
 PRE-K APPLICATION FOR ENROLLMENT   FOR OFFICE USE ONLY

ST. JOHN CATHOLIC SCHOOL REGISTRATION FEE: ________
121 WEST EIGHTH STREET (date paid)

BARTLESVILLE, OK. 74003 INTERVIEW: _______________

(918) 336-0603             (date)

Application Date: Birthdate: Withdrawal: ________________

Starting Date: SS#:             (date)

The specified non-refundable registration fee must accompany this application. Upon receipt, the 

application will be reviewed and if accepted, the applicant will then be entitled to complete the 

enrollment screening process based on a personal interview. Upon sucessful completion of the

screening process, the applicant will be notified of acceptance as a student at St. John School

FAMILY INFORMATION
Student First Name: Preferred Name:

Last Name: Middle Name:

   BOY Street:         DAYS PER WEEK

   GIRL City:          (circle preference)

  (CIRCLE ) State:      5 days per week/mornings

zip: Plus optional

Phone: extended care in the afternoons

email:  Mon - Tues - Wed - Thurs - Fri

FATHER: Deceased: Divorced:

Father's Address (if different):

Occupation: Work Phone:

Employer: Cell Phone:

Church Attending:

MOTHER: Deceased: Divorced:

Mother's Address (if different)

Occupation: Work Phone:

Employer: Cell Phone:

Church Attending:

If the child's parents are presently divorced, who has legal custody?

Financial Responsibility (if other than the parent):

Name:

Contact Informaton:



APPLICATION AGREEMENT

In applying for admission to St. John Catholic School, I have fully and truthfully answered all 
questions regarding my child(ren). I further understand that the school's acceptance of this 
application and supporting information does not constitute enrollment.

If my children are admitted to St. John Catholic School, I agree to accept the responsibility of 
supporting the school policies and regulations as defined in the Parent/Student Handbook.

I further agree to honor my financial obligations to the school in a timely manner according to
school policies and procedures. Unless indicated below, I certify that I am the person financially
responsible for this child's education.

_____________________________________________ __________________________
        Parent Signature Date

St. John Catholic School does not discriminate in admissions, administration, or instruction of 
children based on race, ethnic origin, or sex. St. John Catholic School is required to provide the 
Oklahoma State Department of Education annual demographic information solely for statistical
purposes. Please indicate the ethnic category which best describes your child(ren).

_____ White/Caucasian _____ Hispanic/Latino _____ Asian/Pacific Islander
_____ Native American _____ Black/African American _____ Multiracial

For Office Use Only
Application Date: _________
Birth Certificate: _________
Immunization _________
Medical Form _________
Registration Fee _________
Curriculum Fee _________


