
Welcome Letter
Dear Parent(s)/Guardian(s):

April was re-registration month. You may send in your registration payment with the packet any day this month. 
Your registration payment and packet must be turned into the ofÞce no later than May 9, 2008. New families en-
rolling in Kindergarten have already paid the registration fee as part of the admission process and only need to 
return the tuition agreement and FACTS form. 

Please Þnd the following forms to return: (1) Tuition Agreement form, and the (2) Registration Agreement form. 
Included in your packet is a BASIC form application and an Archdiocesan Financial Aid form. We encourage all 
our families to apply for Þnancial aid. (Those forms are NOT to be returned to school. Please follow the instruc-
tions on the Financial Aid Forms if applying for aid.)

TUITION Payments: ALL Families are to sign up for FACTS. Only families paying the tuition in 1 payment, 2 
payments, 4 payments or by VISA/MC can pay the school directly. 

¥ NO other payment arrangements will be allowed. NO monthly payments will be accepted by the school.
¥ Financial Aid Forms: BASIC & Archdiocesan Aid is available. Please follow instructions on the forms and 

return directly to addresses provided on the application. Do NOT return to school.

Please note: To guarantee your child/childrenÕs place in next yearÕs classes, all fees must be paid on or before 
May 9, 2008.  All children who have not re-registered and/or have not paid their Þnancial obligations for the cur-
rent school year by May 9, 2008 will automatically be placed on our waiting list for next school year. If you have 
any questions please call the school ofÞce. We want all our children to return so families experiencing Þnancial 
hardship should make arrangements to speak with the Principal before May 9, 2008.

Sincerely,

Kenneth J. Willers

PLEASE CHECK OFF TO ENSURE ALL NECESSARY DOCUMENTS ARE RETURN ON TIME 

_______Completed and signed Tuition Agreement Form. Return to school by May 9, 2008
_______Completed and signed Registration Agreement Form. Return to school by May 9, 2008
_______In-coming Kindergarten Fee & Registration Fee already paid at time of admission. 
_______Completed and signed FACTS Form: ALL families will need to Þll out FACTS form with the appropi!
! rate information. Supply new bank information including a blank check or savings statement. Sign form. 
! Return to school by May 9, 2008 or sooner.
_______Completed and signed Parish Form: All parish families must have form completed by Monsignor. !
! Rodriguez  to conÞrm parishioner status and to receive Parish Tuition Rate. Return to school by May 9, !
! 2008 or sooner.
_______Check for all applicable School Fees: Registration, PTG, Planner, Graduation & past due tuition or fees. !
! (checks may be post-dated for May 9, 2008)
¥
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Kindergarten
Registration Form

PLEASE COMPLETE AND RETURN WITH REGISTRATION FEES.
 (the registration fees are non-refundable)

We ask that each family pledge themselves to the following agreements: 
1. Our family will fully support the religion program which may include regular partici-

pation school Liturgy, and/or participation in parish activities;
2. Our family will participate in at least 2 events or committees  of service in the course 

of the school year. 
3. Our family will pay all our family Þnancial obligations promptly. No student will be 

allowed to begin the second semester unless all accounts are current.  
4. Our family will produce proof that we are registered with Safeway/Albertson e-Scrip 

by 1st week of school. 
5. Our family will comply with St. JohnÕs Administration by supporting all rules and 

regulations. 
Commitment Fee:!$550.00 (This fee applies to non-sibling families only)
! To be paid as a condition for acceptance. Fee will be applied to Þrst monthÕs 

tuition beginning in July. Fee is non-refundable if family choses another school.
Registration Fee ! $370 per pupil 
Parent Guild Fee:! $40 per family

Check One:
____NEW FAMILY !  ! ! !  Total Fees : ! ! $960.00
____EXISTING SCHOOL FAMILY ! !  Total Fees:! ! $410.00
In order for the registration process to be complete, the following must occur:

¥ return all enclosed forms to school
¥ provide the enclosed lists of documents with registration

1. Birth CertiÞcate
2. Copies of all Immunization veriÞcation and TB skin test (last 2 years)
3. Proof of Hepatitis B vaccine (3 doses) or in process
4. Varicella vaccine or already had Chicken Pox
5. Baptismal CertiÞcate (if applicable)

_________________________________________________!________________________________________
Guardian Signature! ! ! ! ! ! ! ! Date

_________________________________________________!________________________________________
Print Guardian Name! ! ! ! ! ! Full Name of Child!
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Registration Form
PLEASE COMPLETE AND RETURN WITH REGISTRATION FEES.

 (the registration fees are non-refundable)

We ask that each family pledge themselves to the following agreements: 
1. Our family will fully support the religion program which may include regular partici-

pation school Liturgy, and/or participation in parish activities;
2. Our family will participate in at least 2 events or committees  of service in the course 

of the school year. 
3. Our family will pay all our family Þnancial obligations promptly. No student will be 

allowed to begin the second semester unless all accounts are current.  
4. Our family will produce proof that we are registered with Safeway/Albertson e-Scrip 

by 1st week of school. 
5. Our family will comply with St. JohnÕs Administration by supporting all rules and 

regulations. 

