ST-JOAN
ANTIDA

HIGH - SCHOOL

2010 — 2011 Academic Year

Application for Admission

Student Information

Entering Grade ___ in August 2010
Last Name First Name MI
Preferred Nickname Birthdate / /
Street Address
City Zip Code Home Phone
Student E-mail Parent E-mail

Educational Background
Name of your CURRENT school

School Phone Number Number of years attending this school

List the names of all other schools that you have attended:

Name of School Grades Attended Reason for leaving school

Placement Test Information — Applicants for 9" Grade Only

St. Joan Antida requires that all students applying for freshman year take a placement test prior to admission.
Please contact the SJA Admissions Office at 414-274-4709 to schedule a time for this test.

We will accept test scores from other Milwaukee-area Catholic high schools. If you have taken the test at one
of these schools, please include a copy of those test results when returning this application.




The information requested in this box does not impact your admission to SJA. This information will only be
used for reports we are required to file and to assist us in applying for grants and other aid.

Religion: __ Catholic ___ Other, please specify:

Place of Worship:

(Name of Parish, Congregation, Mosque, etc.)

Ethnic Origin:

____African-American ____Middle Eastern ____Multi-Racial, specify:
____Hispanic ____Native American ____ Otbher, specify:
___Asian/Pacific Islander __ Caucasian

Language or Languages Spoken at Home:

Number of Brothers and Sisters:
Below, please list names and current grades of all brothers and sisters

Name Current Grade
Name Current Grade
Name Current Grade
Name Current Grade
Did your mother attend SJA? ___No ____Yes, Graduation Year:
How did you hear about SJA?
____Middle School Visit ____ Direct Mail ____ Website ____ Other:
____Middle School Teacher/Counselor ____Advertising ___Friend/Relative

Student Signature:

Every family is responsible for having an understanding as to where their daughter should go in the event of
early dismissal due to inclement weather or other emergency. If a parent/guardian cannot be reached, in an
emergency, please notify:

Name Relationship to Student Home Phone Work Phone

Name Relationship to Student Home Phone Work Phone



Family Information

Student Lives With:

____Mother and Father ____Mother and Stepfather ____Father and Stepmother
____Mother Only ____ Father Only ____ Grandparents

____ Other, specify:

Is the person checked above the student’s legal guardian? ___ Yes No

If no, who is the legal guardian?

Name Relationship to Student

Female Guardian in the household where student lives

Last Name First Name

MI

Street Address

City Zip Code

Home Phone ( ) Cell Phone ( ) Work Phone ( )

Employed by: Job Title:

Male Guardian in the household where student lives

Last Name First Name

MI

Street Address

City Zip Code

Home Phone ( ) Cell Phone ( ) Work Phone ( )

Employed by: Job Title:




Writing Sample
Please write an essay that answers the question:“Why do you wish to attend St. Joan Antida and how will
attendance at SJA help you achieve your goals?”” Please be as descriptive as possible with your essay. Pay
special attention to legibility, spelling, and grammar.

The undersigned assumes the responsibility for all financial obligations involved in the academic training of the student
named on this form and outlined in the St. Joan Antida High School handbook. If you are unsure of these responsibilities,
please have them explained to you. This application will not be accepted unless signed by a parent/legal guardian. The
admissions process is not complete until a payment plan is filled in, signed and submitted. The information on both sides of
this form is important and must be kept current. Incorrect information can cause problems in communications; it is your
responsibility to inform the school office of any changes or updates regarding this information.

Parent/Legal Guardian Signature

Will you be applying for the Milwaukee Parental School Choice Program? __ Yes

Please submit all completed application materials to: Admissions Office
St. Joan Antida High School
1341 N. Cass Street
Milwaukee, W1 53202
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