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*** PLEASE PRINT ALL INFORMATION LEGIBLY *** 
 
 
PARISHIONER STATUS (Please select): 
 
 Registered/Active Parishioners: Registered/Active parishioners must attend weekly Sunday Mass and 
use parish-issued envelopes each week. For this rate to apply, a completed “Home Parish Verification 
Letter” must be signed by the pastor and turned in before August 1, 2010. 
 
Name of home parish if OTHER than St. John Vianney: __________________________________ 
 
 Non-Registered/Inactive Parishioners: Non-registered/Inactive parishioners are those who are not 
registered with a Catholic parish and/or are not attending Catholic Sunday Mass on a regular basis. 
 
 
 
TRANSPORTATION (Please select): 
 
 We are eligible for the District 212 bus and will use it. 
 
 We are eligible for the District 87 bus and will use it. 
 
 We will provide our own transportation. (Please circle one) CAR / WALK 
 
 We live 1.5 miles or more from school.* Number of miles: ________ 

 
* If you live 1.5 miles or more from school, you qualify for a state mileage reimbursement. Make sure to 
sign up at the school office between the months of March-June each year. 
 
 
 
INFORMATION REGARDING YOUR PUBLIC SCHOOL DISTRICT: 

 
Public School District in which you reside: ___________________________________________________________ 
 
Public School that is closest to your home: __________________________________________________________ 
 
Public High School District in which you reside: _____________________________________________________ 

 
 
AS EVIDENCE OF COMPLIANCE WITH GOVERNMENT REGULATIONS CONCERNING ADMISSIONS, ST. 
JOHN VIANNEY SCHOOL IS COLLECTING THE FOLLOWING INFORMATION. IF YOU HAVE NO BJECTIONS 
TO PROVIDING SUCH INFORMATION, PLEASE MARK OR FILL IN THE NEXT FEW ITEMS. 
 

Ethnicity:   White   African-American   Asian   Hispanic   Native American   Multi-Racial 
 
Home Language: _______________________________________ 
 
Other Language(s): _____________________________________ 


