Saint Joseph School, 159 West Main Street, Meriden, Connecticut  06451
203-237-6800
www.sjs-meriden.org

APPLICATION FOR NEW STUDENTS

(Kindergarten applicants should be five years of age by December 31 of the year for which you are applying.

(PLEASE PRINT)

Date of Application 






Grade Entering 

Year




Student’s Name








M
F
Ethnicity:






Last


First

Middle

Sex (circle)

Address









Phone 
(
)






Street



City


Zip Code

Birthplace




Date of Birth



Social Security #






City


State


Month
Day
Year

Parish where you are registered:






Support envelopes used?  Yes____    No





Church


City

St. Joseph Church parishioners are expected to support the parish through weekly support envelopes.  If the family does not support a Catholic parish financially, the family will be charged the non-parishioner tuition rate.  

Father’s Name








Religion








Last


First


M.I.
Title(Mr./Dr.)


Father’s Address








Phone
(
)






Street



City


Zip Code












(
)





Occupation



Place of Employment




Phone

Mother’s Name








Religion








Last


First

Maiden Name
Title(Mrs./Ms./Miss/Dr.)

Mother’s Address








Phone
(
)






Street



City


Zip Code












(
)





Occupation



Place of Employment




Phone


Student lives with:
Both Parents

Mother Only

Father Only

Other

















Please explain

Mother and Step-parent





Father and Step-parent










Name







Name






Other












Name

Parent Status:
Married


Separated

Divorced

Widowed




Remarried

Guardian

Single



When sending mail, address to:

















Title


First Name



Last Name

Is there any information regarding your child about which the school should be made aware?  If so, please explain. 




Siblings currently enrolled at St. Joseph School or being considered for acceptance to St. Joseph School.


Name:






Grade:

Are you (or a family member) an alumna/alumnus of St. Joseph School?

If yes, what year did you graduate?



Whom may we thank for referring you to St. Joseph School?

___Current Family:
  

___Alumni:

                          ___Parishioner:

    

Advertisement


Newspaper 

Internet
   
Other: ________________________
A $25.00 non-refundable application fee per family must accompany this form.  A registration fee of $125.00 per family (non-refundable) is required at the time a student is accepted at St. Joseph School.

OFFICE USE:
APPLICATION FEE:


















Name




Date


Amount

SACRAMENTS RECEIVED:

RELIGION OF CHILD






BAPTISM

















Church




City/State



Date (in full)

FIRST HOLY COMMUNION

















Church



City/State


Date (in full)

FIRST CONFESSION


















Church



City/State


Date (in full)

Please include copies of your child’s birth certificate, baptismal certificate and social security card upon submission of this application.

Child is presently in grade

 and attending















Name of School

Schools Previously Attended:

	Grade Level including K
	Name of School
	City
	State
	Date Entered
	Date Withdrawn
	Reason

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



My child is presently enrolled in nursery school.


My child has had no nursery school experience.

PLEASE NOTE:  Families who have children presently enrolled in another Catholic school or who were enrolled in a Catholic school at another time, must be current in their financial obligations to that school.  The principal of the Catholic school, to which the child is applying, will contact the principal of the Catholic school, of which the child is presently enrolled or was enrolled, to verify that the family’s financial account is current.

Please complete the form below:

Saint Joseph School

159 West Main Street

Meriden, CT  06451

203-237-6800

Fax:  203-238-2963


School



Address




City/State


Zip

is hereby authorized to release to St. Joseph School, 159 West Main Street, Meriden, CT  06451 any academic, medical, social, psychological, psychiatric or other reports pertaining to:


Name of Student


Address




City/State


Zip

Signature of Parent/Guardian







Date





NAME OF STUDENT









Does your child have any speech defects?







Is there any language, other than English, spoken at home?


If so, what is the language?




Has your child been enrolled in any of the following services to help him/her in learning?

  

ESOL (English to Speakers of Other Languages)

 

Remedial Reading Program

 

Title I programs:  What subject area?                                         
  

LD (Learning Disability Services)

 

Speech and/or Language Therapy

  

Gifted Programs

 

Music Programs


Have you attended a PPT meeting? 



   


If yes, When?                    




   Where? 






   

Has your child received any testing services?         
 
If yes, When?                    




   Where? 






                        

Circle the word(s) you think best describe(s) your child at this time:

  

shy    
worried    
withdrawn    
happy    

carefree    
studious   
 nervous    
good student
  

hard worker     

doesn't care     
other





                                                  

How does your child get along with other children?

 

        well           fairly            reasonably            poorly


Does your child seem to have confidence in himself/herself?   



         

Is your child        active             restless             quiet
        under active            an attention seeker


Is your child's attention span 
      adequate   
      short


Is your child
       right handed 

       left handed


Does your child wear glasses?
         All the time 

       At times      

What responsibilities or independent activities does your child perform with regularity?








FOR GRADES 1 - 8:

Circle the word you think best describes your child's ability re: the following subjects.

  

Reading  (difficult  easy  good  needs improvement  excels)

  

Religion  (difficult  easy  good  needs improvement  excels)

 

Spelling  (difficult  easy  good  needs improvement  excels)

  

Social Studies/Geography  (difficult  easy  good  needs improvement  excels)

  

Mathematics  (difficult  easy  good  needs improvement  excels)

  

Science  (difficult  easy  good  needs improvement  excels)

  

English  (difficult  easy  good  needs improvement  excels)


FOR GRADES 5-8:
Student must complete additional form and have an interview with the principal.


Office Use Only:


Date:                      Status: Accept______

WL______
WD______
H______



Checklist: Did you include the following items?

· A non-refundable application check for $25.00 made payable to Saint Joseph School.

· Additional application page for students applying for grades 5-8, to be completed in student’s own writing.

· Copy of your child’s birth certificate

· Copy of your child’s baptismal certificate 

· Copy of your child’s social security card
Please mail to:

Saint Joseph School

159 West Main Street

Meriden, CT  06451
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Application printed from Saint Joseph School website.