Registration Fee ! $370 per pupil 
Parent Guild Fee:! $40 per family

All Families: ! Total Fees! Miscellaneous Fees (add fees to Total if applicable)
1 Child! ! $410.00!! 3rd, 4th & 5th Grade Planner! 5.00
2 Children! ! $775.00!! Junior High Fee (6,7,8th)! 18.00
3 Children! ! $1,140! ! Graduate Fee (8th)! ! 260.00       
! ! ! ! ! -includes: Graduation/Retreat/Yearbook
In order for the registration process to be complete, the following must occur:

¥ return all enclosed forms to school
¥ provide the enclosed lists of documents with registration

1. Birth CertiÞcate
2. Copies of all Immunization veriÞcation and TB skin test (last 2 years)
3. Proof of Hepatitis B vaccine (3 doses) or in process
4. Varicella vaccine or already had Chicken Pox
5. Baptismal CertiÞcate (if applicable)

_________________________________________________!________________________________________
Guardian Signature! ! ! ! ! ! ! ! Date

_________________________________________________!________________________________________
Print Guardian Name! ! ! ! ! ! Full Name of Child!
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Breakdown of Fees
! ! !   

What does your registration fee cover? 

Area Covered by 
Registration Fee

Total Cost Number of 
Students

Cost per Student

Liability Insurance $43,000 250 $172

Consumable Textbook 
Materials

$20,000 250 $80

Archdiocesan Fee $10,542 250 $42

Student Activities $5,350 250 $21

Memberships $5,085 250 $20

Testing Fees $3,184 250 $13

Annual Report $3,000 250 $12

Student Insurance $1,468 250 $6

SFUSD Nursing $933 250 $4

TOTAL PER 
STUDENT COST

$101,102 250 $370

PTG Expenses $$8,040 201 families $40

Most of these costs are paid prior to the beginning of the new school year. If the school did not 
charge a registration or parent fee the amount would have to be added to tuition and many of the 
necessary materials needed for the beginning of the school year would not be able to be 
purchased.Thank you for your understanding and support.
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Tuition Agreement
I,_____________________________ have read, understand and agree to the  2008-2009 
tuition and fee schedule, criteria for tuition rates and related  expectations for parental sup-
port at St. JohnÕs School.  I have _____  child/ren enrolled in grade(s):

! 1st Name_______________________________! Grade______________

! 2nd Name_______________________________! Grade______________

! 3rd Name ______________________________! Grade______________

! 4th Name ______________________________! Grade______________

I agree to pay tuition of $ ____________(see chart on back) in one of the following manners: 
(select one below)
! ! ____! Single tuition payment due July 1,2008;

! ____! Payment in full by Mastercard/Visa w/service charge of 3%;
! ____! Two payment plan due July 1 and December 1;
! ____! Four payment plan due July 1, Oct 1, Jan 1, April 1
! ____! FACTS monthly payment plan.  Payments budgeted over 10 months, July thru
! ! April.  Payments made on either 10th or 20th of the month

Please indicate which applies to your family:

! ____Catholic Family ____Participating Parishioner ____Non-Catholic Family
!
! I understand that the School tuition policy requires the following:

Catholic Families:  All Catholic families will pay the basic tuition rate unless they qualify for 
the participating parishioner rate as speciÞed below.

Participating Parishioners: St. John the Evangelist Parish provides a tuition discount for its 
members who meet the criteria speciÞed in the Participating Parishioner policy in this packet.  To 
apply for this discount, please submit the enclosed Parish Family form to the parish ofÞce. In ac-
cord with Archdiocesan policy, families who belong to parishes that do not have their own 
Catholic school may qualify for the participating parishioner rate through their own parish.  To 
request the participating parishioner rate, parents must submit the enclosed Parish Family form to 
their pastor. Once the Parish Family form has been received from the pastor the participating pa-
rishioner rate will be granted. Without the conÞrmation of the pastor, families will pay the basic 
tuition rate.  The criteria will be reviewed periodically throughout the year.
!
Non-Catholic Family Tuition:  This tuition category for all non-Catholic families.
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!

! USE CHART BELOW TO FIND THE RATE WHICH APPLIES TO YOUR FAMILY
# Monthly #
! $ increase! 2008-09! 2008-2009
Parish Families! from 07-08! per month(10)! Annual Tuition !
1 Child! $ 26.50! $ 537.00! $ 5,370.00!
2 Children! $ 42.00! $ 863.00! $ 8,632.00!
3 Children! $ 56.00! $ 1,124.00! $ 11,244.00
4 Children! 1/4 tuition! $1,259.00! $12,586.00
Catholic Families!! ! !

