




Academic and Conduct History

Has the applicant ever been suspended/dismissed from school? .....................................

Has the applicant ever received psychiatric or psychological care? .................................

Has the student ever been arrested, detained, or ticketed by the police, juvenile authority,
or any department of health and social services?  .......................................................
(A police/juvenile court clearance or final disposition report from authorities will
be required before admission can be determined.  The School does not accept
students on probation, on court supervision, or with any pending cases with the
police or court system.)

Does the applicant smoke or chew tobacco?...............................................................                                

Does the applicant take any medications?.......................................................................

Does the applicant have any physical limitations?............................................................

Has the applicant ever had an Individual Education Program (IEP)?................................
( Special education services are not offered at St. John’s.  )

If you have answered yes to any of the questions above, please explain on a separate sheet of paper.

Parent / Guardian Agreement
As the parent/guardian of a St. John’s Military School cadet, I agree to support the administration in all matters dealing with
cadet discipline, leave policies, and medical care by not diminishing the authority of the school in any way.

St. John’s Military School admits students of any race, color, national or ethnic origin to all the rights, privileges, programs and
activities generally accorded or made available to students at the School.

I  prefer Tuition Payment:   Plan A  _______ or   Plan B  ______ .            International  _____
  Tuition must be paid by check, money order, or wire transfer.  (refer to Cost Sheet at www.sjms.org/admission/tuition.htm)

 ___     I am enclosing the $100.00 non-refundable application fee for the Academic  Year

If you wish to pay the application fee by credit card, please circle one:          Master Card/ Visa/ Discover/ Am Express

Name on card:  ____________________________________    Card #  _________________________________

Billing Address:  __________________________________________________ Expiration date:  ______________

I hereby acknowledge and represent that the information provided is true, correct, and complete to the best of my knowledge, and I
further understand that a material omission or false information may constitute grounds for immediate dismissal of the cadet from
St. John’s Military School.

Date:  __________________________________      Parent/Guardian Signature:  _________________________________

Yes   /   No

(address, state, zip)
Security Code (3digits)  ___________



St. John’s Military SchoolSt. John’s Military School

PO Box 5020
Salina, KS

67402-5020

PHONE:  785-823-7231 FAX:  785-309-5489

Please visit our website at:
www.sjms.org

*ADMISSIONS*
Call us Toll Free:  1-866-704-5294

Our Admissions Representatives will be glad to assist you!




