
  
 

 

APPLICATION FOR ADMISSION  
2010 - 2011 

Family Name:___________________________________________________________________________________________________   
 
Father’s Name:___________________________________________________________________________________________________  
 
Employer:_______________________________________ Business Phone:____________________ Cell Phone:_____________________ 
 
Mother’s Name:__________________________________________________________________________________________________  
 
Employer:_______________________________________ Business Phone:_____________________ Cell Phone:____________________ 

Home Address:__________________________________________________________________________________________________ 

City, State, Zip:__________________________________________________________________________________________________ 

Home Phone:_______________________________  Preferred E-mail address:________________________________________________ 
 
          Student Information:                                          Date of Birth                  Grade Entering            
             Child’s Name               2010-2011 
 

Last__________________ First___________________           ___________           __________      ❑  Male ❑  Female 
  

Last__________________ First___________________           ___________           __________      ❑  Male ❑  Female 
 

Last__________________ First___________________           ___________           __________      ❑  Male ❑  Female 
 

Last__________________ First___________________           ___________           __________      ❑  Male ❑  Female 
 

To which Parish do you belong?___________________________________________________________     Envelope #  ____________ 

Previous/Current School Attending:_________________________________________________________________________________  

Signature of Parent/Guardian:_________________________________________________________     Date:______________________  

Please note that all new students entering grades K – 8 will be tested before admission.  
Current teacher evaluation must be received to process application. 
Application Fee(s) are NON-refundable.   
Separate registration fee of $125.00 per student will apply at time of acceptance. 

6200 South Orange Blossom Trail    Orlando, Florida  32809    Phone 407.855.4660    Fax 407.857.7932    WWW.SJVS.ORG 

Application Fee:    
$30.00 per student 
$75.00 family of 3 or more 
 
Date _________________________ 
 
Check #:  __________Cash_______ 
 
Total Amount $_________________ 
 
Grade(s) Entering: ______________ 
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