
St. Vincent Ferrer School 
Application for Enrollment 

Application Fee: $40.00 non-refundable 

Application Date: ___________Grade entering in Fall 

STUDENT’’S NAME _____________________________________   BOY 

LAST, FIRST, MIDDLE   GIRL 

ADDRESS: ______________________________________________________ 
  STREET     CITY   ZIP CODE 

EMAIL ADDRESS: ________________________________________________ 

DATE OF BIRTH: ________________ PLACE OF BIRTH: __________________ 

RELIGION: _______________________  

NAME OF PARISH: _______________________Registered:       Yes    No 
        Weekly Envelopes:        Yes          No 

Father Mother (maiden name) 

Name  _____________________      ____________________ 

Driver’s License #       _____________________      ____________________ 

Place of Birth _____________________      ____________________ 

Religion _____________________      ____________________ 

Occupation  _____________________      ____________________ 

Employer  _____________________      ____________________ 

Business Address _____________________      ____________________ 

Business Phone Number _____________________      ____________________ 

!
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School year:

Michael Rudis
TELEPHONE: __________________



Marital Status of Family: (Check all that apply)        Student Living With: (Check all that apply) 
Married  Father Deceased  Both Parents  Guardian 
Separated  Mother Deceased  Father   Other 
Divorced  Father Remarried 
Single Parent  Mother Remarried  

 
Regular Church Attendance     Baptism Date: ___________________ 
Father  Yes   No      
Mother  Yes   No    First Communion Date:_____________ 
 
Present School Attending: 
 
Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
 
Will you need Extended Care?             Yes        No 
  
Other Children in the family applying for admission:  
___________________________________________________________________________ 
 
If a place is available for only one of your children will you accept it?  Yes   No 
 
Are there other children in your family or extended family attending St. Vincent Ferrer School? 
 
___________________________________________________________________________ 
 
 
Did anyone refer you to St. Vincent Ferrer School?  Yes  No 
 
If yes, who ___________________________________________________________ 
 
 
 
 
 
�������������������������������������������������Office Use Only 

Birth Certificate   Evaluation _______________ 
 
Baptism Certificate  Fee  
 
Immunization Record  Date Received _______________ 
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STATEMENT OF PHILOSOPHY 
The faith community of St. Vincent Ferrer School provides a unique environment to 
promote Gospel values. We guide our students and each other in the knowledge of 
Catholic doctrine. We recognize our responsibility to build a peaceful, just society 
in our ever changing world.  
 
We, as members of this faith community, concern ourselves with the social, 
physical, emotional, cultural and aesthetic growth of each student. We encourage 
each student to assume his/her own uniqueness and self-worth, while developing an 
awareness of responsibilities not only to oneself, but to others and to God. 
 
We believe that parents are crucial in the student's development since parents are 
the primary educators of their children. We offer the parents close support to 
assist them in this critical role. 
 
PARENT INVOLVEMENT 
St. Vincent Ferrer School depends on the involvement of parents for supplemental 
services and additional financial and community support. The Parents and Friends 
Club provides opportunities for parents to become acquainted with each other, to 
become actively involved in the school, and promotes the faith community, which is 
St. Vincent Ferrer School and Parish. 
 
There are additional opportunities for parents to become involved in the school as 
volunteer aides in the library, reading program, scrip accounting processing, noon 
yard duty, athletic programs and field trips. A very important involvement is the 
active participation in the fund raisers held throughout the year. 
 
Each family is required to give 40 volunteer hours (20 per single family households) 
and attend at least 3 of 5 Parents and Friends Meetings. The first Meeting is held 
on Back to School Night and meetings take place every other month on the first 
Wednesday of the month at 7PM. Each family will also have a fundraising 
commitment that will be outlined in the formal school contract. There is an option 
to buyout your fundraising commitment. Fundraising is accomplished from 
participation in our SCRIP program and participation in school fundraisers.  
 
Parents must be finger printed and have completed the Shields the Vulnerable in 
order to volunteer at school. 
 
Re-registration for the next school term will depend upon your fulfillment of the 
completion of the above commitments. 



 
Please state your reasons for wish your child to attend St. Vincent Ferrer School: 
 
______________________________________________________________

______________________________________________________________ 

______________________________________________________________ 

If your child is not entering school for the first time, what is your reason for 
transferring your child at this time? 
 
______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 
I have read the philosophy of St. Vincent Ferrer School. I agree with it and will 
cooperate with school personnel in the formation and development of my child. I will 
acquaint myself with the regulations of the school, comply with them myself and see 
to it that my child obeys them. I understand my obligations as expressed in this 
Parent Involvement Statement and agree to cooperate with and fulfill my 
responsibilities to the Parents and Friends Club. 
 
 
 
_________________________________ ____________________________ 
Mother's Signature    Date  Father's Signature   Date 
 
 
Your signature indicates your commitment to the School Philosophy and the 
requisites of the Parents and Friends Club. 
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