
APPLICANT’S EDUCATION HISTORY 

 

Name of school currently attending:  ___________________________________________________ Grade:  ___________ 

 

Names of all schools previously attended and grades attended at those schools ____________________________________ 

 

 

Has the applicant ever been suspended, asked to withdraw or been expelled from a previous school?  Yes _____ No _____ 

If “YES”, please explain in accompanying letter. 

 

Name of Public School District you live in:  _______________________________________________________________ 

 

Describe any tutoring or special help the child is receiving or has received:  ______________________________________ 

 

Describe any special testing the child has had:  _____________________________________________________________ 

Keeping in mind that all information will be kept confidential, will a complete copy of all evaluations be given to SJS 

School?  Yes _____ No _____ 

 

In order to access your child’s participation in the various aspects of the programs offered at SJS School, please provide 

any information (considerations and special abilities) about your child in each of these areas. 

 

 

Academic:    ________________________________________________________________________________________ 

   

        ________________________________________________________________________________________ 

 

Behavioral:   ________________________________________________________________________________________ 

              

            ________________________________________________________________________________________ 

 

Physical:      ________________________________________________________________________________________ 

 

                     ________________________________________________________________________________________ 

 

Social:          ________________________________________________________________________________________ 

 

                     ________________________________________________________________________________________ 

 

 

How did you hear about us?  ___________________________________________________________________________ 

 

Why do you want your child to attend St. Jerome Catholic School:  ____________________________________________ 

 

__________________________________________________________________________________________________ 

 

Would you like your address information included in the school directory?  Yes ______     No _______ 

 

I understand that this application authorizes the school to investigate my child’s academic record and to secure pertinent 

information necessary to reach an admission decision.  I also voluntarily waive the right of access to all information and 

materials of any kind received by St. Jerome Catholic School from any source in connection with the application.  

 

Parent/Guardian Signature _________________________________________________ Date:  ______________________ 

 

Name of Student ________________________________________________________ 

 


