
 

Valley Catholic Elementary School 
4440 SW 148th Avenue 
Beaverton, OR  97007 
Phone:  (503) 626-7781 

 

Application for Admission 2010-2011 
For office use only: 
 Priority Code:__________ 
Pd ck#     
Date Rec’d:    

              Cum. Card Rec’d:_____________ 
           Parish Verification Rec’d:________ 

          
    
Name of Father/Guardian: _____________________________________ 

Name of Mother/Guardian: ____________________________________ 

Address     __ ___ City   __  State  ___Zip    

Home Phone      Father wk#     Mother wk#     
 
Student Information* A separate application must be completed for each student. 
            Student Name School or Preschool 

Currently Attending 
 Grade Applying   
  for in ‘10-‘11 

   Birth Date  Gender 
 M or F 

  

 
Will you be completing a parish verification form to qualify as supporting Catholic status?  ο Yes 
            ο No 
Name of Parish you support:     ___________________________________ 
 
Sibling Information (Only if the sibling attends one of our campus schools) 

Sibling Name 
Attending 

VCES 
Attending 
VCMS/HS

Applying to 
VCES ‘10

Applying to 
VCMS/HS ‘10 

Sibling’s
Grade in 
2010-11

    
     
     
     

 
Is the applicant the child of an alumnus?   Yes —  Elementary School     High School  
  No 
If so, parent alumnus’ name while attending campus school_______________________________________ 
Year  Graduated:______ 
 
Is the applicant the child of an employee of the SSMO Ministries Corporation or its affiliates? 

 Yes — VCES    VCMS/HS    VCELS    Maryville Nursing Home    SSMO Ministries      
SSMO Foundation 

No 
 

 OVER 



 
 

1. Why are you leaving your current school? 
 
 
 
 
 
 
 
 
 
 
 
 
 

2. Why do you wish to enroll your child at Valley Catholic Elementary School? 
 

 
 
 
 
 
 
 
 
 
 
 

3. Is there anything we should know about your child? 
 

 
 
 
 
 
 
 
 

 
 
 
 
Please submit with your child’s application: 

 A copy of your child’s latest report card or cumulative card 
 Any record of special services 
 Your child’s latest standardized test scores (if a test was administered by the 

current school) 
Applicants will not be considered until application is complete, including submission of the 
above items. 

 
 
Please submit this application form with a non-refundable $50.00 per student application fee 
made payable to:  Valley Catholic Elementary School.  Please be sure to notify Dianne Van 
Alstine in the school office at 503-626-7781 of any changes (i.e. address, phone, additional 
siblings). 

 


