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Student Name:_________________________________________     Boy        Girl Date of Birth: ___/___/___ 

Ethnicity: ____________________Sibling Rank: ________ Entering Grade: _______    

Student’s Religion: ______________________ Attends Church at: ______________________ 

Public School District Student Belongs To: _______________________________________________________________ 

Public School Student Would Attend With That School District:______________________________________________ 

U.S. Citizen:    Yes      No: Country of Birth: _______________________ Language Spoken at Home: _______________ 

Home Address: _______________________________________________ Home Phone: (____) ________-___________ 
  Street                                               City                               State          Zip 

Father’s Name: Mother’s Name: 
Employer: Employer: 
Occupation: Occupation: 
Work Phone: Work Phone: 
Cell Phone: Cell Phone: 
Education:       High School      College      Other Education:       High School        College      Other 
Religion: Religion: 
Church Attending: Church Attending: 
Email Address: Email Address: 
 
Parents are:         Single  Separated Married  Divorced Remarried 

Number of Children in Family: ____  # of Boys: ____  # of Girls: ____ 
*Household Annual Income:          $10,000-$20,000     $20,000-$30,000     $30,000-$40,0000     $40,000-$50,000       $50,000+ 
*Information used for Archdiocesan Use Only 
 

Guardian of Student if not Parents: _____________________________________ Relationship:_____________________ 

Student’s Legal Address: _____________________________________________ Phone: (______) _______-__________ 

Sacraments Date Church City State & Zip Code 

Baptism    
First Holy 
Communion 

   

Confirmation    
 

Please include the following documents to complete the application: 

 Copy of Birth Certificate 
 Copy of Up-to-date Immunization Records 

Health Coordinator Verification ____________________________________      Date _________________________ 
Follow Up Needed No/Yes _______________________________________    Dates __________________________  
Registration is not complete until immunization records are verified. 

 Copy of all Sacramental Documents (Baptism, First Holy Communion &/or Confirmation) 
 Copy of last report card & any other pertinent school documents (if applicable) 
 Non-refundable application fee of $150.00 made payable to St. James School 

REGISTRATION APPLICATION 
Keeping God In Everything We Do. 

The schools in the Archdiocese of San Antonio admit students of any race or national origin to 
programs and activities with all rights and privileges.  Equal opportunity and access is provided to 

students without regard to race, national origin or gender. 

  

  

      

     

     


