
 

 

 

 
 

 

 
Dear Prospective Parent: 

 

Thank you for your interest in St. John Regional Catholic School.  Enclosed is your information 

packet; please read it carefully and contact us with any questions. 

 

We are currently accepting registration for the 2008-2009 school year. 

 

To register, ALL of the following must be submitted to the office for each child registering: 

 

1. The registration form 

2. Completed and signed tuition contract  

3. The registration fee of $250 for each child you are registering 

4. Testing fee of $25.00 for each child Grades 1-8 (these fees can be combined). 

5. A copy of the birth certificate 

6. Immunization records 

7. A copy of the baptismal record, if Catholic 

8. A copy of the last report card and national test scores 

9. Recommendation form for students entering grades 1-8 

10. Pre-K/Kindergarten forms, if applicable 

 

Please note that registration is not complete until we have received the $250 registration fee per 

child.  Your check will be deposited and is non-refundable except as stated on the Admissions 

Information page in the section called “Waiting Lists and Refunds.”  Also, before the registration 

process is complete for new students in grades 1-8, we must test your child.  Tests will be 

scheduled after March 1.  Students entering Kindergarten will be assessed during the first week of 

school. 

 

I sincerely hope that St. John Regional Catholic School will become your family’s school of 

choice.  If you have any questions, please contact Jean Wright at 301-695-9358 or 

jwright@sjrcs.org. 

 

Sincerely, 

 

 

Mrs. Karen Smith 

Principal 
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Mission Statement 

 

The St. John Regional Catholic School provides and supports quality education in the tradition of the 

Catholic Church for all who seek it.  The faith community is dedicated to the development of the whole 

person – spiritually, academically, creatively, physically, emotionally, and socially – all through the 

teachings of Jesus Christ. 

 

Admissions Policy 

 

St. John Regional Catholic School does not discriminate on the basis of race, color, or national and ethnic 

origin in the administration of its educational policies, admissions policy, or other school administered 

programs. 

 

In anticipation of all current students re-registering for the 2008-2009 school year, space will be reserved 

for our students first.  During re-registration siblings of current students and siblings of alumnus may also 

register.  The re-registration deadline is strictly followed and families who do not re-register by the 

deadline will be placed on a waiting list.  Priority will be given to applicants in the following categories in 

the order listed. 

1. Siblings of current students and siblings of alumnus. 

2. Children and grandchildren of alumnus. 

3. Catholic students whose families are registered parishioners in good standing from one of the 

Regional Parishes ( St. John the Evangelist, St. Peter, St. Timothy, St. Ignatius, St. Joseph-on-

Carrollton Manor, Holy Family, St. Katharine Drexel, St. Francis/St. Mary’s, and Ft. Detrick 

Catholic Community).  Date of enrollment in parish and parish support is considered.   

4. Catholics from other parishes. 

5. Non-Catholics 

 

Pre-Kindergarten Admissions (in addition to above criteria) 

1. Must be 4 years old by September 1, 2008. 

2. Availability of space.  Priority is given to students in the order summarized above. 

3. Must be fully toilet trained.  No pull-ups. 

 

Include with your registration papers: 

1. A current picture of your child (wallet/Polaroid) 

2. The completed Parent Observation Form 

3. Immunization record 

4. Signed Pre-K/Kindergarten Release of Information Form 

5. Sheet that indicates half-day or full-day preference 

 

Kindergarten Admissions (in addition to above criteria) 

1. Must be 5 years old by September 1, 2008. 

2. Availability of space.  Priority is given to students in the order summarized above. 

 

Include with your registration papers: 

1. A current picture of your child (wallet/Polaroid) 

2. The completed Parent Observation Form 

3. Immunization record 

4. Signed Pre-K/Kindergarten Release of Information Form 

5. Two business envelopes pre-addressed; one with your address, one with your 

child’s pre-school address 

 

 

Grades 1-8 Admissions 

1.  Must have successfully completed the previous grade 

2.  Availability of space.  Priority is given to students in the order summarized above. 

3.  Successful completion of the entrance test administered by SJRCS. 

4.  Personal interview as scheduled by school administration. 

5.  Recommendation form from one current Language Arts or Math teacher completed and 

returned to SJRCS Admissions Office.  

