
  

2011-2012 School Application Form 
 

Student Name _____________________________________________________ 
 
Student Social Security Number ________________________________________ 
 
Address __________________________________________________________ 
 
Student E-mail _________________________________________________________ 
 
Phone ______________ Religion/Church  __________  Date of birth  ______ 
 
Name of custodial parent(s) or guardian with whom applicant lives:  .  
______________________________________________________ 
Father/guardian _____________________________  Religion ________________ 
E-mail_____________________________________ 
Place of employment __________________________   Phone _________________ 
           Work Phone____________________________   Cell___________________ 
 
Mother/guardian ____________________________    Religion ________________ 
E-mail____________________________________ 
Place of employment _________________________  Phone __________________ 
 Work Phone__________________________  Cell____________________ 
 
Are birth parents divorced/separated/deceased? _____  If so with whom do you live? 
 
In  cases of divorce/separation, if the other parent wants to receive bulletins etc., please 
write name and address below: 
 
 
Person responsible for bills ________________________________________________ 
 
Address ____________________________________________  phone ____________ 
 
Applicant is presently in  ___________  grade.  School last attended ________________ 
 
Any special information you would like to present: _______________________________ 
 
Date of application ____________ Parent Signature ____________________________ 
 
*Please sign  below if you give your permission for your phone number and address to be 
printed in the school directory.  You may want to include your e-mail address.  Thank you. 
 
 

Email:  stjosephhighschool@cablelynx.com   .  www.sjcpinebluff.com 



  

 
 
 
 
 
 
 
 
 

FUNDRAISING 
 

2009-2010 
 
The purpose for having fundraising activities is to keep the cost of tuition to 
a minimum and due to rising cost of living in all aspects of our economy we 
need everyone to participate in fundraising by selling tickets or in lieu of 
selling tickets we request a donation of $100.00 for each fundraiser per 
year.  
 
 
I have read the above statements and by my signature below, I agree to the 
above terms. 
Name ___________________________________  Date ____________ 
 
Please sign and return this form when registering your student, thank you. 
 
You may also fax this form to; 870-540-0345 
 
 
 
 
 
 
 
 
 
          
 
 


