St. James School Application
Please print clearly
Return application to the school within 5 business days.
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*Please attach a copy of your child’s last report card with this application.

Date: Child’s Name:
Child’s Birth Date: Place of Birth:
City State or Country
Primary Language: Current Grade
Mother’s Complete Name: Phone #
Father’s Complete Name: Phone #

Step Parent (if it applies):

Primary Care Giver (if it applies):

Please list all siblings (include last names if different) and their ages:

Religion: Parish or Church:

Please list the last two schools your child attended with dates, phone numbers and principals’ hames:

School Dates Phone # Principal’s Name

School Dates Phone # Principal’s Name

*Why are you leaving your current school?

*Please list any illnesses or medical conditions of which the school needs to be aware (i.e. diabetes,

allergies, asthma, etc.):

*Please list any medications your child is currently taking (i.e. inhaler, Ritalin, Epipen):

*Has your child ever been tested or recommended for evaluation concerning learning style, processing

difficulties, ADD, ADHD, behavior disorders, etc.?

Please give specifics and explain




*Does your child currently have an IEP / Learning Service Plan?

If yes, please explain the specific academic and / or emotional support that your child was given.

*Has your child ever been suspended from school? . If yes, please explain the reasons for

the suspension.

Please check the correct line that indicates your child’s Scholastic Achievement:

Above Avg. Below
Avg. Avg.
Reading
Writing
Grammar

Mathematics
Problem Solving
Computation

Science

Social Studies
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Please check the correct line that indicates your child’s Attitudes and Relationships:

Very Good Avg. Poor

Peer Relationships

Adult Relationships
Attitude toward School
Attitude toward Study
Attitude toward Homework
Study Habits
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Thank you for your time and careful consideration while answering these questions.

Any falsification is grounds for dismissal.

Parent Signature Date




	  Reading   ______  ______  ______
	  Writing   ______  ______  ______ 
	Please check the correct line that indicates your child’s Attitudes and Relationships:
	 Adult Relationships     ______  ______  ______


	 Attitude toward School     ______  ______  ______

