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APPLICATION FOR ADMISSION

Registration for: [ Pre-School [] Kindergarten [] Elementary/Intermediate/Middle
Contact Name: Date:

Mailing Address:

City: State: ZipCode:

Tel. No: Alt. Tel No: email:

STUDENT(S) INFORMATION
We would like to apply for enrollment in St. Joseph School for our child(ren) listed below:
Desired date of enrollment:

1.
Grade Last Name First Name Middle Name
] ]
Nickname Birth Date Current Age Male Female

If transfer, please list the name of the school the candidate is currently attending:

School Name
City State Telephone
2.
Grade Last Name First Name Middle Name
[] [l
Nickname Birth Date Current Age Male Female

If transfer, please list the name of the school the candidate is currently attending:

School Name
City State Telephone
3.
Grade Last Name First Name Middle Name
[] [l
Nickname Birth Date Current Age Male Female

If transfer, please list the name of the school the candidate is currently attending:

School Name
City State Telephone
PARENT INFORMATION
Father or Male Guardian Mother or Female Guardian
Name Name
Home Address Home Address
City State Zip City State Zip
Tel No. Tel No.
Occupation Occupation
Employer Employer

Marital Status Marital Status




PRIORITY OF ADMISSIONS INFORMATION

St. Joseph School, Brookfield, accepts applicants for admission based on a priority of admissions
schedule. Open registration is formally held once a year.

e Grades 1 through 8 openings are determined by the number of existing families who are re-
registering for the following year.

e Kindergarten openings are determined by the number of existing families whose children are
screened and accepted for placement in our full-day Kindergarten program.

Once the above in-house registration process is completed we announce our admissions availability. We hold
our Open-Registration for all other candidates. If space is filled during our Open Registration you may
chose to be placed on our “pending application list.” As spaces subsequently become available we continue
to contact families on our “pending application list” in accordance with our priority of admissions schedule
as well as a candidate’s position in line on open registration day.

The following information will be utilized to determine the student(s) priority of admission:

[] We are active registered parishioners of St. Joseph Parish, Brookfield

1 We are active registered parishioners of other Region XI parishes (Bethel, Brookfield, Newtown, or
Redding) Provide Parish Name

[] We are currently relocating into the area and are registering as an active parishioner of St. Joseph
Parish, Brookfield or other Region X1 (Bethel, Brookfield, Newtown or Redding) or IX parish
(Danbury)
Provide Parish Name City State

[] One or both parents of student(s) are St. Joseph alumni

[ None of the above applies

How did you hear about St. Joseph School?
1 Alumni [1 St. Joseph Parishioner [1 Current St. Joseph Family ] Other
[J Newspaper Ad [] Attended Open House

Please elaborate (name of Alumni, current family, parishioner, etc.):

I, the undersigned, understand that this is an application for admissions only. Submission of said
application does not guarantee admittance to St. Joseph School. Priority of admissions is determined on
open registration day according to the priority of admissions schedule and in accordance with a candidate’s
position in line on registration day.

Parent Signature Date

St. Joseph School opens its doors to all qualified students, regardless of race, color, national origin, or religious affiliation. It does not discriminate on the basis of
race, color, national origin or religious affiliation in the administration of its education, hiring, financial aid, athletic or other school programs.

For office use only: Date Rec’d Number Initialed