1 Child! $ 27.00! $ 554.00! $ 5,545.00 
2 Children! $ 49.00! $ 985.00! $ 9,850.00
3 Children! $ 63.00! $ 1,264.00! $12,640.00
4 Children! 1/4 tuition! $1,403.00! $14,026.00
Non-Catholic Families! ! !

1 Child! $ 28.00! $ 562.00 ! $ 5,622.00
2 Children! $ 52.00! $ 1,047.00! $ 10,469.00
3 Children! $ 68.00! $ 1,376.00! $ 13,756.00
4 Children! 1/4 tuition! $1,516.00! $15,161.00

! At the end of the semester, the Principal will consider dropping from the enrollment list the !
! names of families who:

¥ have made no payment toward a delinquent account; and/or
¥ have made no effort to discuss the problem with the Principal/Pastor/Finance Committee.

6. Families with delinquent accounts will not be allowed to re-register for the following 
school year.

7. Payment made by check or electronic transfer which is returned for insufÞcient funds 
will be charged a $15.00 fee. Parents will be held responsible for reasonable attorney 
fees and collection costs necessary for collection of any amount not paid when due.

8. I expressly authorize St. JohnÕs School to release my tuition account along with other 
necessary  records (e.g., transcript) which is requested by any public and/or private 
school, local credit  bureau, collection agency, or any school ofÞcial, employee or agent 
who has a legitimate educational or legal interest in the information.

9. All policies, terms and conditions, as set forth in the School Handbook (including, but 
not limited to, such items as school service, hours, etc.), to the extent they are in accord 
with  Archdiocesan policy and procedures, are incorporated by reference and made a 
part of this  agreement.

__________________________________! ! __________________________________
Kenneth J. Willers, Principal! ! ! ! Date

____________________________________! ! __________________________________
Parent/Guardian Signature! ! ! ! Parent/Guardian/Signature

____________________________________! ! __________________________________
Address/City/Zip! ! ! ! ! Telephone
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Information Form
! !

StudentÕs Last Name  !! ! ! First Name
! ! ! !          Grade in Sept.

Street Address   !! ! ! City
! ! ! !          Zip

Phone Number   !! Birth Date
!       Social Security #

! !         Ethnicity

Current School   !! ! ! Religion
! ! ! !          Parish/Church

Baptismal Date   !! ! !                Baptismal Church & City/State  !
!        

1st Communion Date  !! ! !                Communion Church & City/State

!

Guardian 1   !! ! ! !   Guardian 2

Address if di$erent than child   ! ! ! Address if di$erent than child ! ! !

!   

Occupation   !! ! ! !   Occupation

Business Name   !! ! ! !   Business Name

Work Number   !! ! ! !   Work Number

Cell Number   !! ! ! !   Cell Number

e!mail   !! ! ! !   e!mail
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Emergency Form
IN THE EVENT OF APPARENT SERIOUS ILLNESS, ACCIDENT OR NATURAL DISASTER , 
WHEN I CANNOT BE REACHED, I WISH ONE OF THE FOLLOWING PERSONS TO BE 
NOTIFIED BY TELEPHONE. THEY ARE AUTHORIZED TO ACT IN MY ABSENCE AND 
WILL BE INFORMED THAT THEIR NAMES HAVE BEEN USED ON THIS FORM
!

StudentÕs Last Name  !! ! ! First Name
! !

Name of Contact #1   !! ! ! Address/City/ Zip
! ! ! !          

Phone Number   !! ! ! Cell Number
! ! ! !          Relationship

Name of Contact #2   !! ! ! Address/City/ Zip
! ! ! !          

Phone Number   !! ! ! Cell Number
! ! ! !          Relationship

IN THE EVENT OF A NATURAL DISASTER MY CHILD %REN& ARE TO BE RELEASED TO:
! ! ______Legal Guardians only.
! ! ______the authorized persons listed ABOVE... 

IN CASE OF MINOR INJURY, I AUTHORIZE THAT FIRST AID BE ADMINISTERED BY A 
PERSON QUALIFIED TO RENDER SUCH SERVICE. IN CASE OF AN ACCIDENT, MAY WE 
CONTACT YOUR DOCTORS: ______ YES______NO

Family Doctor   !! ! ! Address/City/Zip        Phone Number

Family Dentist   !! ! ! Address/City/Zip        Phone Number

I hereby grant permission for my child%ren&_______________________, _________________________,
to receive Tylenol, Advil or cough drops by an authorized agent of St. JohnÕs. No such medication 
will be administer without the written consent on this form. No verbal permission will be allowed.

