
Thank you for your interest in St. John the Baptist Diocesan High School.  Please complete the 
form below so that we may be able to service your request. 

*Student's Name: 

*Address: 

Please indicate

(A $75 processing fee must accompany the application.) 
_______________________________________________________       ______________
Signature Date 

(Tear-off here and leave top portion at St. John's)   

*Grade Applying for: 

*Telephone:

*City/State/Zip:  *Date of Birth:
(mm/dd/yyyy)

Religion: 

*School Now Attending: 

*Reason for Transfer: 

Mother's Name: Work Telephone: 

Father's Name: Work Telephone: 

Sibling(s) Name(s) and Age(s): 

Recommended by: 

Date:  Yes  No

 Yes  No

*Did you take the Catholic High School Entrance Exam? 

*Has the Student ever been asked to leave or discontinue from a school?  

If yes, please explain: 

*Has the Student ever been suspended from school?  ("suspended" either in or out of school)  Yes  No

If yes, please explain: 

*Does the Student have an IEP or a 504? (If yes, a copy of IEP or 504 must accompany request.)    

The above information is complete and accurate (attach any further explanation you may think would be helpful).  

Yes  No

In order to be considered for admission to St. John's, the following must be submitted:  

§ Student's Records for the last 3 years (Report Cards or Unofficial Transcript including most recent Report Card)  
§ 2 Letters of Recommendation (from teacher, guidance counselor, etc.)  
§ Print-out of Attendance Records  
§ Print-out of All Standardized Test Scores  
§ Print-out of Discipline Records (if any)  

  
After receipt of all documents, records will be reviewed by the Administration. You will be contacted in the event there is an 
opening in that particular grade and asked to come in for an interview with the Principal.  
Note: Student and parent must be present for the interview.  
  

A private Catholic school fully accredited by the Board of Regents of The University of the  
State of New York.

ST. JOHN THE BAPTIST DIOCESAN HIGH SCHOOL 
__________________________________________________________ 

1170 Montauk Highway, West Islip,New York 11795-4959 
(631) 587-8000 Fax (631) 587-8996

* Indicates a required field
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form below so that we may be able to service your request. 
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(A $75 processing fee must accompany the application.) 
_______________________________________________________       ______________
Signature 
Date 
(Tear-off here and leave top portion at St. John's)   
(mm/dd/yyyy)
*Did you take the Catholic High School Entrance Exam? 
*Has the Student ever been asked to leave or discontinue from a school?  
*Has the Student ever been suspended from school?  ("suspended" either in or out of school) 
*Does the Student have an IEP or a 504? (If yes, a copy of IEP or 504 must accompany request.)    
The above information is complete and accurate (attach any further explanation you may think would be helpful).  
In order to be considered for admission to St. John's, the following must be submitted: 
§         Student's Records for the last 3 years (Report Cards or Unofficial Transcript including most recent Report Card) 
§         2 Letters of Recommendation (from teacher, guidance counselor, etc.) 
§         Print-out of Attendance Records 
§         Print-out of All Standardized Test Scores 
§         Print-out of Discipline Records (if any) 
 
After receipt of all documents, records will be reviewed by the Administration. You will be contacted in the event there is an opening in that particular grade and asked to come in for an interview with the Principal. 
Note: Student and parent must be present for the interview. 
 
A private Catholic school fully accredited by the Board of Regents of The University of the 
State of New York.
ST. JOHN THE BAPTIST DIOCESAN HIGH SCHOOL
__________________________________________________________
1170 Montauk Highway, West Islip,New York 11795-4959
(631) 587-8000 Fax (631) 587-8996
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