 

 



 

 

 

 

Admissions Information 

 

Financial Assistance 

Financial assistance is available through the regional parishes, Friends of Catholic Education Scholarships, 

James & Marian McSherry Endowed Scholarship, the St. John Endowment Fund, the Eliot Kelly 

Scholarship (for Kindergarten) and from the school.  A Tuition Aid Data Service (TADS) form must be 

processed in order to receive tuition assistance.  All are welcome and encouraged to apply and 

information provided is confidential.  For more information, contact Mrs. Nancy Motherway, the Business 

Manager, at 301-662-6722 or by email at nmotherway@sjrcs.org.  TADS forms must be submitted to 

TADS by April 30, 2008.  Forms can be downloaded at www.tuitionaid.com 

 

Food Certificates 

Friends of Catholic Education (FOCE) supports a Food Certificate program to assist parents in reducing the 

cost of tuition at the Catholic schools in Frederick County.  To learn more about the program, please 

contact FOCE at foce@att.net or at www.friendsofcatholiced.org. 

 

Transfer Students 

A copy of your child’s previous school year record, including report card(s), IEP if applicable, and any 

national testing results, must accompany your application along with a recommendation form that has been 

completed by a current teacher. 

 

Waiting List and Refunds 

If a grade is full, students with completed registration applications and paid registration fees are placed on a 

waiting list based on the admissions priority criteria (see Admissions Policy).  If an opening becomes 

available before the beginning of school, or during the school year up to November 1, 2008, and the parent 

chooses not to enroll their child, the registration fee is non-refundable.  If the child is not placed in a class 

by November 1, 2008, the fee is refunded. 

 

Special Assistance 

St. John Regional Catholic School offers quality education to all who seek it; however, some students may 

need special assistance.  A conference with the principal will be held to determine the best solution for all 

students to succeed. 
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                       Grade entering ________ 
 
Child’s Name   __________________  __________________   ____Social Security # _________________ 

            Last        First                   MI 

Address _____________________________     _______________________      _______     _________ 

               Street          City    State      Zip Code 

 

County of Residence: __________________________    Home Phone _________________________     

Date of Birth ___________________   Age  _________  Gender  ____________ 

Public School/District _______________________________________________________ 

Ethnicity _______   (W/White, H/Hispanic, A/Asian, B/Black, M/Multi, P/Pacific Islander, I/American Indian)  

Religion: _______________________Parish:  ______________________________________________ 

Parishioner Status:  Ä  parishioner  Ä  non-parishioner 

Student’s Place of Baptism: ________________________________ Date of Baptism: _______________ 

Student’s Place of First Eucharist:  ___________________________Date of First Eucharist: ___________ 

Student’s Place of First Penance: _____________________________Date of First Penance: ___________ 

----------------------------------------------------------------------------------------------------------------------------- ----

Father’s Name (last, first) ______________________________________________ 

Father’s Employer ____________________________________________________ 

Occupation:  ___________________________ Title: _____________________________________ 

Father’s Work phone: ____________________ Father’s Cell phone: _________________________ 

Father’s Home Phone  _________________  E-Mail Address     __________________________ 

Father’s Mailing Address  _____________________    __________________ _______     __________ 

               Street                     City   State      Zip Code 

Father’s Religion: _____________________________  Father Baptized:  Ä  yes   Ä  no 

Marital Status:   (Married, Separated, Divorced, Widowed)  please circle one 

Relationship to student:   (biological father, step-father, guardian) please circle one 

--------------------------------------------------------------------------------------------------------------------------------

Mother’s Name (last, first) _____________________________________________ 

Mother’s Employer: ___________________________________________________ 

Occupation: ____________________________ Title: _____________________________________ 

Mother’s Work Phone ___________________ Mother’s Cell Phone: ________________________ 

Mother’s Home Phone  _________________ E-Mail Address     __________________________ 

Mother’s Mailing Address  _____________________    __________________ _______     __________ 

                 Street                     City   State      Zip Code 

Marital Status:  _____ (Married, Separated, Divorced, Widowed) Maiden Name: _____________________ 

 Mother’s Religion: _______________________  Mother Baptized:  Ä  yes   Ä  no 

Relationship to student:  (biological mother, step-mother, guardian)  please circle one. 

 

Registration Form 2008-2009 



 

Family Information 

Family e-mail address (to send school notices) ____________________________________________ 

Siblings applying?    Ä  yes   Ä  no  If yes, Name/Grade ___________________________________ 

Any family members who are alumni?  Ä  yes   Ä  no 

Name of alumnus:  ________________  Relationship:  _____________   Years attended (mo/yr):  _______ 

Name of alumnus:  ________________  Relationship:  _____________   Years attended (mo/yr):  _______ 

Parents of Pre-K:  Do you intend to keep your child at St. John’s for K-8?  ____________________ 

                              Is your child potty trained?   Ä  yes   Ä  no 

Test Information  

1.   Has your child been individually administered any of the following tests?  Ä  yes   Ä  no 

    If yes, please indicate which tests have been administered: (please provide copies of the evaluation) 

    _____  Ability  _____  Educational _____   Speech  _____  Language 

    _____  Psychological _____  Developmental _____  Motor Skills _____  Special Ed 

2.  Has your child been evaluated for the following:  ADD ___  ADHD ___  Mental Illness ___ 

(If yes, please provide copies of the evaluation (IEP, 504, other testing.) 