  ! ! ! Signature_______________________________________________________Date__________________
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PTG Service Form
GUARDIAN #1________________________________________LAST:__________________________________________

HOME#:____________________________WORK#:_________________________ CELL#:_________________________

OCCUPATION________________________________________E-MAIL:________________________________________ 

HOBBY/TALENT_____________________________________________________________________________________ 

GUARDIAN #2________________________________________LAST:__________________________________________

HOME#:____________________________WORK#:_________________________ CELL#:_________________________

OCCUPATION________________________________________E-MAIL:________________________________________

HOBBY/TALENT_____________________________________________________________________________________ 

OLDEST CHILD & Grade________________________

I  AM/WE ARE INTERESTED IN COMPLETING OUR SERVICE HOURS 
BY WORKING AT: (Please check ANY of the following)

SCHOOL FUNCTIONS:    

_____ADMINISTRATIVE _____TEACHER AIDE/TUTOR  ___YARD DUTY

_____ROOM PARENT _____FOUNDERS’ DAY   ___FINE ARTS 

PTG  FUNCTIONS:

_____CANDY SALE   _____CRAB FEED    ___FALL DINNER 

_____GLEN PARK FAIR  _____BACK TO SCHOOL   ___SPRING EVENT 

_____UNIFORM EXCHANGE _____ MENU FOR SUCCESS  ___EXT. CARE

SPORTS DEPT.:          

_____SNACK BAR    _____COACHING    

_________________________________________________!________________________________________
Guardian Signature! ! ! ! ! ! ! ! Date

_________________________________________________!________________________________________
Print Guardian Name! ! ! ! ! ! Full Name of Child
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EXTENDED CARE
REGISTRATION FEE:     (Check one)

! One child! ! ! ! ! ! $35.00 (due May 11)

! Family Rate (2 or more children)! ! ! $45.00 (due May 11)

MONTHLY PLANS:  (You MUST select 1 plan. Billed monthly on a pre-pay basis) !

! Monthly Rate or more than 10hrs/wk 1 child: ! $240.00
! Monthly Rate or more than 10hrs/wk 2 children:! $360.00 (1/2 price additional) 
! Monthly Rate or more than 10hrs/wk 3+children:! $480.00 (double the price of 1)

OR
! 1hr /day for 5 days/wk 1 child:! ! ! $100/month
! 3hrs/day for 2 days/wk 1 child:! ! ! $120/month
! 3hrs/day for 3 days/wk 1 child:! ! ! $180/month

OR
! 1hr /day for 5 days/wk 2 children:! ! ! $150/month
! 3hrs/day for 2 days/wk 2 children:! ! ! $180/month
! 3hrs/day for 3 days/wk 2 children:! ! ! $270/month

OR
! 1hr /day for 5 days/wk 3+ children:! ! ! $200/month
! 3hrs/day for 2 days/wk 3+ children:! ! ! $240/month
! 3hrs/day for 3 days/wk 3+ children:! ! ! $360/month

Prepayments will be paid on the 1st Monday of each month. Anyone not pre-payed will be charged
the Drop in rate:  $3 dollars/hour per child to be paid at pick-up. (please bring exact amount)
! ! !

CHILD’S FIRST_______________________________________LAST:__________________________________GR_____

CHILD’S FIRST_______________________________________LAST:__________________________________GR_____

GUARDIAN #1________________________________________LAST:__________________________________________

HOME#:____________________________WORK#:_________________________ CELL#:_________________________

GUARDIAN #2________________________________________LAST:__________________________________________

HOME#:____________________________WORK#:_________________________ CELL#:_________________________
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Medical Information
PHYSICIANÕS STATEMENT  REGARDING 

ADMINISTRATION OF MEDICINE BY SCHOOL PERSONNEL

PLEASE SCHEDULE MEDICATION OUTSIDE OF THE SCHOOL HOURS WHENEVER POSSIBLE

Name of pupil__________________________________________________________Date of birth___________

Address:______________________________________________________________Phone_________________

Condition for which medication is to be given______________________________________________________

Name of medication__________________________________________________________________________

Method of administration: Oral_________ Inhalator___________  Injection_______________  Other_________

Dose______________________________Schedule of doses__________________________________________

The medication is be continued as above until______________________________________________________

Precautions advised___________________________________________________________________________

Possible reactions to medication_________________________________________________________________

Actions to be taken in case of reaction to medication________________________________________________

__________________________________________________________________________________________

Check one below:

____I give this pupil permission to self-administrer the above medication.

____I authorize designated school personnel to administer the above medication.

Print name and address of  Physician:  Date__________________________________

_____________________________________ Phone ________________________________

_____________________________________
      _______________________________________
_____________________________________ Signature of Physician

PARENTS OR GUARDIANS REQUEST FOR ADMINISTRATION OF MEDICINE BY SCHOOL PERSONNEL AND 
WAIVER AND RELEASE FROM LIABILITY

The undersigned hereby requests_______________________________________________School to assist

_________________________________________________in the matters set forth in the above Physician statement.
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Medical Information
(Continued)

PHYSICIANÕS STATEMENT  REGARDING 
ADMINISTRATION OF MEDICINE BY SCHOOL PERSONNEL 

Name of parent or guardian_____________________________________________________________________

Telephone where a parent/guardian can be reached during the school day_________________________________

Language(s) used at home ______________________________________________________________________

I will notify the Principal of the school immediately if there is a change in my child’s medication schedule or if the physician 
prescribing the medication is no longer providing health care for my child.

