APPLICATION FOR ADMISSION

ARCHDIOCESE OF WASHINGTON — Catholic Schools

School Name:  st. Jane de Chantal Date:

School Year: Applying for Grade:

Applicant Information

Student Natme:

Last First M.IL (r. 111)

Sex: (] [] Date of Birth:
Male Female wmf ddf yyyy

Place of Birth:

City State Country
Home Address:

Street Address Suite #

City State ZIP Code
Email Address:

Please provide an email address where all official school communication may be sent.

Sibling(s) Enrolled:

Nare Grade
Name Grade
Religion: Baptized: LJYES [LINO

Local Public School System:

\ Local Public School Child Would Attend:

: adtmssion

| | Ethnicity of Student: - Phdse cbmé v one :y” the ﬁl/owmg '

: [[] Native American .~ ] Asian 7 ' o

[ ] Hispanic. - : " [] Native Hawanan/ Pac1ﬁc Islandet
[ | Multifacial =~ - [ Unknown -
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Family Information

Mother Father

Full Name
Maiden Name
Country of Birth
Hotme Address

Home Phone
Cell Phone
Preferred Email

Occupation

Employer
Work Phone

Religion
Parish/Church

Parents® Marital Status: [} Single ] Married [[] Separated* (] Divorced*
Please check all that apply [] Mother Deceased [ | Mother Remartied [] Father Deceased [[] Father Remarried

* NOTE: Patents who ate (ot become) divorced, separated, unmartied; ot wh'o;‘h;a_vc any othép-special’ citcumstinces
- regarding the custody of their children must provide- the school with a_cﬁtréﬂt-_fc_cidrt" otder-or decree of .custody for the
“student’s file, Any other specific instructions tegarding release of the child ot liis/he records must be in‘wiiting and signed |

by the patent of parents with court-ordered legal clistody. All parents/guardiatis. with legal authotity to make educational::

and religious decisions on behalf of the applicant must sign this formi, -~ oL T T T

Student lives with: [ | Mother and Father [] Mother Only [ Father Only
[ Legal Guardian (Phkase complete the information below):

Full Name

Country of Birth
Home Addzess

Home Phone
Cell Phone
Preferred Email

Occupation

Bmployer
Work Phone

Religion
Parish/Church

Petson responsible for Tuition/Fee Payments:
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"
Emergency Contact Information
Please Jist the names of two adults who shonld be contacted in the event of an emergency if pavents listed above cannot be reached
Contact #1:

Last First ML {n. II)
Relation to Student: Email Address:

Home Address:

Street Address Snite #

City ZIP Code
Home Phone ( ) Other Phone Ext.

Contact #2:

Last Firit
Relation to Student: Email Address:

Home Addrtess:

Streor Address Swite #

iy ZIP Code

Home Phone ( Other Phone  ( ) Ext.

Student Background Information _
“Subject to the teview and approval of the principal, students with special needs ‘may be permitted to aftend atchdiocesan s¢ _
parents must ptowdc accurate’ and completc mformatton regardmg the apphcant’ s needs to Assist schools in determming whe het rea;
accommodations can be made.” : c : BRI

Has your child received special setvices from 2 professional (e.g. counselor, speech therapist, special education teacher)?
CINO [JYES, Briefly describe the type of service, length of setvice, and if it discontinued, a reason for discontinuation:

Does yout child need accommaodations to be successful in school? [JNO  [JYES
If yes, please explain briefly (other forms will be required):

Does yout child need any particular academic enrichment in otder to successful in school? [INO  [JYES, Please list:

Does your child have any diagnosed allergies? CINO  [JYES
If yes, please list (other forms will be required):

Will your child require medication to be administered during the school day? [INO  [JYES
If yes, please explain briefly (other forms will be required):

Medical Diagnosis:  Phase check v all that apply:
[] No known medical conditions [] Diagnosed Condition (specify):

Physical Disability:

[] No existing physical disability [] 1dentified Disability (specify):
Learning Disorder:

[_] No known leatning disorder [ Identified Disorder (specify):

DPlease provide copies of any completed diagnostic work, evaluations. ot specialized plans’ that have been’ developed for your child iy the past, whichi’
‘may include psycho-educational evaluations, speech & language evaluations, an Individualized Educauonal Plan (IEP), a 504 plan, testmg for: Gifted
and Talénted Progiams ot any similar documents, Althovgh archdiccesafi Catholic Schools are not requlred to nnplement pubhc schools 3 i
education plans, principals may determine the school is able provide reasonable accommodations in Sofne citcumstances. - .
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-
Home Language Sutvey