3.  Has your child ever received IEP or 504 accommodations?    Ä  yes   Ä  no 

4.  Does your child see the school counselor on a regular basis?  Ä yes  Ä no 

If yes, please explain. 

 

 

5. Would you like to discuss with an administrator ?    Ä yes  Ä no 

________________________________________________________________________ 

      

ñBlendedò Family Information 

Often our children are part of a blended family.  If you have a situation like this and wish to share 

information with us that will help us better serve you and your child, please make note of it here. 

 

 

 

 

 

For the purposes of coordinating sacramental preparation, the family name(s), address, and grade(s) of your 

child(ren) will be forwarded to your home parish.  Please contact the school office if you do NOT want us 

to share this information with your parish. 

 

Did anyone refer you to St. John Regional Catholic School?  Ä  yes   Ä  no 

If yes, please provide the name of who referred you to our school.  ________________________________ 

If no, how did you hear about St. John’s (i.e. internet, newspaper, etc.)  ____________________________ 

To be considered for admission to St. John Regional Catholic School, this registration form must be filled 

out in its entirety.  This registration form must be accompanied by a $250  registration fee per child (grades 

Pre-K – 8) and a $25 testing fee per child (grades 1-8).  Registration fees are not refundable unless the child 

is not placed in a class for the 2008-2009 school year. 

 

Parental signature below indicates that you have read and understand the above policies. 

 

____________________________________________ _______________________________ 

Parent Signature      Date 

 

8414 Opossumtown Pike, Frederick, MD 21702   301 662-6722   www.sjrcs.org 



 

 

 

  TUITION CONTRACT  2008-2009 

 
 

Family Name:  _______________________ Father: __________________  Mother: _____________________ 

 

Address:  ____________________________________________  City:  ______________________________ 

 

State:  ___________________  Zip: ____________________  Phone:  _______________________________ 

 

Billing name & address if different from above:  ____________________________________________________ 

 

Number of children registering:  ________    Name of Parish currently registered: _________________________ 

 

Names of children registering:   Catholic   Grade 

 

__________________________________________   Æ YES      Æ NO _______________ 

 

__________________________________________  Æ YES      Æ NO  _______________ 

 

__________________________________________ Æ YES      Æ NO _______________ 

 

__________________________________________ Æ YES      Æ NO _______________ 

 
__________________________________________ Æ YES      Æ NO _______________ 

 

 

Registration Fee ($250 per child):  $___________  Check # ________  (Re-registration after May 15th will be $300) 

 

 

Testing: (new students Gr. 1-8 onlyñ$25 each) $___________  Check # __________ (checks may be combined). 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

By signing this contract, the parent/guardian agrees to abide by the terms stated here as well as terms stated in the 

parent/student handbook (see reverse).  All payments are due by the 15th of the month and are considered delinquent 

after the last day of the month.  Delinquent accounts will be assessed a late fee of 5% of your monthly balance.  A $25 

fee will be assessed for returned checks.  This policy is strictly enforced. 

 

 

Signature of parent/guardian:  _____________________________________  Date:  _____________________ 

 

Parent's e-mail address:  ____________________________________________________________________ 

 
 

Regional Parishes:  St. John the Evangelist, St. Timothy, St. Ignatius of  Loyola, Holy Family, St. Peter the Apostle,  
St. Katharine Drexel, St. Joseph-On-Carrollton-Manor, Ft. Detrick Catholic Community, St. Francis/St. Mary 

 

8414 Opossumtown Pike, Frederick, MD 21702   301 662-6722   www.sjrcs.org  

 

Payment Plan Sel ection  (check one) 

 

ÄSingle payment (due 8/15) 5% discount 

ÄTwo equal payments (due 8/15 & 1/15) 

ÄTen month plan (due 8/15-5/15) 

ÄTwelve month plan (due 6/15-5/15) 
 

If no payment choice is checked, the ten 

month plan will automatically apply. 

