Circle grade applying for in 2020 — 2021:

9 10 11 12

St. Joan Antida High School
1341 N. Cass Street
Milwaukee, W1 53202
P:(414) 272-8423

APPLICATION FOR ENROLLMENT F: (414) 272-3135

This application form must be completed by all incoming freshwomen and transfer students applying to SJA.

To receive full consideration, completed enrollment applications should be submitted immediately.

1.  All incoming freshmen must take SJIA’s Placement Test which is administered by St. Joan Antida staff.
2 The SJIA Admissions Office will attempt to acquire all other school records for incoming 9t graders.
3.  Students applying to transfer to SJA must provide a copy of their transcript and last report card.

4 A financial aid application must accompany the application for enrollment.

SECTION 1: STUDENT INFORMATION

Last Name: First Name: Ml:
Preferred Nickname: Birthdate: / /
Address:

City: State:  Zip:

Home Phone: Cell Phone:

Email Address:

Religion: Place of Worship:

Current School:

School Phone: School Fax:

List the names of all other schools you have attended prior to the school listed above:

Name of School: Grades Attended: Reason for Leaving:

FOR OFFICE USE ONLY - Date Received:




Have you taken any PLTW (Project Lead The Way) or S.T.E.M classes? OYes [ONo

If yes, please list them:

Do you currently have / have you ever had an IEP for Special Education Services? [Yes [ No
*If yes, please attach a copy of the most recent IEP to this application for review by the SIA
Student Accommodations Team. SJA does not discriminate against any student on the basis of
disability. SJA will admit students with special needs that can be accommodated with minor
adjustment to the curriculum. Once the IEP has been reviewed, a parent meeting will be held.

Do you currently have / have you ever had a Section 504 Plan for a physical disability? [ Yes [ No
*If yes, please attach a copy of the most recent Section 504 Plan to this application for review by
the SJA Student Accommodations Team. SJA does not discriminate against any student on the
basis of disability. Once the Section 504 Plan has been reviewed, a parent meeting will be held.

Ethnic Origin: [J African-American [0 Asian/Pacific Islander [ Middle Eastern

(optional) [ Latina/Hispanic [0 Native American [ Caucasian

[0 Multi-Racial, specify:

[0 Other, specify:

Primary language(s) spoken at home:

How did you hear about SJA?

O Catholic Herald [ Church Bulletin [ Current SJA Student [ Dia De Los Muertos Event
[0 Door Hanger Advertisement [ Email [ Facebook Ad [ Family/Friend

[ Girls in Engineering Fair [ Google Search [ IB Schools Open House Flyer

[0 Mexican Fiesta [ Middle School Counselor/Teacher/Principal [ Open House Postcard
[0 Open House Yard Sign [ School Fair/School Visit [ SJIA Alumna [ SJA Website

[ Soles Walk for Catholic Education [0 Woman Up! Event

O Other

SECTION 2: EMERGENCY CONTACTS

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 or
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




SECTION 3: PARENT/FAMILY INFORMATION
1. Parent/Guardian in the household where student lives: Legal Guardian? [ Yes [ No

Last Name: First Name: Ml:

Relationship to student:

Address:

City: State: Zip:

Email Address:

Home Phone: Cell Phone:

Name of Employer: Work Phone:

2. Parent/Guardian in the household where student lives: Legal Guardian? [JYes [1No

Last Name: First Name: Ml:

Relationship to student:

Address:

City: State: Zip:

Email Address:

Home Phone: Cell Phone:

Name of Employer: Work Phone:

If the person(s) listed above is (are) not the student’s legal guardian(s), please specify:

Name Relationship to student

Name Relationship to student

Please provide the following information on all siblings:

Brother Sister Name Current Grade Current School
O O
O O
O O
O O

Did student’s mother attend SJA? O Yes, Graduation Year: O No



SECTION 4: WRITING SAMPLE (This section MUST be completed by applicant.)

