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We are pleased at your interest in St. Johnos
well. Every effort is made to deal fairly with each applicant and to do everything possible to

enroll the students who will Bebenefit from our academic and extracurricular programs.

If during the admission proceksan assist you in any way, please do not hesitate to comact

Thank you for considerin§t . Johndés School

- The RevPaulB. Hancock

INSTRUCTIONS

Application Information and Fee Campus Visits/@urs

Please complete and return the applicant information Prospective families are invited and encouraged to

form to the Admiswns Office. A nonrefundable visit our campus on an individual todarent docents

$30 00 application f ee mustarealscavaigblato gnsweraycuhquestions) eithéry

application. phone, emalil, or in personYou may call the
Admissions Office to schedule a conveniémiet to

Parent®Questionnaire see the campus. We recommend visits for students

Complete the questionnaire carefully ahdroughly applying forgrades4-9.

and mail it to the Admissions Office. ) o
Birth Certificate

Teacher Evaluations P_I ease i_ nclude a copy of your

If your child is applying fogrades1-9, please give with the application.

the Teacher Evaluation to your childés current teacher

and ask that it be mailed directly to the Admissions Financial Assistance

Office. The St. Johnés School of fers
admitted applicants on a need basis. Families wishing

School Transdpt Release Form to apply for finarlwciall assistance should_ complete the

ProvideSt . J o h mihgherBostmeoeotl enclosed financial aid form and return it with the

academic transcriptorrepdrtr om your ¢ hi |a8pgc§tion.
current schoolThe transcript release form should be ) . ) )
signed and returned to St Academia 8cholarshipsteringdSixthhat we

can request the most current academatadincluding Graders
their cumulative folder, after enroliment. TheSt . J o h Bdasd of Twsteeamnually

awards scholarshipm the basis of academic merit to
Testing students entering thexth grade. Bholarships may
Grades4-8 be awarded to curre®t . J o h stddents&mdh o o |
Applicantsin grades 4- 9 must takeanachievement to new applicants. Applicants must have at least a 3.5
tetadmi ni st ered at St. Jo h ndRgepoin avarageiaanacadeatiyichajleaging o u r
student for teting by calling the Admissions Office. curriculum. Please contact the Admissions Office for

additional information.

The St. Johnés School admi ssion policies for qualiderj ed stude
national andethnic origin or disability.



APPLICATION FOR ADMISSION

Applicants for Grades-B

Applying for Academic Year

Applying for Grade

Applicant Information

Full Name of the Applicant

Attach your picture here

Telephone ( )

Home Address

City

State Zip

Birthdate

SSN

Religious Affiliatio

(OptionalHome Church

Family Information
Father:

Name

(Optional)

Mother:

Name

Home Address

Home Address

Telephone ()

Telephone ()

EmployefCompany Name

Employer/Companilame

Position/Title

Position/Title

Business Address

Business Address

The St. Johnos
national andethnic origin or disability.

School

admi ssion policies
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Family Information (Continued)

Business Telephone () Business Telephone (__ )

Cell Phone (__) Cell Phone (__)

E-mail E-mail

College Attended College Attended

Degree Year Degree Year
Professional/Graduate Schoo Professional/Graduatgchool

Degree Year Degree Year

Check if appropriate:

Parents separated* Parents divorced* Mother remarried Father remarried
Father deceased Mother deceased
Parents divorced* Mother remarried
Mother deceased Father remarried

*If parent are divorced or separated, to whom should admissions correspondence be sent?
Rel atives who have attended St. Johnds include:

Name Relationship Dates attended Graduation date

Please list the names of sisters and/or brothers below

Name Birthdates Current school

The St. Johnés School admi ssion policies for qualiderj ed stude
national andethnic origin or disability.



Grandparent Information

From time to time the school |l i kes to communicate with
them to our Spr iinfviay. Rease provideus with théishati@nary the form below.

Paternal Grandparents:

Last Nane First Name

Spouseds First Name Telephone;

Mailing Address

City State Zip

E-mail

Maternal grandparents:

Last Name First Name

Spos e 6 $Nafme_r s Telephone

Mailing Address

City State Zip:
E-mail
The St. Johnés School admi ssion policies for qualiderj ed stude

national andethnic origin or disability.



