
 

  

ST. JOHN SCHOOL APPLICATION 2018-2019 
GRADE ____________ DATE _______________________ 

CHILD’S FULL NAME ________________________________________________________________________________ 

NAME CHILD GOES BY ____________________________________________  SEX ________________ 

BIRTH DATE ________________  BIRTH PLACE ______________________________________________________ 

RELIGION ________________________         PARISH IN WHICH REGISTERED (check one)     ____ St. John (Valdosta)  

____ St. Patrick (Moody) ____Other ___________________ 

DATE OF BAPTISM _____________________  PARISH/CITY ______________________________________________ 

DATE OF 1​ST​ EUCHARIST _______________  PARISH/CITY ______________________________________________ 

DATE OF CONFIRMATION ______________  PARISH/CITY ______________________________________________ 

RANK IN FAMILY:   1  2  3  4  5      # BROTHERS ____________  # SISTERS ____________ 

IN WHICH PUBLIC SCHOOL DISTRICT DO YOU LIVE? (check one)    ___ VALDOSTA  ___ LOWNDES  ___ BROOKS 

___ COOK  ___ BERRIEN  ___ OTHER ______________________________ 

ETHNIC BACKGROUND (check one)  ___ EUROPEAN ___ BLACK ___WHITE ___ HISPANIC ___ ASIAN  

___ AM/INDIAN   ___ OTHER _____________________ 

MOTHER’S NAME _______________________________   MAIDEN NAME _____________________________ 

ADDRESS ___________________________________________________________________________________________ 

                                         Street                                                                  City                                                Zip Code 

HOME PHONE # _______________________________    CELL PHONE # _____________________________________ 

E-MAIL ADDRESS __________________________________________________________ 

WORKPLACE _________________________________    WORK PHONE # ____________________________________ 

JOB TITLE____________________________________     RELIGION _________________________________________ 

RELATIONSHIP TO CHILD (check one) ___ NATURAL ___ STEP  ___ GUARDIAN ___ GRANDPARENT ___ OTHER  

FATHER’S NAME ____________________________________________________________________________________ 

ADDRESS ___________________________________________________________________________________________ 

                                        Street                                                                  City                                                Zip Code 

HOME PHONE # _______________________________    CELL PHONE # _____________________________________ 

E-MAIL ADDRESS ___________________________________________________________ 

WORKPLACE _________________________________       WORK PHONE # ____________________________________ 

JOB TITLE ____________________________________       RELIGION  _________________________________________ 

RELATIONSHIP TO CHILD (child one)  ___ NATURAL ___ STEP ___ GUARDIAN ___ GRANDPARENT ___ OTHER  

CHILD LIVES WITH ___________________________________________________________________________________ 

DOES THIS CHILD NEED ANY ACADEMIC/LEARNING MODIFICATIONS? __________________________________ 
_____________________________________________________________________________________________________ 

ARE THERE ANY OTHER SPECIAL NEEDS? _____________________________________________________________ 

______________________________________________________________________________________________________ 

PLEASE INDICATE WHICH TUITION RATE YOU ARE APPLYING FOR:  

____ CATHOLIC  ​(Please initial) ​ Registered at the church? ____ Attend Mass regularly? ____  Contribution Envelope #____ 
____ NON-CATHOLIC 

 
 

ST. JOHN THE EVANGELIST SCHOOL 
800 GORNTO ROAD | VALDOSTA, GEORGIA 31602 | 229.244.2556|stjohnschl.org 


