
St. Francis Xavier High School 
Student Application 

2013-2014 
 
Date:_____________________ 
 
Name: 
 
 

Grade to be Registered in: 

Gender:      Female          Male 
 

Current Attending School: 
 
 

Resident Address: 
 

Home Phone: 
 
 

Parent Name: 
 

Parent Contact Number (day): 
 
 

Catholic Baptismal Certificate Provided: 
                    Yes               No 
 

Current Report Card Provided: 
              Yes            No 
 

Copy of Birth Certificate Provided: 
                    Yes               No 
 

 
 

Reason for selecting St. Francis Xavier 
 
 
 
Academy Registration (please check) 
 

Hockey Golf Soccer Baseball Lacrosse 
 
Position Played:____________________________ 
 
Last Team played for:________________________Level:____________ 
 
Coach name/Contact:________________________ 
 
Activities Currently Involved in:_________________________________ 
 
Extra Curricular Interests:_____________________________________ 
 

Have you ever been suspended from a school? 
 
When:________________________________ 
 
  
Reason:________________________________ 
 

Do you have a diagnosed learning disability? 
 

Yes / No      Are you currently receiving any special programming? 
 