Check one below:

_____ I give ____________________________________________________________________permission to self-
administer the medication listed on the Medical Information Form.

_____I authorize designated school personnel to administer this medication.

_____I authorize designated school personnel to administer Advil, Tylenol and/or cough drops/syrup (no verbal will be valid)

I understand that ______________________________________________________________School reserves the right to 
discontinue its involvement in the above referenced administration of medicine.

I UNDERSTAND THAT________________________________________________________________SCHOOL IS NOT 
LEGALLY OBLIGATED TO STORE OR ADMINISTER MEDICATION FOR STUDENTS. THEREFORE, IN CONSID-
ERATION FOR THE ABOVE REFERENCED ARRANGEMENT, THE UNDERSIGNED DOES HEREBY RELEASE 
AND DISCHARGE THE ARCHDIOCESE OF SAN FRANCISCO, ITS CONSTITUENT ORGANIZATIONS, INCLUD-
ING, BUT NOT LIMITED TO ______________________________________________________PARISH/SCHOOL AND 
THEIR OFFICERS, AGENTS AND EMPLOYEES, FROM ANY AND ALL CLAIMS FOR PERSONAL INJURIES OR 
PROPERTY DAMAGE THAT I OR MY CHILD MAY SUFFER AS A RESULT OF THIS ARRANGEMENT WHETHER 
OR NOT SUCH INJURIES OR DAMAGE ARE CAUSED BY THE NEGLIGENCE (WHETHER ACTIVE OR PASSIVE) 
OF ANY OF THE ENTITIES OR INDIVIDUALS NAMED OR DESCRIBED ABOVE.

____________________________________________________________________
Signature of Parent or Guardian
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Walking Permission
WALKING PERMISSION SLIP  

School Year: 20___ Ð 20___

I hereby grant permission for my child ____________________________
To leave the school premises as needed to walk to Glen Park Library, Glen Park Play-
ground, Glen Park School or St. JohnÕs Church. I realize such activities will be under the 
supervision of the school staff, Parish personnel and/or teachers. This permission I grant 
until the end of the school year listed above.

Parent/Guardian Signature _______________________!  Date ________

Student _____________________________ Grade __________________
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Handbook Agreement
St. JohnÕs mission is to foster Catholic values for the families it serves 
by teaching and modeling Christian moral development, service, 
community, respect and self-esteem 

Saint John School has prepared an online handbook for you.  It will not answer all questions 
but should direct you to the best informational sources. Please keep this information for your 
personal use only. It is important that parent and student are familiar with the contents  of the 
handbook. We ask you to read it thoroughly. (www.stjohnseagles.com) Return this  page, fill out 
the form below and return it to school by the first day of school or your child will be asked to 
remain home until form is returned to school.

Family Name  ____________________________   Date___________

Student Name(s) ____________________________ Grade__________
  
   ____________________________ Grade__________

   ____________________________ Grade__________

   ____________________________ Grade__________

I have read and I understand the contents of Saint JohnÕs Parish School Handbook. I agree to 
abide by the guidelines as set forth in the handbook.

Parent(s)Signature: ________________________________Date____________
or Guardian(s)
   ________________________________ Date____________

Student(s) Signature:_______________________________ Date____________

   ________________________________ Date____________

   ________________________________ Date____________

   ________________________________ Date____________

My child(ren) may appear in photos on the schoolÕs website or in other forms of school spon-
sored media publications as long as no form of my child(ren)Õs identification is  disclosed.  
YES_____NO_____
YOU MUST list e-mail(s) to which you would like the school to send the weekly Newsletter:  

___________________________________        ___________________________________
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Parish Participation Form
Catholic education seeks to support and strengthen the religious for-
mation that takes place in the home and in the parish. Regular par-
ticipation in Sunday Mass and participation in the life of a parish 
community are fundamental ways in which we as Catholics grow to-
gether in the mystery of Christ and the Mission of the Church.

PARENT / GUARDIAN NAME(S):

____________________________________________ _____________________________________________

CHILD(REN)’S NAME(S):

____________________________________________ _____________________________________________

____________________________________________ _____________________________________________

ADDRESS______________________________________________________________________________________

CITY/STATE/ZIP________________________________________________________________________________

PHONE____________________________________________CELL_______________________________________

NAME OF PARISH______________________________________________________________________________

NAME OF PASTOR_____________________________________________________________________________

CONFIRMATION OF PASTOR

I,______________________________________________, Pastor of ______________________________________
Church, certify that the above-named family is registered and participating members of our parish. I am willing to allocate 
parish funds, if possible, to pay the difference between the regular and participating parishioner tuition rate. 

