
St. John Vianney Catholic School 
 

 
 

Application 2010-2011 
Family Information 

 

If you are applying for admittance, your child will be eligible for acceptance only after all information has been received and 
evaluated.  Please use the Registration Check List.  Florida state law requires that all health information be up-to-date before 
a student is considered enrolled in school.  A non-refundable registration fee per child must accompany this application. 

SJV Church Envelope #(if applicable)                                                                     Number of Years Registered at SJV Parish  

Family E‐mail Address to be used in Directory & for School:  
FATHER INFORMATION 

Father’s Full Legal Name:                                                                        Father’s Cell Phone: 

Father’s Address:                                                                     City:                            State:                 Zip: 

Home  Phone:                                               Employer:                                             Work Phone: 

Father’s Religion:                                     Father’s Parish:                                 Father’s Email: 
If Father will be volunteering the following items will be needed: 
          Diocesan Fingerprinting  Completed                           Diocesan Safe Training Completed  ‐ Online Test            

MOTHER INFORMATION 

Mother’s Full Legal Name:                                                                        Mother’s Cell Phone: 

Mother’s Address:                                                                     City:                            State:                 Zip: 

Home  Phone:                                               Employer:                                             Work Phone: 

Mother’s Religion:                                   Mother’s Parish:                                Mother’s Email: 
If Mother will be volunteering the following items will be needed: 
          Diocesan Fingerprinting  Completed                           Diocesan Safe Training Completed  ‐ Online Test            
 

Legal Guardian’s Name (if applicable)                                                                   Relationship to Student:                     
Legal Guardian’s Address:                                                          City:                         State:                  Zip: 
Home Phone:                                           Cell Phone:                                        Work Phone:  
Guardian’s Religion: 
 

Please note that your family address, home telephone number and email address will be published                      
in the 2010-2011 Family Directory unless you exclude the information. 
       Exclude All Information            Exclude Address             Exclude Phone             Exclude E-mail 
 

___________________________________________      __________________ 
Signature of Parent              Date 