Please write a three paragraph essay that answers the questions: “What do you want to be
when you grow up? How will attending St. Joan Antida High School help you achieve your
goals?” Please be as descriptive as possible with your essay. Pay special attention to proper
organization, writing clearly, using correct spelling and grammar.

SECTION 5: PLACEMENT TEST

All applicants are required to take a placement exam at St. Joan Antida High School to
determine current academic ability. Placement tests taken at another Catholic High School
will not be considered valid for admission at SIA. Have you taken the Placement exam
provided by SJIA? [ Yes, please give date: O No




SECTION 6: TUITION / FINANCIAL AID / SCHOLARSHIPS

Students admitted to St. Joan Antida High School may apply for the SIA Financial Aid Program.
Most students at SJIA receive some form of financial aid based on scholarship or need. It is the
policy of St. Joan Antida High School to work with every family so no student is turned away for
inability to pay tuition.

Will you need financial aid to pay tuition in the 2020-2021 school year? [1Yes [ No

IF YOU ARE NOT APPLYING FOR FINANCIAL AID, SELECT ONE:

[ Private Pay Tuition: 100% tuition payment by August 15, 2020

[ Installment Payment Plan: 30% tuition down; 70% paid equally over 9 months
*down-payment on tuition is due in July before student begins school in August

IF YOU ARE APPLYING FOR FINANCIAL AID, SELECT ALL FOR WHICH YOU WANT TO APPLY:

[0 Academic Merit Scholarship: 3.0 minimum G.P.A; separate application required
e application should be requested from the Director of Admissions & Enrollment
e all terms on the application must be met to qualify

[0 Milwaukee Parental Choice Program: Government Tuition Assistance Program
e residency in Milwaukee County required and must meet income guidelines
e acceptance into the choice program does not guarantee enrollment into SJIA
e application for choice begins February 1st of the year prior to the year of enrollment

[0 *Wisconsin Parental Choice Program: Government Tuition Assistance Program
e residency outside of Milwaukee County required and must meet income guidelines
e acceptance into the choice program does not guarantee enrollment into SJIA
e application for choice begins February 1st of the year prior to the year of enrollment
* based on availability as determined by the State of Wisconsin

[0 Need Based Scholarship: Financial need scholarship provided by SJIA Scholarship Fund
e for students not eligible for the Milwaukee or Wisconsin Parental Choice Programs
e for students who still have a tuition commitment after choice payment is applied
¢ 2.0 Minimum G.P.A.; separate application required
e application should be requested from the Director of Admissions & Enrollment
e all terms on the application must be met to qualify

*Note: Students indicating on this form that they will be applying for the Milwaukee and
Wisconsin Parental Choice Programs will be “conditionally accepted” until the application for the
choice program can be made. All students meeting the residency and income guidelines under the
choice program will be accepted into the choice program. Enrollment will be determined based

on the ability of SJIA to meet the academic needs of the student.




SECTION 7: SIGNATURES

In submitting this application, | acknowledge that the statements and information in my
application are both true and accurate as of the date sent. | further acknowledge that the essay
submitted with this application is my own work, not the work of any other person.

Student Signature Date

The undersigned assumes the responsibility for all financial obligations involved in the
academictraining 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. Omitting or false information provided on this application will be
grounds for denial of admission or revocation of acceptance to St. Joan Antida High School. SJA
does not discriminate on the basis of race, color, national origin, ethnicity, or disability. We are an
all-girl Catholic high school.

Parent/Legal Guardian Signature Date

In order for your application to be considered complete, the following documents must be
received by St. Joan Antida High School:

O Final 7th grade report card / transcript [ Most recent 8th grade report card / transcript
[0 Most recent standardized test scores [J Copy of your IEP or 504 Plan (if applicable)

Please submit these documents along with your application, or have your school send them to
the SJA Admissions Office via fax at (414) 272-3135.

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

St. Joan Antida High School does not discriminate on the basis of race, color, national
or ethnic origin in administration of its educational policies, admissions policies,
scholarship, financial aid, athletic and other school-administered programs.




