
 
TO BE COMPLETED BY PARENT OR GUARDIAN 
$50 application fee must accompany this application form  Date of Application________________________________ 
 
Applicant’s Name___________________________________________________________________________________________ 
                                                      Last Name                                                       First Name                                                       Middle Name 
Address___________________________________________________________________________________________________ 
    Street      City   State            Zip 
Phone________________________________    Cell Phone____________________________  Gender: ______Male _____Female 
 
Date of Birth____________________ Place of Birth_______________________________________________________________ 
                    City                                                   State                                 Country 
Religion_______________________ Practicing?__________ Place of worship__________________________________________ 
 
School Applicant Now Attends _________________________________________________________Current Grade____________ 
 

Mother’s Name in Full      
 
_______________________________________________________ 
Last                                       First                          Middle 
 
Address________________________________________________ 
 
City__________________ State & Zip ______________________ 
 
Phone_________________________________________________ 
 
E-mail_________________________________________________ 
 
Status (Please circle):  Married    Divorced    Deceased    Single 
 
Place of Birth __________________________________________ 
 
Religion______________________ U.S. Citizen:  ___Yes ___ No 
 
Occupation______________________________________________ 
 
Employer_______________________________________________ 
 
Wk Phone____________________ Cell_______________________ 
 
Work E-mail_____________________________________________ 
 

Spouse (if not father)_____________________________________ 
 
Employer_______________________________________________ 
 
Occupation______________________________________________ 
 
Wk Phone_______________________________________________ 
 
Work E-mail____________________________________________ 

Father’s Name in Full     
 
_______________________________________________________ 
Last                                       First                          Middle 
 
Address________________________________________________ 
 
City__________________ State & Zip ______________________ 
 
Phone_________________________________________________ 
 
E-mail_________________________________________________ 
 
Status (Please circle):  Married    Divorced    Deceased    Single 
 
Place of Birth __________________________________________ 
 
Religion______________________ U.S. Citizen:  ___Yes ___ No 
 
Occupation______________________________________________ 
 
Employer_______________________________________________ 
 
Wk Phone__________________ Cell ________________________ 
 
Work E-mail_____________________________________________ 
 

Spouse (if not mother)_____________________________________ 
 
Employer_______________________________________________ 
 
Occupation______________________________________________ 
 
Wk Phone_______________________________________________ 
 
Work E-mail____________________________________________ 

 

Valley Catholic High School 

Student Application 

APPLICATION FORM 
FOR GRADE  

        9          10         11          12    
(Circle  Grade) 

 
Year of Admission______________ 

 

For Office Use Only 
App. Fee     
 

Reg. Fee    
 

Student  Number __________ 

2012-2013 

4275 SW 148th Avenue, Beaverton, OR.  97007   503-644-3745   Fax Number:  503-646-4054 
www.valleycatholic.org 



TO THE STUDENT APPLICANT: 
 

(Please print or type.) 
 
Names and ages of siblings: 
 Name    M/F    Age  School Attending (if Applicable)  Grade 
 
     ____ _______  ___________________________  _____ 
     ____   ___________________________  _____ 
 ______________________ ____ _______  ___________________________  _____ 
 
If you hold a job during the school year, what is it?       Hours per week you work: ____ 
 
In which youth groups, athletic teams, and activities have you participated?       
 
               
 
               
 
What talents and skills do you hope to develop during your high school career?        
 
               
 
               
 
What  responsibilities do you have at home?            
 
               
 
               
 
               
 
What musical instruments do you play?      Number of years of instruction ______ 
 
Did any of your parents, siblings or relatives attend Valley Catholic, or do you have a relative presently attending any Valley  
Catholic School? 
 Name      Relationship to Student        Dates Attended 
 
                       
 
                       
 
                       
 
 
Are you the child of an employee of SSMO Ministries Corporation or its affiliates?    Yes ____No ___ 
If yes … VCS____ VCELS____Maryville ____ SSMO Ministries ____ Foundation _____ 
 
Is the decision to apply to Valley Catholic your own?__________ Did your parents encourage you to apply?__________ 
 
Describe yourself.  Tell about your interests and things you are enthusiastic about or discuss a person or incident that has influenced 
you. 
 