________________________________________________ ____________________________________________
Pastor’s signature      Date

________________________________________________ ____________________________________________
Parish phone      Parish FAX

ST. JOHNÕS SCHOOL IN GLEN PARK ¥ 925 CHENERY STREET ¥ SF, CA 94131 ¥ 415!584!8383

OFFICE USE: DATE RECEIVED_______REG FEE PD_____PTG FEE PD_____TEST FEE PD " 30_____APP FEE PD " 25_____ 

#WWW. STJOHNSEAGLES.COM                                                                                           PAGE 16



Technology Use Policy
The Student Acceptable Use Policy For St. JohnÕs School Technology

The St. JohnÕs School classrooms, libraries and ofÞces are connected into a local area computer network. The schoolÕs com-
puter network is linked to a Digital Subscriber Line (DSL). The schoolÕs network provides access to the Internet and other 
educational resources. The Internet is a worldwide network of over 5 million computers. No individual or group runs the 
Internet; it is a collective effort of thousands of information providers: schools, governments, nonproÞt groups, commercial 
organizations and private individuals. The goal of this policy is to help maximize the beneÞts of these networks for our 
school and encourage responsible behavior, the while protecting students, staff and the community from potential harm. 

Purpose
The purpose of the St. JohnÕs School Local network is to facilitate student growth in technology, communication and collabo-
ration and for the exchange of information. Considerable time and dollars have been invested in the school network to offer 
this educational opportunity. Its use must support education, academic research and be consistent with the educational objec-
tives of the St. JohnÕs School. With access to computers and people from all over the world comes the availability of material 
that may not be of educational value and, therefore, does not belong in the school setting. Use of the schoolÕs equipment, 
software and the Internet requires that each individual accept responsibility. The intent of this policy is to help students and 
parents understand their responsibility when using the schoolÕs technology. It is expected the users will comply with the Ac-
ceptable Use Policy and all other policies deemed appropriate by the St. JohnÕs School when using school technology. 

Security
The school will issue limited technology privileges to students. The extent in these privileges will depend upon: 

1. Parent's/guardians and students' signing and returning of the Acceptable Use Contract for St. JohnÕs School technol-
ogy in a timely manner. 

2. Compliance with the intent of this Acceptable Use Policy. 
3. Network users are responsible for making backup copies of their Þles. 
4. Network users are responsible for preventing viruses from entering their disks and from placing viruses on the dis-

trict equipment. 
5. Students must not reveal personal information such as names, addresses and phone numbers to anyone outside their 

building without permission from parent's/guardian and teacher.
6. The school reserves the right to monitor students using St. JohnÕs School technology. Communications and informa-

tion accessible via the network are subject to monitoring. 

Standards
A.! Use of the network with permission and only under teacher/adult supervision.
B.! Use of the network for personal and private business is prohibited. 
C.! Users shall not intentionally misrepresent others. 
D.! Network users shall not disrupt or degrade the use of the network for others. Examples include but are not limited to:

1.! Downloading large Þles. 
2. Shall not receive e-mail of any kind at school. 
3. Sending nonessential e-mail messages. 
4.! Browsing or communicating online with no educational purpose. 
5.! Allowing the buildup of electronic mail on the network system. 
6.! Subscribing to news groups or list servers, sending chain letters, etc.. 
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E.! Vandalism is prohibited. Examples of vandalism include, but are not limited to:
1.! Attempting to break through workstation or network security. 
2.! Marking or damaging a furniture, software or equipment. 
3.! Spillage of liquid or food on computer equipment (no food or drink is permitted within 6feet of any equip-

ment). 
4.! Removal or disconnection of any part of a computer or network equipment. 
5.! Altering or destroying network or computer-based Þles. 
6.! Altering settings on equipment. 

F.! Malicious use of the network is prohibited. Examples include, but are not limited to: 
1.! Harassment of others. 
2.! Attempting to inÞltrate computer or computing systems, including hacking. 
3.! Hate mail, discriminatory remarks or other anti-social behavior. 
4.! The accessing or use of inappropriate language or graphics, including vulgarities and obscenities. 
5.! Illegal copying of software or other breaking of the copyright laws. 
6.! Transmission of material deemed by the school district as defamatory, inaccurate, abusive, obscene, pro-

fane, sexually oriented, threatening, racially offensive, illegal or encouraging the use of controlled sub-
stances is not permitted. 

7.! Entering a virus into the network. 
G.! Material downloaded from the Internet cannot be saved on district equipment without      teacher approval. 
H.! Student installation of software is prohibited. 
I.! Only school district owned and licensed software may be used on district equipment.
J.! Re-posting of communications between users on the network without prior consent of the author is not permitted. 

