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MOUNTAIN VIEW APPLICATION FOR ADMISSION

INSTRUCTIONS: Complete all sections, putting "NA” when something does not apply. A $50.00 non-
refundable application fee, cash or check payable to St. Joseph Catholic School must accompany this
application.

STUDENT INFORMATION Date of application

Applying for Grade
Child’s name Age

Last First Middle Initial Application fee
Ck. No./Cash Amount
Address
Number and Street City Zip code

Phone ( ) Sex___ _M___ F Email:
Place of birth Date of birth

City State
For diocesan statistics, please check the one that applies in each of the following categories:
CITIZENSHIP: LIVING WITH: PARENT STATUS: ETHNIC BACKGROUND:

___U.S., Native born Both parents Father: __ Married Hispanic
__U.S., Naturalized Father __ Single Caucasian
__ Other Mother __ Separated African American
Guardian __ Divorced Filipino
Foster parent __ Remarried Chinese
Other __ Deceased Japanese
(relationship) Mother: __ Married Korean
__ Single Vietnamese
LANGUAGE(S) Separated Native American
SPOKEN AT HOME: Divorced East Indian
__ English Remarried Other non-Caucasian
___Spanish Deceased
___ Other:
Religion If Catholic, please give the following information:
Parish of residence Parish attending
Are you a registered member of St. Joseph parish? Yes No
Are you regularly using the offertory envelopes? Yes No If yes, donation envelope #:

To receive Parish Supporter tuition rate a family must meet the following four requirements:
1. Parents must be registered in St. Joseph Catholic Parish (at the parish office in the rectory)
2. Attend Mass regularly (at least twice a month) at St. Joseph Catholic Church.
3. Contribute a minimum of $300 annually to support the parish by means of parish donation envelopes.
Please note the difference between parish Supporter and Non-Parish rates for amount saved. The use of
This envelope is recorded weekly in a confidential manner by the parish staff.
4. Participate in parish activities.

After reviewing the four criteria stated above, do you believe you qualify as a parish supporter? Yes_ No___

Siblings of Applicant:
Name(s)

Age(s)




Previous schools attended: Please list current school first, and kindergarten, pre-school, and other
elementary schools)
SCHOOL NAME CITY AND STATE

Has child received any special testing? Yes No. If yes, when?
If yes, for what reason?

Have you ever applied to St. Joseph School before? Yes. No. If yes, When?

RECORD OF SACRAMENTS:
BAPTISM FIRST EUCHARIST

Date
Church
City & State

PARENT INFORMATION
FATHER MOTHER

Name

Last First Maiden First
Home address,
phone
(if different
from child) ( ) ( )
Birthplace
Religion
Job title/occupation
Work name
Work address

Work / Cell phone(__) ()

Who or what brought you to St. Joseph Catholic School?

Please tell us why you are interested in having your child attend St. Joseph Catholic School:

Date Signature of Parent or Guardian

In order for your child to be considered for enroliment, the following items must accompany the
completed application:

1. $50.00 non-refundable application fee

2. Copy of child’s birth certificate

3. If Catholic, a copy of child’s baptismal certificate

4. Copies of most recent report card and standardized testing or preschool recommendation

For additional information, please call 650-967-1839 or email admissions@sjmv.org
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