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St. John the Baptist Catholic School 
                

Application for Enrollment 2023-2024 
 
                

______________________                                           ____________ 
GRADE APPLYING FOR                          TODAY’S DATE  

 

A Non-Refundable/Non-Transferable Application Fee of $175.00 must accompany this application and 
a copy of your child’s birth certificate, immunization and baptismal record (if applicable) in order to process 

application. 
  

STUDENT:________________________________________________________________________________________________________ 
     LAST NAME   FIRST NAME               MIDDLE                  NICKNAME       MALE / FEMALE 
 
__________________________________________________________________________________________________________________ 
HOME ADDRESS              PRIMARY PHONE 
 
__________________________________________________________________________________________________________________ 
CITY                                                                                          STATE                                                                 ZIP                                                   
 
E-MAIL ADDRESS: ________________________________________________________________________________________________ 
   PRIMARY      SECONDARY 
 
DATE OF BIRTH:___________________________CITY/STATE OF BIRTH:__________________________________________________ 
 
 
RELIGION:____________________________________________DATE OF BAPTISM:__________________________________________ 
      CHILD’S                                            (PLEASE ATTACH A COPY OF BAPTISMAL CERTIFICATE) 
 

LIVING WITH:  _BOTH PARENTS   _FATHER    _MOTHER   _GUARDIAN 
 
 
SCHOOL LAST ATTENDED:_________________________________________________________________________________________ 
      NAME    ADDRESS/CITY/ STATE/ZIP   PHONE 
 
BROTHERS & SISTERS:_____________________________________________________________________________________________ 
   NAMES & AGES WITH BIRTHDATE 
 
SIBLING (S) PRESENTLY ATTENDING ST. JOHN:________________________________________________________________________ 
      NAME (S) 

 
 
PARISH IN WHICH YOU ARE AN ACTIVE MEMBER: ____________________________________________________________________ 
            PHONE 
 
CHILD’S ALLERGIES: ________________________________________________________________________________________________ 
 
DOES YOUR CHILD HAVE SPECIAL NEEDS OR MEDICAL CONDITIONS (ADHD, ADD, Speech, Hearing, etc): _____YES ____NO    
 
PLEASE EXPLAIN AND/OR ATTACH REPORTS: ________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
FATHER’S NAME:__________________________________CELLPHONE #___________________PRESENT RELIGION:_______________ 
 
EMPLOYER’S NAME:_______________________________________________________OCCUPATION:____________________________ 
 
MOTHER’S NAME:__________________________________CELLPHONE #___________________PRESENT RELIGION:_______________ 
 
MAIDEN NAME:___________________________________________________________________ 
 
EMPLOYER’S NAME:_______________________________________________________OCCUPATION:____________________________ 
 
GUARDIAN’S NAME:________________________________CELLPHONE #__________________PRESENT RELIGION:_______________ 
 
EMPLOYER’S NAME:_______________________________________________________OCCUPATION:____________________________ 
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St. John the Baptist Catholic School reserves the right to require the withdrawal, at any time, of 
students whose scholarship and/or conduct is not satisfactory.  No deduction in tuition will be made 
for absence, dismissal or withdrawal during the school year. 
 
 
It is understood that Parents/Guardians accept these conditions. _____________________________ 

Signature of Parent/Guardian 
 
 

 
 

ACCEPTANCE POLICY OF STUDENTS  
 
STUDENTS ARE ACCEPTED IN THE FOLLOWING ORDER: 
1. Student must meet age requirement, by September 1ST no exceptions  

a. Children registering for TK must be 4 years old 
b. Children registering for Kindergarten must be 5 years old  
c. Children registering for 1st Grade must be 6 years old  

2. Child’s readiness for enrolling grade based upon teacher assessment  
3. Children of siblings of families currently enrolled and children of staff 
4. Children of St. John Parish Families (Registered and Active in Parish) 
5. Out of Parish Catholic families (Registered and Active in another Parish) 
6. Non-Catholic families 
7. Date of application 
 
 
Prior to acceptance, all families will conference with the principal and the teacher will assess the 
student.   
 
 
How did you hear about St. John School?_____________________________________________ 
 

 
 

NON DISCRIMINATION POLICY 
St. John the Baptist Catholic School admits students of any race, color, national and ethnic origin 
and sex to all rights, privileges, programs and activities generally accorded or made available to all 
schools.  It does not discriminate on the basis of race, color, national and ethnic origin or sex in its 
employment practices.  
______________________________________________________________________________________ 

***For Internal Use Only*** 
 
 

Pastor Approval________________________________________________ Date____________________ 