 

Fees   Regional     Non -Regional 

2008-2009  Parishioner    Parishioner  

  

PK ½ day                    $ 3,600.00           $ 4,365.00  

PK full day      6,000.00              7,275.00  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Grades K-8 

1 student                   5,990.00              7,260.00 

2 students  11,385.00             13,795.00 

3 students                14,980.00            18,155.00                       

4 students  16,180.00             19,610.00  

 

http://www.sjrcs.org/


 
 

 
 
 

 
 

In a further effort to accommodate our students and their 
families, St. John School offers four options for tuition 

payment.  You may choose from the following options. 
 

A.  Payment Options:  

One annual payment due August 15th (5% discount) 
Two bi-annual payments due August 15th & January 15th 
Ten monthly payments due August 15th - May 15th 

Twelve monthly payments due June 15th - May 15th 
 
Monthly payments are due by the 15th of each month.  Your 

account is considered delinquent after the last working day 
of the month and a 5% late fee will be assessed.  Every effort 
is made to send a monthly statement, however payment is 

due whether you receive a statement or not.  If a family is 
unable to meet its financial obligations, the matter must be 
discussed promptly with the principal.  (Note:  Checks and 

money orders are the preferred forms of tuition payments.  All 

payments are sent directly to the school office).   
 
B.  Tuition Assistance  

Tuition assistance is available for the parishioners of our 
various regional parishes.  Members of parishes are advised 
to contact their pastor to inquire about tuition assistance 

policies.  The Marion Burke Knott Scholarship Fund awards 
scholarships to students in the Archdiocese of Baltimore for 
grades four and eight.  Applications will be sent to eligible 

students starting in January.  The Eliot Kelly Scholarship 
awards scholarship money to Kindergarten students.  The 
Friends of Catholic Education awards scholarship money in 

allotments of $500 for Catholic students.  Scholarships are 
need or academic based.  For the coming year, need based 
scholarships are applied for through a Tuition Aid Data 
Service (TADS) form available in the school office.  This 

form must be submitted by April 30th for the following 
school year.  Tuition assistance is applied to accounts over a 
ten-month period consistent with the 10-month payment 

plan. 
 
C.  Registration Fees  

Registration forms must be completed before testing of new 
students occurs.  In order to reserve a place in the class, the 
registration fee for returning students is due at the time of 

re-registration.  In the event that a class if filled, non-
registered students or students whose registration fee is 
unpaid will not be guaranteed placement.  Registration fees 
are not refundable unless a family moves out of the area 

prior to the opening of school or the school is not able to 
place the student.  Registration is not complete until the fee 
is paid.  Re-registration fees are due by May 15th then a late 

fee of $50 per student will be assessed. 
 

D.  Scholarship Assistance Fund  

The Scholarship Assistance Fund is a program that enables 
parents to offset the cost of tuition by buying and/selling gift 
certificates for local grocery stores.  Families earn a 

percentage that is applied to their tuition account.  For 
more information, please contact the school office. 
 

If you participate in the Scholarship Assistance Fund 
program, we credit your account only when we have 
received payment from the S.A.F.  Please wait to see your 
credits reflected on your statement before you deduct the 

amount from your payment.  If your credits are not 
reflected, we have not received them. 
 

 

 
 

 
 

 
 
 

 
 

E.  Delinquent Tuition Accounts   
8Accounts are considered delinquent after the last working 

day of the month.  A 5% late fee will be assessed on all 
accounts not paid before this date. 
8Accounts that remain delinquent past 60 days will result in 

termination of access to PowerSchool information services 
until the account is brought current. 
8Accounts that remain delinquent past 90 days are 

considered to be in default of contract and may be turned 
over to an attorney or collection agency for final resolution.  
Any additional expenses incurred as a result of the 

collection will become the responsibility of the parent or 
guardian. 
8Re-registration will not be accepted for any student 

whose tuition account is two or more months past the due 
date. 
8No student will be placed on a class list for the upcoming 

school year nor will records be released for any student 

whose tuition account is not up to date.* Registration Fees 
are considered non-refundable unless St. John Regional 
Catholic School is not able to place the student or a family 

relocates out of the St. John Regional Catholic School area 
prior to the beginning of the school year.  Registration Fees 
may be applied to delinquent tuition accounts. 

8A check that is returned by your bank for any reason will 
result in a fee of $25 to your account.  The charge will 
appear on your next statement.  If you are granted partial 

tuition assistance, the balance is due and payable monthly. 
8Upon acceptance of a student by St. John Regional 
Catholic School and execution of a tuition contract, the full 

yearõs tuition shall be considered payable and nonrefundable.  
If a student should leave St. John Regional Catholic School 
for any reason during the school year, St. John Regional 
Catholic School may at their discretion, refund tuition based 

upon the following schedule: 
 
Date of Departure From Beginning of School 

Academic Year             % of Tuition Refund  
Prior to beginning of   100% (less non  
   school year      refundable deposit) 

1-30 calendar days        75% 
31-60 calendar days        50% 
61-90 calendar days        25% 

After 90 days         0% 
All tuition refunds are contingent upon St. John Regional 
Catholic School receiving 30 days notice prior to the 
studentõs actual departure date and the refund amount will 

be determined based on the actual departure date. 
 