               
 
               
 
               
 
               
 
               
 
Signature of applicant              
 
 



TO BE COMPLETED BY PARENT/GUARDIAN 
 

If parents are separated or divorced, who has legal custody of applicant? _______________________________________________ 
 

With whom does the applicant live?_____________________________________________________________________________ 
 If different from the front page, list address and phone number: 
 

  _________________________________________________________________________________________________ 
  Street         City  State  Zip  Phone 
 

Who is responsible for all tuition and fees?_______________________________________________________________________ 
 

Which parent(s) should be listed in the School Directory?
_____________________________________________________________________ 
 

Which parent(s) should receive all school correspondence? 
 _____ Parent/Guardians with whom student lives 
 _____ Other  Please list ____________________________________________________________________ 
 

Has your child ever had counseling? _____No _____Yes  If yes, please explain: _________________________________________ 
 
_________________________________________________________________________________________________________________________________________________________________________________  
 

Has your child ever been expelled or suspended from school? ____No ____Yes  If yes, please explain: _______________________ 
 

__________________________________________________________________________________________________________ 
(This information is used in the annual Archdiocesan Department of Catholic Schools Report) 
Please check one box for ethnicity and one box for race.  
 
Ethnicity:     Hispanic or Latino  Not Hispanic or Latino  
 
Race: 
      Asian                 Native American        White Native Hawaii/Pacific Island African American            Other       
  
Is the applicant a U.S. citizen?    Yes____ No ____ 
 
What is your son/daughter's native language?_________________ What language is spoken at home?______________________ 
 
What other language(s) does he/she speak?_______________________________________________________________________ 
 
To Parent/Guardian:  Please write a brief paragraph indicating why you want your child to attend Valley Catholic High School. 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
YOUR SIGNATURE WILL ATTEST TO THE FACT THAT YOU HAVE READ THE MISSION STATEMENT, THE  
PHILOSOPHY, AND GOALS OF THE SCHOOL AND WILL SUPPORT THEM (PRINTED ON BACK OF THIS FORM.) 
 
Signature of Parent/Guardian         Date ____________________ 
 

TO COMPLETE YOUR APPLICATION TO VALLEY CATHOLIC HIGH SCHOOL YOU MUST DO THE FOLLOWING: 
 
* Have the current school forward an official copy of this student’s middle school transcript. 
* Have the current school forward the completed recommendation forms (English, Math and Principal/Counselor) to Valley 

Catholic High School. 
* Include the $50 application fee with this form.  After notification of admission, a non-refundable registration fee will be 

required to reserve a position in the class.    
* Submit placement test scores (the test may be taken at Valley Catholic or at any of the Portland area Catholic high 

schools). 
PLEASE MAIL THIS APPLICATION TO: Valley Catholic High School 
     4275 SW 148th Avenue 
     Beaverton, OR.   97007 



 
 

 
 
Valley Catholic School promotes the development of life-long learners and leaders by  
teaching and living Catholic values within a strong tradition of faith, service, and personal and  
academic excellence. 
 
 
 
 
 
The college preparatory education at Valley Catholic School develops the whole person—
physically, intellectually, emotionally, spiritually, and aesthetically.  Valley Catholic School 
provides a Christian community in which the body, mind, and spirit of each student can  
develop to full maturity and responsibility.   By challenging students to think critically and 
discern prayerfully, a Valley Catholic education not only provides students with fundamental 
knowledge, but encourages students to develop the understanding and wisdom to participate 
fully and positively in life. 

Mission  Statement 

 

Valley Catholic High School 

Philosophy 

Belief Statements 

1. Students can nurture a personal relationship with God. 
2. Students can learn to respect themselves and others as valued gifts from God. 
3. Students can develop a well-formed moral and social conscience. 
4. Students can prepare for any college or university through the academic and college 

counseling program. 
5. Students can develop creative expression, critical thinking, intellectual curiosity, active 

social responsibility and positive methods of communication. 
6. Students can become life-long learners and can adapt to a rapidly changing world.  
7. Students can develop the knowledge, attitudes, and skills to make positive choices 

throughout their lives. 
8. Students can interact in a spirit of cooperation and collaboration. 
9. Students can contribute to and participate within a safe physical environment.  

Valley Catholic School welcomes students of all national and ethnic origins.  It does not dis-
criminate on the basis of national or ethnic origin in its admissions, educational  
policies, athletics, and other school activities, or in granting scholarships or financial assistance. 

Non-Discrimination  Policy 