Primary language(s) spoken in Does primary guardian

student’s household: speak English? OYES [NO
Does the student spend significant time with 4 non-

Is the Student Bi-Lingual? [NO [JYES English speaking caregiver? {JYES [INO

NOTE: All of the Student Background Information and the Home Language Sutvey is tequested for the sole purpose of deteimining
whether the school can provide the applicant with an appropriate education and reasonable accommodations. It will not be considered in
determining if he/she is otherwise qualified for admission. Submitting documentation of a disability in no Way obligates the Catholic school'
to fulfill the student’s documented needs.

Tor Catholic App]icants Only

Current Parish: Pastor:

Sacramental Records: Baptism:
Faully complete each Date Church City State
section pertaining o Reconciliation:
Sacrament(s) the student Date Chureh Gity State
has received, First Fucharist;
Date Church Ciy Stare
Confirmation:
Dare Church City State

Transferring Student:  Is the student transferting from another Catholic school?  [JYES [INO

) -
If YES, Previons Dates Attended School Name City Phone Number Grade Ayg
Schoolfs) Attended:
() -
Dates Attended School Name ity Phone Number Grads Aug
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Parent/Guardian Acknowledgment

1/We, the undetsigned parent(s), undesstand and acknowledge that in the event that an Archdiocesan Catholic
elementary school receives more qualified applicants than it has the capacity to accommodate, students shall be
admitted in the following priority: Catholic students in the order in which they submit completed applications priot
to the posted deadline; non-Catholic students in the order in which they submit completed applications prior to the
posted deadline; all other students in the order in which they submit completed application after the posted deadline.
1/We understand and acknowledge that all applicants shall follow all applicable policies and procedutes tegarding
school-based entrance requirements, including, but not limited to, health examinations and immunizations, befote
admission may be finalized. Upon admission, all students in Catholic schools in the Archdiocese are to be immunized
in accordance with the immunization requirements and the guidelines of the Archdiocese. Exemptions ate provided
only on a temporary basis to those with a physician-documented medical contraindication.

I/We understand and acknowledge that the admission, instruction and retention of students with disabilities,
students with special needs, and students who are English Language Learners cannot be guaranteed. Whether
reasonable accommodations can be made for such students is determined on an individual basis and is in the sole
discretion of the school’s chief administrator (principal) in consultation with the Catholic Schools Office.

I/We undetstand and acknowledge the Roman Catholic religious nature of the school to which our child is applying.
1/We will not publicly repudiate the teachings and traditions of the Roman Catholic Chutch, and I/we will respect
and support the unique identity that the school detives from its Catholic faith. As the primary educatot(s) of the
applicant, I/We will not act in ways that contradict the Catholic nature of the school. 1/we shall coopetate fully
with the school and the applicant shall pasticipate in all requited school programming, including instruction in the
Catholic faith and attendance at Mass. As the ptimary educatot(s) of the applicant, we agree to act in ways that
promote the best interests of the church and school and will comply with the policies of the Aschdiocese of
Washington and St. Jane de Chantal. I/We hereby confirm that the following documents, requited to be considered
for admission, including the non-refundable application fee of $1000.00, accompany this application:

ALL STUDENT APPLICANTS TRANSFER STUDENT APPLICANTS ONLY

[[] Non-Refundable Application Fee of $1000.00
PP

[1 Copy of Valid Age Birth Cettificate [[] Current standardized test scotes plus the two

(Passport, Green  Card, or Government  Issned previous years’ scores

Identification)
[] Atchdiocese of Washington Immunization Polic [ ] Current report card including comments and the

g y P g

Acknowledgment and All Attachments two previous years’ report cards

(Required for Admission)
[] Copy of Baptismal Cettificate (Catholics only)
[} Allergy Agreement and Action Plan (If. Applicable)
[[] Copy of custody order, or other applicable coust orders (If Applicable

PY Y PP pp
[] All relevant evaluations/assessments and previous special education plans (If Applicable
P p p pp

I/We heteby acknowledge that all the information contained in this application and its accompanying documents is
accurate and truthful. I/We agree to pay all of applicant’s tuition and fees when due.

Names of Patents/Guatdians:

Mother Eatbher

Signatures:

Sion and date Sign and date

* All parents/guardians with legal authority to make educational and religious decisions on behalf of the
applicant must sign this form.
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