
APPLICATION FOR ADMISSION   School Year ______ Entering Grade___ 
 
 New Application  Re-Application 
 
Parent(s) or guardian: please complete this form with the information you would like 
listed in our records.  Please print. 
 
APPLICANT’S NAME: 
 
 
Last                                      First                        Middle                           Preferred Name 
 
MAILING ADDRESS: 
 
________________________________________________________________________ 
Street                                                               City                        State            Zip               
 
(______)______________ 
Home Telephone 
 
  Male   Female  ____________________________________U.S. Citizen? Y    N 
    Date of birth               Place of birth                            (Form I-20 purposes) 

   
Current School _________________________ Grade ____ Telephone _______________  
 
Previous school(s) attended  ____________________________Grade(s) ____________ 

  ____________________________Grade(s) ____________ 
 
Parent/Guardian #1 _____________________________________________________ 
 
Home address (if different)  ________________________________________________ 
 
Home Telephone (       )____________________ Cell Phone (      ) _________________ 
 
E-mail____________________________ 
 
Occupation/Name of Company ______________________________________________ 
 
Parent/Guardian #2 ______________________________________________________ 
 
Home address (if different)  ________________________________________________ 
 
Home Telephone (       )____________________ Cell Phone (      ) _________________ 
 
E-mail____________________________ 
 
Occupation/Name of Company _____________________________________________   



PLEASE LIST APPLICANT’S SIBLINGS:  
 
Name_________________________ Age____  School/Grade _____________________ 
 
Name_________________________ Age____  School/Grade _____________________ 
 
Name_________________________ Age____  School/Grade _____________________ 
 
 
Please list any relatives who attend or have attended St. John’s School by name(s), and 
their relationship(s) to the applicant: 
 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
From what source did you learn about St. John’s School? (Please identify by name.) 
 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
My signature below indicates that all information on this application is complete and 
factually presented.  
 
 
Signature of parent/legal guardian                                               Date 
 
 
St. John’s School does not discriminate on the basis of race, color, gender, creed, national 
or ethnic origin in the administration of its admission policies, educational policies, 
tuition, or any other school-administered programs. 
 
 
 
 
 
 
 