8Report cards and student records (including test scores 

and transcripts) will not be distributed to students whose 
accounts are not paid by the end of the year.  The school 
reserves the right to withhold all student records (with the 

exception of Health Records) until past due accounts have 
been paid in full. 
8Since individual student accounts are invoiced on a family 

basis, these policies will affect each child in the family (If an 
out-going student leaves a balance due, the younger siblings 
will not be admitted to school until the outgoing studentõs 

balance is paid in full.) 
8After May 30th, certified check or money order is 
required. 

 

*As per the policy of the Archdiocese of 

Baltimore no enrollment will be permitted in 

any other Archdiocesan school while there are 

tuition and/or fees outstanding. 



 

 

 

 

 
 

 

SCHOOL RECOMMENDATION FORM 

For Admission to Grades One through Eight 

(Form must be completed by a current language arts or math teacher) 

 

Name of Applicant _______________________   Grade for which applying _________ 
 

This child is seeking admission to St. John Regional Catholic School in Frederick, Maryland. 

We would appreciate your observations about the areas listed below.  Your candid estimate of the applicant will be of 

invaluable assistance to our Admissions Director, is confidential, and will not be released to anyone. 
 

If you wish to discuss the student personally rather than complete this form, please check here *, 

sign the form at the bottom, and note your telephone number.  Our guidance counselor will contact you. 

 

 1 2 3 4 Your 

Rating 

ACADEMIC 

ABILITY 

Poor Academic 

Risk/Marginal 

Ability 

Capable of 

Satisfactory 

Work 

 

Fine Student 

 

Superior 

 

INDEPENDENT 

WORK & STUDY 

HABITS 

 

Weak/Unsatisfactory 

 

Average 

 

Well Above 

Average 

 

Excellent 

 

 

CONDUCT & 

INTEGRITY 

Weak or 

Questionable 

Good or 

Acceptable 

Generally 

Excellent 

Outstanding 

in 

Every 

Respect 

 

ATTENTIVENESS  

TO TASK 

 

Rarely/Never 

 

Usually 

Almost 

Always 

 

Always 

 

MOTIVATION  

Weak/Poor 

 

Average 

Well Above 

Average 

 

Excellent 

 

ATTITUDE & 

COOPERATION 

Less than 

Satisfactory 

 

Satisfactory 

Generally 

Excellent 

 

Outstanding 

 

 

 

SOCIAL SKILLS 

Circle One: 

Isolated 

Little Interaction 
Somewhat Aggressive 

Overly Aggressive 

 

 

 

Average 

Skills 

 

Cooperates 

with 

Peers 

 

 

Positive 

Leadership 

 

 

MATURITY &  

STABILITY 

 

 

 

Below 

Expected level 

 

Average 

For age 

 

Well 

Above 

Average 

 

 

Excellent 

 

RECOMMENDATION 

AS STUDENT 

 

Fair/Poor 

 

Good 

 

Excellent 

 

Outstanding 

 

 

 

 

 

 

 

 



 

 

 

 

 

1.  Does the candidate have any outstanding abilities or deficiencies not covered by the  

     above categories? 

     *  yes  *   no 

    Explanation: ___________________________________________________________ 

 

2.  Does the candidate have any significant limitations that affect school performance? 

           *  yes  *   no 

    Explanation: ___________________________________________________________ 

 

3.  Has the student ever been referred to a school office for disciplinary action? 

          *  yes  *   no 

    Explanation: ___________________________________________________________ 

 

I recommend this student for admission: 

Academic Achievement: * Enthusiastically  *  Confidently    

     *  With reservation *  Do not recommend 

 

Character & Personal Qualities: * Enthusiastically  *  Confidently    

                        *  With reservation *  Do not recommend 

 

 

 

Signature: ___________________________________   Title: ____________________ 

Printed Name (Mr., Mrs., Ms., Miss, Dr.) ____________________________________ 

In what capacity do you know this student? ___________________________________ 

School __________________________________________ 

Area Code & Phone Number ________________________ 

School Address _________________________________________________________ 

City ____________________________________    State ______  Zip Code _________ 

 

The person completing this form should return it directly to Director of Admissions, 

St. John Regional Catholic School, 8414 Opossumtown Pike, Frederick, MD 21702 


