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200 N. Washington St.

Junction City, Kansas 66441
	    Phone: 785-238-2841

     Fax: 785-238-5021

     www.saintxrams.org
	2017-2018 School Year
Pre - Enrollment Application

Please complete all pages.


Student
	Name: _____________________________________________________________________________________________________________________________

                                                       First                                                 Middle                                                    Last                                                Preferred Name

Birthdate: __________________  Applying for grade: _______ Practicing Catholic   Y     N      Student’s Social Security No ____________________________
Gender:  M  or  F      Student’s birth order  ________  No. of brothers ______  No. of sisters  ______    Place of Birth   ________________________________
Address:  ___________________________________________________________  City:  __________________________  State:  _________  Zip:  __________
Primary Ethnicity           American  Indian/Alaska Native           Asian            Black/African American            Caucasian      

                                         Native Hawaiian/Other Pacific Islander              Hispanic             Prefer Not to Answer   


Parent/Guardian
	Father’s/Guardian Name:  ___________ __________ _____________________________  Home Phone:  ________________  Cell Phone:  _______________

Address (if different from student):  _________________________________________________________________  Religion/Parish  ___________________

E-mail Address:  _______________________________________________________________________________      Work Phone: ______________________

Employer:  ______________________________________________  Occupation:  ______________________________  Rank (if applicable)  _____________

	Student lives with:  __________Both Parents    __________Mother    __________Father    __________Other________________________________________

Parents are:  __________Married    __________Divorced    __________Separated                       Does other parent want school information?    YES     NO
Other parent contact information:  ____________________________________________________________________________________________________

	Mother’s/Guardian Name:  ___________________________________________________  Home Phone:  ________________  Cell Phone:  _______________

Address (if different from student):  _________________________________________________________________  Religion/Parish  ___________________

E-mail Address:  ________________________________________________________________________________   Work Phone: ______________________

Employer:  ______________________________________________  Occupation:  ______________________________  Rank (if applicable)  _____________


Medical Information
	Is the student presently seeing a medical professional on a regular basis for a diagnosed condition?  ________________Yes     ________________No

Diagnosis:  _______________________________________________________________________________________________________________________

Family Doctor/Pediatrician:  ____________________________________________________________     Phone:  ___________________________________

Medication(s) prescribed:  ___________________________________________________  Taken at home:  ___________     Taken at school:  ___________

Is student physically/mentally challenged:  _____Yes     _____No     If yes, does he/she require special accommodations?  ________________________


	Emergency contact information if parents cannot be reached.  The following persons are also authorized to pick up student.
1.  Name  ___________________________________________ Relationship: ______________  Day Phone:  _____________    Cell Phone:  _____________ 

2.  Name  ___________________________________________ Relationship: ______________  Day Phone:  _____________    Cell Phone:  _____________ 

3.  Name  ___________________________________________ Relationship: ______________  Day Phone:  _____________    Cell Phone:  _____________ 



Education
	School last attended:  ______________________________________________  Reason for leaving:  _____________________________________________

School Address:  _________________________________________________________________________  State:  ____________  Zip:  ________________

Has the student previously been enrolled at St. Xavier?    Y    N    Grade: ______    Has the student ever repeated a grade?  Y    N    Grade _______

Is the student presently being tutored?  Y      N     Subject area of tutoring:  ___________________________________________

Has the student ever been enrolled or recommend for placement in any special education classes:       Y     N

_____Learning Disability    _____Physical Disability    _____Behavioral/Emotional Disorder    _____ADD/ADHD    _____Speech     _____Counseling

If you speak a language other than English at home, please list:  ________________________________________________________________________

	Has the student ever received a discipline referral?    Y     N    Reasons(s)  ____________________________________________________________________

Has the student ever been suspended or asked to leave from any school?     Y         N         If yes, please explain:  ___________________________________
____________________________________________________________________________________________________________________________________



Sacraments Received (If Catholic)
	Baptism date:  __________________________________ Parish:  ______________________________  City:  ________________________  State:  _______
Reconciliation date:  ____________________________   Parish:  ______________________________  City:  ________________________  State:  _______
Holy Eucharist date:  ____________________________  Parish:  ______________________________  City:  ________________________  State:  _______
Confirmation date:  ______________________________ Parish:  ______________________________  City:  ________________________  State:  _______

If your child has not made his/her
 Sacraments, are you interested in them doing so?  ___________    If yes, what sacrament(s) are you interested in?  
___________________________________________________________________________________________________________________



Siblings in family presently attending St. Xavier:

1.  Name  _______________________________________ Grade:  _______     3.  Name  ________________________________________ Grade:  _______

2.  Name  _______________________________________ Grade:  _______     4.  Name  ________________________________________ Grade:  _______
	Please be sure to submit the following documents on the next page in order to complete your application. 
PLEASE READ IMPORTANT INFORMATION BELOW BEFORE SUBMITTING APPLICATION

The following documents must be submitted before enrollment is considered complete:

1. Kansas Certificate of Immunization (KCI) 

2. A copy of the student’s Birth Certificate.

3. If Catholic, a copy of the student’s Baptismal Certificate.

4. A copy of the student’s Social Security Card.

5. Any Legal / Custodial Documentation 

6. A non-refundable application fee of $125.00 per family made payable to St. Xavier Catholic School, until May 31, 2016.  Application fee is $150.00 per family June 1, 2016.

I understand and acknowledge that St. Xavier Catholic School may deny admission at any time if it determines that enrollment of the child in St. Xavier Catholic School would not be appropriate.  I understand and acknowledge that St. Xavier Catholic School may terminate enrollment at any time if it determines that continued enrollment would be inconsistent with the mission of St. Xavier Catholic School.

                              Signature of Parents or Guardian





Date of Application





Saint Xavier Catholic School 














Photo / Video Release Form 





To Whom It May Concern please check the following:





I hereby _______ DO / ______ DO NOT  give permission for my son/daughter __________________________ to be photographed or videotaped at St. Xavier Catholic School. I realize that the photo may be published in the newspaper, school brochure, on the internet or other publications. The video may be used for educational or informational purposes regarding the programs or curriculum at St. Xavier Catholic School.





Signed _______________________________________________      Date ______________________





St. Xavier Catholic School Computer Classroom Acceptable Use Policy





I understand that I may use the computers if I follow the following rules:


I will not alter, repair, or modify the computer settings, hardware and/or software in anyway.


I will not vandalize another student’s files or data on the computers.


I will not use the computers or Internet to access material that is inappropriate, illegal or dangerous, or that advocates violence or discrimination towards other people.


I will not post personal contact information about myself or other people online.


I will not cop or plagiarize works that are found on the computer or on the Internet.





I understand and will abide by the computer usage agreement. Should I commit any violation, my access privileges may be revoked, disciplinary actions may be taken, and/or appropriate legal action initiated.





Student Name (Print) ________________________   Signature _____________________________





I give my son/daughter permission to activate and use a Gaggle.Net teacher-controlled e-mail account.





Parent Signature _______________________________________   Date _______________________         














