
Application fee received:________________________Date:___________________Cash/Check #: ______ 
 