Consequences
The St. JohnÕs School reserves the right to terminate student network privileges at any time. Violating any guidelines listed in 
the Acceptable Use Policy, the Student Handbook, or the Student Code of Conduct will result in one more of the following: 

1.! Restricted network access,
2.! Loss of network access,
3.! Disciplinary actions such as detentions are suspensions from school or 
4.! Action including, but not limited to, prosecution under state, federal or local laws. 

Disclaimer
The St. JohnÕs School makes no warranties of any kind, express or implied, for this service being provided by their computers 
or networks. The school or its staff will not be liable for any damages suffered, including loss of data resulting from delays, 
non-deliveries, mis-deliveries, inappropriate Þles accessed or service interruptions. St. JohnÕs School speciÞcally denies any 
responsibility for the accuracy or quality of information obtained through the network services. 

I, __________________________________________________________, the parent/guardian of the following students: 
(parent/guardian signature) 
I, _________________________________ Grade _______,
(student signature)
I,_________________________________ Grade _______ 
(student signature)
I,_________________________________ Grade _______ 
(student signature)

If you DO NOT want your child!s photo on the school!s web site please check here______
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Code of Christian Conduct
Code of Christian Conduct Covering Students and Parents/Guardians
Following is the code that all students and parents and school ofÞcials will follow: The studentsÕ interest in receiv-
ing a quality, morally based education can be served if students, parents and school ofÞcials work together. Nor-
mally, differences between these individuals can be resolved.  In some rare instances, however, the school may 
Þnd it necessary, in its discretion, to require parents/guardians to withdraw their child. It shall be an express con-
dition of enrollment that the student behave in a manner, both on and off campus, that is consistent with the Chris-
tian principles of the school as determined by the school in its discretion.  These principles include, but are not 
limited to, any policies, principles or procedures set forth in any student/parent handbook of the school

It shall be an express condition of enrollment that the parents/guardians of a student shall also conform them-
selves to standards of conduct that are consistent with the Christian principles of the school, as determined by the 
school in its discretion. These principles include, but are not limited to any policies, principles or procedures set 
forth in any student/parent handbook of the school. These Christian principles further include, but are not limited 
to, the following: Parents/guardians are expected to work courteously and cooperatively with the school to assist 
the student in meeting the academic, moral and behavioral expectations of the school. Students and parents/
guardians may respectfully express their concerns about the school operation and its personnel. However, they 
may not do so in a manner that is discourteous, scandalous, rumor driven, disruptive, threatening, hostile, or divi-
sive. These expectations for students and parents/guardians include, but are not limited to, all school-sponsored 
programs and events (e.g., extended care, athletics, Þeld trips, etc.)

The school reserves the right to determine, in its discretion, which  actions fall short of meeting the Christian 
principles of the school.  Failure to follow these principles will normally result in a verbal or written warning to 
the student and/or parent/guardian and normally will Þrst result in disciplinary action short of a requirement to 
withdraw from the school (e.g. suspension of student or suspension of parent/guardianÕs privilege to come on the 
campus grounds and/or participate in parish/school activities, volunteer work, etc.) The school reserves the right 
to determine, in its discretion, when conduct is of such a severe nature as to warrant immediate action without a 
warning and/or without an intermediate step short of withdrawal.

Grievance procedures
Should a parent have a grievance about or with a Teacher or the Administration the grievance procedure out lined 
in the Parent/Student Handbook must be followed. If a Parent does not follow the procedure stated in the Hand-
book, the administration will not hear the complaint.  The Parent will be advised to follow the established proce-
dure. Parents are to refrain from speaking about any teacher, staff, administrator, student or other parent in manner 
that violates the Christian Code of Conduct. Spreading gossip about a situation resulting from a grievance is 
harmful to the Christian community of the school. Parents who maliciously spread rumors or purposefully malign 
the character or professionalism of the faculty or staff will be asked to leave the school. The use of e-mail, blogs 
or other public forms of communication to negatively characterize the faculty, staff, administration or school 
population will be asked to leave the school as well. The playground and or the Internet should never be the place 
for gossip or the spreading of rumors for a Christian Community such as St. JohnÕs.

Signature indicates you have read the above and will comply with the Code of Christian Conduct adopted by St. John School

_____________________________________________________________________   ______________________________
(Signature)! ! ! ! ! ! ! !            (Date)! ! ! !
! ! ! !
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ATHLETIC PROGRAM PLAYERS CODE OF CONDUCT
THIS SIDE MUST BE FILLED OUT IF YOU WANT YOUR CHILD(REN) TO PLAY SPORTS

THE DIRECTED GUIDELINES OF THIS CODE OF CONDUCT ARE DERIVED FROM THE PRINCIPLES SET FOURTH BY THE CATHOLIC 
YOUTH ORGANIZATION (CYO) & NATIONAL YOUTH SPORTS SAFETY FOUNDATION  WITH CONSIDERATION TO THE STANDARDS 
ETHICS AND PHILOSOPHIES ALREADY ESTABLISHED BY ST. JOHNÕS PARISH SCHOOL COMMUNITY. ST JOHNÕS PARISH SCHOOL 
ENCOURAGES ALL OF ITS STUDENTS, THEIR FAMILIES, & FRIENDS TO DISPLAY SELF RESPECT, FAIR PLAY, AND GOOD SPORTS-
MANSHIP AT ALL SPORTS EVENTS WHETHER OBSERVING OR PARTICIPATING.

