
ST. JOHN BERCHMANS SCHOOL 
2010-2011 School Year Application  

(Only for students new to St. John Berchmans School.) 
   PLEASE PRINT: (Important – Please fill in all information on both sides completely and sign.) 

A COPY OF YOUR CHILD’S BIRTH CERTIFICATE MUST BE GIVEN AT TIME OF APPLICATION IN ORDER FOR 
APPLICATION TO BE PROCESSED. 

 
 
Student’s Name _________________________________________2009-2010 Grade_____________ 
 
Address ___________________________  City____________________  Zip ___________________ 
   
Home Phone No. __________________________  Please list all cellular numbers in the parent info section below. 
 
Birth Date _____________________   
 
 
 
Student is currently living with*:  □ Both Parents □ Mother □ Father  

□ Other: _______________________________________________ 
 
*All school correspondence will be sent to the parent/guardian with whom the student is living as indicated on 
this page. This includes but is not limited to the weekly Family Folder, emails, progress reports and report cards. 
 
 
Father’s Name or Other Male Guardian  _________________________________________________ 
 
Relationship to Student ___________________________     Marital Status _____________________      
 
Home Address (if different from the student’s) ____________________________________________ 
 
                       ____________________________________________ 
 
Cell Phone __________________ Email Address _________________________________________ 
  
Occupation ___________________________________  Business Phone ______________________          
 
Business Name ____________________________________________________________________ 
 
Business Address _____________________________ City____________________ Zip __________ 
 
 

 
Mother’s Name or Other Female Guardian  ______________________________________________ 
 
Relationship to Student ___________________________    Marital Status _____________________      
 
Home Address (if different from the student’s) ____________________________________________ 
 
                       ____________________________________________ 
 
Cell Phone __________________ Email Address _________________________________________  
 
Occupation ___________________________________ Business Phone ______________________          
 
Business Name  ___________________________________________________________________ 
 
Business Address _____________________________ City____________________ Zip __________ 
 

 

 
 



 
 
 
Ethnic/Racial background of student (please check one of the following): 
_____ Black or African American 
_____ White 
_____ Multi-Racial 
_____ American Indian or Alaskan Native 
_____ Asian 
_____ Native Hawaiian or Pacific Islander 
_____ Hispanic or Latino 
 
Primary language spoken at home if other than English ________________________________________ 
 
 
 
Does the student live 1.5 miles or more from school?          Yes _____     No _____ 
Normal means of transportation to school? CTA Bus _____    Auto _____   Walk _____ 
 
 
 
Is the student a Catholic?    Yes ______ No ______ 
 
If yes, please complete the following questions in this section: 
 
Are parent(s) registered member(s) of St. John Berchmans Parish?   Yes ______ No ______  
 
 If not, are parent(s) registered members of another Catholic parish? Yes ______ No ______ 
 
           Name of Parish ___________________________________________________________________ 
 
 
A copy of all applicable Sacramental records needs to be furnished to the school for the student’s file. 
 
Baptism ________________________________________________________________________________ 
                Date                  Church                                            City                             State or Country 
 
Reconciliation ___________________________________________________________________________ 
                       Date                   Church                                           City                              State or Country 
 
First Communion _________________________________________________________________________ 
                            Date              Church                                           City                              State or Country 
 
Confirmation ____________________________________________________________________________ 
                          Date                 Church                                          City                              State or Country 
 
 
 
School Last Attended _____________________________________________________________________ 
                                    School Name                                 Address                      City/State/Zip Code 
 
Date of Withdrawal _________________________  Reason_______________________________________ 
 
 
 
 
How did you find out about us:           School Sign ______ Internet _____   Parish Bulletin______  Fair ______ 

 
Friend/Family (Name) _________________________      Other ___________________________ 

 
  
 
 


