School Year:

Family Name

Street Address City State Zip

Mailing Address City State Zip

Home E-Mail Home Telephone

Child/Children live with Both Parents Father Mother Other (specify)
Do both parents have legal access? Yes No
(Custodial parent is required to provide school a copy of any relevant court decree

FATHER:
First Name Middle Name Occupation Work Phone
Religion Church Attending Employer E-Mail
MOTHER:
First Name Middle Name Occupation Work Phone
Religion Church Attending Employer E-Mail
First Name | Middle Name Last Name Sex Grade [Social Security No.| Birthdate
Baptism Reconciliation Communion Last School Attended
First Name | Middle Name Last Name Sex Grade [Social Security No.| Birthdate
Baptism Reconciliation Communion Last School Attended
First Name | Middle Name Last Name Sex Grade [Social Security No.| Birthdate
Baptism Reconciliation Communion Last School Attended
PRE-SCHOOL AGE CHILDREN
Full Name Age Birthdate
Continued...




Is your family interested in AfterCare (3:00-5:30) ? Yes No

May we publish your information in the school directory?  Yes No

APPLICATION AGREEMENT

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

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

| further agree to honor my financial obligations to the school in a timely manner according to
school policies and procedures. Unless indicated below, | certify that | 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/Latin Asian/Pacific Islander

Native American Black/African . Multiracial

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




