
  

Circle one: Father / Step-Father / Guardian Circle one: Mother / Step-Mother / Guardian 

     Religion _________________      Religion _________________

Address Address

City, State, Zip City, State, Zip

Home Phone # Home Phone #

Work Phone # Work Phone #

Cell Phone # Cell Phone #

Email Address Email Address

Virtus trained q  Yes  q  No  Virtus trained q  Yes  q  No  

Parish Registered _________________

Parent's Marital Status: q Married   q Separated   q Divorced   q Widow/er   q Remarried  q Single

DOB
Gender     

M / F

Grade 

(2025-26)

Gender     

M / F  

DOB

Grade 

(2025-26)

Gender     

M / F  

DOB

Grades 1 - 8                          
Student Legal Name 

Past Schools Attended

FATHER'S INFORMATION

Name______________________________________

Past Schools AttendedKindergarten               
Student Legal Name

Preschool               
Student Legal Name

 3 YR T-TH AM or PM    4 YR MWF AM (with all day option)

  4 YR M-F PM               4 YR M-F ALL DAY

Designate the Preschool Class for enrollment:   
(Please Circle)

Signature of Parent or Guardian: __________________________________

Date of Application: _________________

Name_________________________________

Parish Registered_____________________________

MOTHER'S INFORMATION

Primary language spoken in the home: ______________________________

APPLICATION FOR ADMISSION  
2025-2026

St. Francis of Assisi Catholic School exists to form, inform and transform students as members of Christ’s Mystical Body .

Does your child have 
needs that require 

accommodations?
ILP or IEP

Does your child have 
needs that require 

accommodations?
ILP or IEP



Thank you for applying for admission to our school.  The following criteria will be used to determine acceptance:

1.  Admission priority is extended to siblings of current St. Francis of Assisi Catholic School students and to children of 
faculty and staff members.

2.  The number of years parents have been registered in the parish, as well as, their degree of participation in the 
Stewardship Way of Life. 

3.  All students must successfully complete a screening assessment. 

► If space is available, your application will be submitted to the Principal and/or Pastor for final approval.

NOTE:
Your application is not complete and will not be accepted without the above mentioned forms. However, submitting
these  documents does not guarantee acceptance into St. Francis of Assisi Catholic School.
By submitting an application to St. Francis of Assisi Catholic School, you agree to the testing procedures outlined by 
our school.

St. Francis of Assisi Catholic School reserves the right to refuse admittance to any student whose academic needs and 
behavioral needs are greater than our school can adequately accommodate.  
If you, your spouse or any adult or youth living in your home is listed on the National Sex Offender Public Registry,    
you and/or the offender are required to contact the principal or pastor prior to the offender being on school property,
participating in school events, or the first day of school.

CHURCH OFFICE USE ONLY

• Registered in Parish: Yes          No                         Date Registered:  _____________________

• Participating in Stewardship:     Time and Talent Form:           Yes          No 
Treasure Form:                         Yes          No

• Parish Agreement: Yes          No               Attended Pastoral Address:   Yes          No
• Family Interview: Yes          No               Date of Interiew ________________________

Requirements for Admission to St. Francis of Assisi Catholic School

These forms are a required part of our application process:

q Application for Admission (Incomplete applications will be returned.)

q Certificate of Live Birth (Contact KS Dept of Health & Environment: Office of Vital Statistics
www.kdheks.gov/vital for information in obtaining birth certificate.)

q Baptismal and First Communion Certificate (Contact parish where baptized to receive a copy.)

q Last Report Card

q Copies of your child's latest Immunization Record, signed and dated by the student's doctor.

q Individual Education Plan/Individual Learning Plan documentation

Approval Signatures:

______ ___________________     ____________     _____________________________    ____________    
Pastor                                                 Date                       Principal                                  Date



• Family Interview: Yes          No               Date of Interiew ________________________


