
APPLICATION 

APPLYING FOR: _____ 6  Grade  _____ 7th Grade            _____ 8th Grade      

APPLICANT INFORMATION: Please Print or Type:   Today’s Date: ___________________ 
 

Applicant’s Name: ______________________________________________   Prefers to be called: _____________ 
 First                       Middle                     Last 
 

Home Address:  _____________________________________________________________________________ 
 Street    City   State  Zip 
 

Telephone: (___) ____________       Date of Birth: _____________   Social Security Number: ________________ 
 MM/DD/YY (Required for enrollment) 
 

Check One:  ___ Male    ___ Female         Person financially responsible for applicant: __________________________ 
 

Applicant Lives with: (     ) Father and mother (     ) Stepfather 
 ( ) Father   (     ) Stepmother 
 ( ) Mother   (     ) Other _______________________ 
 

Check any that apply: (     ) Father is deceased (     ) Parents are divorced 
 ( ) Mother is deceased (     ) Parents are separated 
 

FAMILY INFORMATION 
Father, Stepfather, Male Guardian 
 

___________________________ ____________________________________________________________ 
Name     Home Address (if different from above) 
 

___________________________ ____________________________________________________________ 
Home Phone     /      Cell Phone  Name of Business     Occupation 
 

__________________________________________________________________________________________
Business Address                                                                    City  State/Province  Zip/Postal Code 
 

______________________ _________________________ ________________________
Business Telephone   Fax Number     E-Mail  
 

Mother, Stepmother, Female Guardian 
 

___________________________ ____________________________________________________________
Name     Home Address (if different from above) 
 

___________________________ ____________________________________________________________
Home Phone     /      Cell Phone  Name of Business     Occupation 
 

__________________________________________________________________________________________
Business Address                                                                    City  State/Province  Zip/Postal Code 
 

______________________ _________________________ ________________________
Business Telephone   Fax Number     E-Mail  

th



1. School correspondence (grade reports, etc.) should be sent to _____ Father  _____  Mother  _____ Other 
Other (name/address) ___________________________________________________________________ 
 

2. Names of brothers and sisters (please include current grade levels and birth dates) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

3. Names and class years of relatives who attended Saint John’s Prep, Saint John’s University, or the College of Saint 
Benedict.  ____________________________________________________________________________ 
____________________________________________________________________________________

4. How did you learn about Saint John’s Prep School?  ______________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________

5. Which school subjects do you enjoy most?_____________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________

6. Which classes are more difficult for you, if any?  ________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________

7. List sports, school activities or community activities you participate in.  _______________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

8. List any special learning abilities and/or challenges that you have (gifted and talented, ADHD, etc.)  ___________ 
____________________________________________________________________________________
____________________________________________________________________________________

9. List any medical/health concerns you have.  ___________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Present School: ______________________________________________________________________________ 

Present Grade Level: ___________________ 

School Address: _____________________________________________________________________________ 
Address     City   State    Zip 

School Telephone: __________________________ Name of Principal: _________________________________ 



STUDENT ESSAY 
 
Please choose one of the following questions and write a brief composition in your own handwriting about it.  Fill the rest of 
this page and if you need more space, you may use the back side of this sheet or attach additional pages. 
 

1. Describe a person (other than your parents), place, or event which has significantly influenced your life, and explain 
how you were influenced. 
 

2. Describe your favorite place.  You may consider places large or small (i.e., your bedroom, a favorite classroom, a 
favorite vacation place). 
 

3. What is the most important thing you take with you to school?  Explain why it is important to you. 
 

Signature of Applicant: __________________________________________  Date: ___________________ 
 
Signature of Parent or Guardian: ____________________________________ Date: ___________________ 
 



If you have any questions, please contact our office via e-mail at admitprep@csbsju.edu; or visit our web site at 
www.sjprep.net; or call 1-800-525-7737, 320-363-3321 or fax 320-363-3322. 
 
You can also write to us at: Admission Office 
 Saint John’s Preparatory School 
 PO Box 4000 
 Collegeville, MN  56321-4000 

 
Saint John’s Preparatory School does not discriminate in its admission of students or educational policies on the basis of race, creed, color or national or ethnic origin. 

 