THEREFORE, ALL PLAYERS ARE EXPECTED TO ABIDE BY THE FOLLOWING RULES AT ALL TIME.
1. PLAYERS WILL LEARN THE RULES OF THE GAME AND THE POLICIES OF THE LEAGUE THEY ARE 

PLAYING IN.
2. PLAYER OR PLAYERÕS PARENT/GUARDIAN MUST INFORM THE COACH OF ANY PHYSICAL DIS-

ABILITY OR ALIMENT THAT MAY AFFECT THE PLAYERÕS ABILITY TO PARTICIPATE IN ANY GAME/
PRACTICE OR MAY BE DETRIMENTAL TO THE SAFETY OF THE INDIVIDUAL OR GROUP.

3. PLAYERS WILL TREAT ALL COACHES, TEAMMATES, OPPONENTS, OFFICIALS, AND SPECTATORS 
WITH RESPECT AND COURTESY, REGARDLESS OF RACE, CREED, COLOR, SEX, OR ABILITY.

4. PLAYERS WILL ABIDE BY THE RULES SET BY THE COACHES.
5. PLAYERS WILL NOT USE UNFAIR OR BULLYING TACTICS ON ANYONE, WHICH INCLUDE VERBAL 

ABUSE, SPITTING, SHOVING, PUNCHING, OR ANY PHYSICALLY AGGRESSIVE BEHAVIOR.
6. PLAYERS WILL NOT ENGAGE IN ANY GOSSIP ABOUT ANOTHER PLAYER OR ANY ADULT.
7. PLAYERS WILL NOT USE PROFANITY OR MAKE PROFANE GESTURES.
8. PLAYERS WILL NOT RIDICULE OTHER PLAYERS FOR MAKING A MISTAKE.
9. PLAYERS WILL NOT ENGAGE IN ALCOHOL, TOBACCO, OR DRUG USE.
10. PLAYERS WILL RESPECT THE OFFICIALS AND THEIR AUTHORITY AT ALL TIMES .

LISTED BELOW ARE THE SPORT TEAMS YOUR CHILD(REN) CAN PARTICIPATE ON THIS SCHOOL YEAR. 
SOCCER           BOYS BASKET BALL          GIRLS VOLLEYBALL        GIRLS BASKETBALL      BASEBALL  T-BALL (K 1st 2nd)
    S                       BB                                GV                               GB                              B                   T
ANY PALYER FAILING TO ABIDE BY THESE RULES AND GUIDELINES WILL BE SUBJECTED TO DISCIPLI-
NARY ACTION THAT COULD INCLUDE, BUT NOT LIMITED TO THE FOLLOWING:

! VERBAL WARNING BY THE COACH OR SCHOOL OFFICIAL
! WRITTEN WARNING BY COACH OR SCHOOL OFFICIAL
! SUSPENSION FROM PRACTICE AND LEAGUE GAMES
! PLAYER SEASON SUSPENSION

I AGREE TO ABIDE BY THESE RULES     (Circle the teams you want to play on this year)
  
PLAYERS SIGNATURE_____________________________Gr_______   S       BB       GV       GB       B       T

PLAYERS SIGNATURE_____________________________Gr_______   S       BB       GV       GB       B       T

PLAYERS SIGNATURE_____________________________Gr_______   S       BB       GV       GB       B       T
       
I AGREE TO ABIDE BY, TO SUPPORT, AND REINFORCE THESE RULES ON BEHALF OF MY CHILD.
I AGREE TO ABIDE BY THE FOLLOWING RULES FOR PARENTS:

! I WILL NEVER RIDICULE OR YELL AT  MY CHILD OR ANY OTHER CHILD FOR MAKING A MISTAKE 
OR LOSING A COMPETITION.

! I WILL TEACH MY CHILD THAT DOING ONEÕS BEST IS MORE IMPORTANT THAN WINNING.
! I WILL REMBER THAT ALL THE COACHES ARE VOLUNTEERS WHO HAVE GIVEN UP THEIR TIME 

FOR OUR CHILDREN MAKING TEAM SPORT A POSSIBILITY.
! I WILL CONDUCT MYSELF APPROPRIATELY AT ALL EVENTS, SERVING AS AN EXAMPLE TO MY 

CHILD AND ALL OUR CHILDREN.

DATE: ______________ PARENT/GUARDIAN SIGNATURE: _________________________________________

DATE: ______________ PARENT/GUARDIAN SIGNATURE: _________________________________________
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