
St. John the Evangelist Application  1/2014 

St. John the Evangelist School 

5701 Locust Ave. 

Carmichael, CA 95608 

(916) 481-8845 ext. 216 

www.stjohnev.com 
 

Application Checklist: 

______Complete Application Form. 

______Attach a copy of your child’s birth certificate and immunization record. 

______Provide a copy of your child’s report card and any testing completed.* 

______Attach a copy of the certificate of your child’s Baptism, if received. 

______Submit all completed paperwork to the school office. 

______Schedule an appointment to meet with the principal. 

 

*Applications for students in grades 1-8 will not be processed without recent 

report card and test scores. 

 

If accepted, you will receive a registration packet.  This document will need to be 

completed in its entirety and returned to the school office to secure a spot for 

your child.  Registration is complete when registration fees and all paperwork are 

into the school office. 

 

 

 

Thank you for your commitment to Catholic education! 
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SJE: Application      Applying for Grade: 

Child’s Information 

Full Name of Child: _________________________________________________ 

   Last    First    Middle 

Age: _________   Date of Birth: _____________________________ 

       Month  Day  Year 

Baptized: Yes __ No__ at ________________Religion:_____________________ 

               Name of Church 

Parent/Guardian Information 

 Parent/Guardian Names: _________________________________________ 

 Phone: _______________________________ 

 Address: _____________________________ 

 ____________________________________ 

 Email: ________________________________________________________ 

Are you a registered parishioner at St. John the Evangelist Church? Yes_______ 

Envelope #_________________________  

No__________ If “no”, in which parish are you registered? __________________ 

School Life: 

1.  Please list all previous schools your child attended and the years of 

attendance: 

a.  

b.  

2. What are some reasons for wanting your child to attend St. John the 

Evangelist School? 

a.  

b.  

c.  
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Physical/Health Information: 

Please list any health needs such as asthma, diabetes, epilepsy, impediments to 

seeing, hearing, speech, motor control, etc… 

 

 

 

 

Social Information:   

In order to assist our teachers in working effectively with your child, please 

indicate if your child has or has had difficulty in interacting with fellow students or 

teachers.  If yes, please explain.  This information is important while we assist 

your child with his/her social and emotional growth.  Any social “gifts” may be 

explained here. 
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Home Life: 

Child resides with: ______________________ Relationship: ______________ 

List sibling names and ages: _____________________________ 

     _____________________________ 

     _____________________________ 

     _____________________________ 

Are parents separated? Yes_____ No_______ 

Are parents divorced? Yes_____ No______ If yes, who has legal custody? _______ 

Any additional comments: _____________________________________________ 

___________________________________________________________________ 

Finances: 

Do you anticipate any difficulty with tuition payments each month? Yes___No___ 

If yes, please explain: 

 

Important: Please read carefully 

1.  I understand that this application does not constitute registration or 

acceptance into St. John the Evangelist School. 

2. If a student has a particular need which cannot be met at St. John the 

Evangelist School, it may be recommended that the child consider a school 

in which his/her needs can be met. 

3. ALL NEW students are accepted on a probationary status.  This is designed 

to ensure proper adjustment to our school environment and curriculum. 

________________________________ ____________________________ 

Parent/Guardian Signature   Date 
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