Schoolinformation

Present School Grade
Address

City State Zip
Telephone ( ) Principalaar #f School

Last three schools attended:

from to
from to
from to

Has the applicant previously appliesBto. Johmds Yes h oo No

If yes, what year?

| hereby certifyhat to the best of my knowledge all information contained in this application and any
supporting documentation is complete and correct. | understand that the inclusion of false information or the
omission of information may result in the denial of thieappn or, if the student has been accepted or

enrolled, dismissal frognt . Johnds School

Parent or Guardian Signature Date

308 *TEIT 80 3AETIT I
www.sjsroseville.org
Barbara Chilton Campus

4501 Bob Doyle Drive Roseville, California 95747
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Parent Questionnaire All Applicants)

Parents or GuardiansYour comments about your child are important to us. Please complete the following
guestionnaire, whicetill be regated as confidential information.

Applicant &8s Name

Name of person(s) completiiogm

Relationship to applicant

Applying to grade

1. What factors contributed to the decisionto ap@@ytta Johm&6s School

2. What phrases come to mind when describing your child?

The St. Johnés School admi ssion policies for qualiderj ed stude
national andethnic origin or disability.



3. Please comment on what you consider to be your chil

4 . I n what ways, generally and specificall ySchoalm you ex

5. What ar evitigsandrnteiredts? | d6s act i

The St. Johnés School admi ssion policies for qualiderj ed stude
national andethnic origin or disability.



6. Has your child ever had an educational, psycholmgiealrological evaluation? If so, by whom and when?

7. Are there and health conditions or physical limitations that mayimpaat chi | dés experience at
Yes No If yes, please explain

8. Has your child ever received disciplinary censure at school or from theitg@nm_ Yes _ No

School suspension Yes _ No Asked to withdraw Yes _ No Expelled Yes _ No

Has the present school recommended a school change? Yes _ No

If yes, please explain

Signature of parent or guardian Date

Signature of parent or guardian Date
308 *1T EIT 60 3AEITI
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St. Johnds School Confidential

Pl ease mai l directly to St Johnds Scho

TEACHER EVALUATION

Applicants for Grades8

Applicantés Name_ _ __ oo
First Middle Last

Application for Grade School Year

To the Teacher:

Thank you for taking the time to complete this evaluation. The student listed above is a ceaidiatdiono

St . J o h.wdustho&gbtlubmadandid evaluation of the applicant will be of great assistance. The assessments

thatyou supplwill be confideatiadw i | |
Please check the appropria response.
Academic/Personal Characteristics
Level of maturity [1 Still Developing
Works independently[] Still Developing
Leadership qualities [] Still Developing
Group interaction [ Still Developing
Honesty and integrityl1 Still Developing
Organization skills [ Still Developing
Academic motivation[] Still Developing
Academic achieveme] Still Developing
Attention span 1 Still Developing
Ability to follow directl-hstill Developing
Completion of tasks [ Still Developing
Listening skills [ Still Developing

Response to timits  [] Still Developing

The St. Johnds School
national andethnic origin or disability.

not become

[1 Age Appropriate

[0 Age Appropriate

[0 Age Apprriate

[1 Age Appropriate
1 Age Appropriate
1 Age Appropriate
L1 Age Appropriate
[1 Age Appropriate
1 Age Appropriate
1 AgeAppropriate

L1 Age Appropriate
[1 Age Appropriate

[1 Age Appropriate

admi ssi on

part of

Superior
Superior
Superior
Superior
Superior

Superior

(I
(I
(I
(I
(I
]
[1 Superior
[0 Superior
] Superior
[1 Superior
[] Superior
[1 Superior
(I

Superior
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TEACHER EVALUATIO N (continued) Confidential

Please comment on the following:

1. Parental expectations of both the child and the school

3.Descibe any specific or unusual characteristics, strengthskruesgea that may be relevant:

4.We welcome any additional information you think would be helagskissing this applicant:

5.1 recommend this candidate: 1 with great enthusiasm [ with confidence

O with reservation ] |do notrecommend
6. What texts have been used and whbfallowirg fve achdemicsateasd ent 0 s
Reading

Language Arts

The St. Johnés School admi ssion policies for qualiderj ed stude
national andethnic origin or disability.



Mathematics

Science

Social Studies

Name Title

Relationship topplicant

School

Address

City/State/Zip

Signature Date

Again, many thanks for your assistance in préving us with this information. Please mail this form to the
Admissions Office
308 *I EI 60 3AEI I I
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Transcript Release Form

Applicants for Grad8s K

PARENT INSTRUCTIONS: Please complete aredurnthis form tothe Admissions Office

Applicant s Name

First Middle Last

Birthdate Application for Grade

| hereby authorize the release of the information mentioned aBtvedoh nds Sc ho ol

Signature of Parent or Guardian Date

REGISTRAR INSTRUCTIONS: This student has applied for admissiddto. J o h.®Pléasser® @ bompldte
transcript, current yetr-date gradeandstandardizetest scores directly to our school.
Thank you for your assistance in this matter.

Please return this foramd the materials requested
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