
	 last	 first	 middle	 nickname

	 number	 street	 city	 state	 zip

	 po box/street number	 street	 city	 state	 zip(if different than above)

(check one) (check one)

	 name of school	 city	  state

	 name of school	 city	  state

	 –	 –

	 /	 /

	 –

				    city	 state

To Whom Should The 
School Direct Mailings?

				    mailing name

Applicant Information

	 Legal Name______________________________________________________________________________________________

	 Street Address_ ___________________________________________________________________________________________

	 Mailing Address___________________________________________________________________________________________

	 Email Address_________________________________________ @	_________________________________________________ 	

	 Social Security Number_______________________________	 Telephone (               )_____________________________

	 Date of Birth_ ______________________________________	 Place of Birth___________________________________

	 Gender:	   Male	 Year Applying For:	   Freshman	  Sophomore
			     Female		    Junior	  Senior

	 Resides With:	   Mother & Father
		    Mother & Stepfather
		    Father & Stepmother
		    Father Only
		    Mother Only
		    Guardian
		    Grandparents
		    Other_ ____________________

	 For Billing 
	 Purposes:	 Guarantor_ ________________________________________________________________________________

		  Guarantor’s Social Security Number_ _______________________________

Previous Schools

	
	 _ ___________________________________________________________________________________________________

	 _ ___________________________________________________________________________________________________ 	

	 –	 –

	 first name	 middle initial	 last name

(List Current School First)

	

ST. JOHN PAUL II HIGH SCHOOL
Cape Cod's Only Catholic Secondary School

Application for Admission

  Mr. & Mrs.
  Mr.
  Mrs.
  Miss/Ms.
  Doctor
  Doctor & Mrs.
  Mr. & Dr.
  Reverend & Mrs.

______________________________________________

Please Print

(check one)

(check one)

attach 
photo



Parent Information

	 Father’s Name_______________________________________	 Mother’s Name_ ____________________________________

	 Living___________ Deceased___________________________	 Living___________ Deceased__________________________

	 Home Address_______________________________________	 Home Address______________________________________

	 ________________________________________________________________________________________________________ 	

	 Email Address___________________@_ __________________ 	 Email Address___________________@_ ________________

	 Home Phone (              )_________________________________ 	 Home Phone (              )_______________________________

	 Cell Phone (               ) _ ________________________________ 	 Cell Phone (               ) _ ______________________________

	 High School Attended__________________________________ 	 High School Attended________________________________

	 College(s) Attended____________________________________ 	 College(s) Attended__________________________________

	 Occupation___________________________________________ 	 Occupation_________________________________________

	 Title/Position_________________________________________ 	 Title/Position_______________________________________

	 Employer____________________________________________ 	 Employer__________________________________________

	 City/State____________________________________________ 	 City/State__________________________________________

	 Business Telephone (               )___________________________ 	 Business Telephone (               )_________________________

Guardian Information

	 ________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________

Emergency Contact

	 ________________________________________________________________________________________________________

Parish/Church

	  Catholic	  Non-Catholic

	 ________________________________________________________________________________________________________

	 name	 relationship	 telephone

(               )	 –

(if other than parents)

	 name of parish/church	 city	 state

(check one)

(must be other than parent/guardian)

	 –	 –

	 date	 date

	 name	 relationship	 telephone

	 number	 street	 city	 state	 zip

(               )	 –

(if different than applicant address) (if different than applicant address)



Siblings

	 Number of Brothers:	 Older_ _____ Younger_ ______ 	 Number of Sisters:	 Older_______Younger________

	 ________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________

Accomodations

	 Please indicate any disability, condition, or accomodations relating to academic success 
	 (e.g., learning disability, IEP, 504 Plan, or other accomodations)

	 ________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________

Physical

	 Do you have any physical challenges, health difficulties, or other special situations of which we should be aware?

	 ________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________ 	

Interests

	 What activities would you be interested in participating at St. John Paul II High School?

	 name	 relationship	 age

	 name	 relationship	 age

	 name	 relationship	 age

(check as many as apply)

	 name	 relationship	 age

	  Baseball

	  Basketball–Boys

	  Basketball–Girls

	  Cheerleading

	  Cross Country

	  Football

	  Golf

	  Ice Hockey

	  Lacrosse

	  Sailing

	  Soccer–Boys

	  Soccer–Girls

	  Softball

	  Swimming

	  Tennis–Boys

	  Tennis-Girls

	  Volleyball–Girls

	  Band

	  Campus Ministry

	  Chorus

	  Drama Club

	  Literary Magazine

	  Student Ambassador

	  Student Council

	  Yearbook



Interests

	 What hobbies do you have?__________________________________________________________________________________

	 What musical instrument(s) do you play?_______________________________________________________________________

	 List enrichment programs or courses you have participated in_______________________________________________________

International Students

	 Country of Citizenship________________________________________Place of Birth___________________________________ 	

	 What is your first language?_ __________________________________Do you require an I-20?	  Yes	  No

Essay

	 Please tell us why you want to attend St. John Paul II High School.

	 ________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________

Signatures

	 Our signatures indicate that all of the information contained in this application is factually correct and honestly presented.

	 Student Signature_______________________________________________________Date________________________________

	 Parent Signature________________________________________________________Date________________________________

	 Parent Signature________________________________________________________Date________________________________	

	 St. John Paul II High School does not discriminate on the basis of race, color, national or ethnic origin, 
age, sex, or religion as required by Title IX of the Educational Amendments of 1972 and other federal legislation.

	 For Office Use Only

	 Date Received_______________________________	 Status___________________________________

	 	 (certificate of eligibility for student status)

	 /	 /


