
St. Joan of Arc School 
498 E. Washington Street 
Chagrin Falls, Ohio 44022 

 
 

GRADES ONE THROUGH EIGHT 
 

 
GRADES ONE THROUGH EIGHT 

 
Please complete and return with a $125.00 non-refundable application fee 

made out to:  St. Joan of Arc School 
 
As noted in our Admission Policy, al l parents new to St. Joan of Arc School must have an 
interview  with  the pastor.  An appointment can be made after application forms have been 
received by call ing the parish office at 440-247-7183. 
 
You wil l be notified during the month of March through the mail if your child wil l be enrolled 
next year. Permanent application and medical forms wil l be included in that mail ing.  Thank you 
for considering St. Joan of Arc School as the environment for a Catholic education for your 
child.   
 
Mrs. Shelley DiBacco, Principal 
 
Name of Child  _________________________________________________                                                                                      
                        (first)                       (middle)                    (surname) 
 
Gr.       Boy        Girl        Birth date _____________                                  
 
Father                                                      Mother_______________________                                           
 
Address ______________________________________________________                                                                                                       
 
City                                              Zip                    Phone _______________                             
 
-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  - 
 
Are you an active member of St. Joan of Arc parish?              Yes        No           
 
Date registered in the parish__________________                                                                      
 
If not St. Joan's, to what church do you belong? _________________________                                           
 
-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  - 
 
Application Fee enclosed                     Check #                   Cash______                 
 
Baptismal Certif icate (Copy)                Birth  Certif icate (Copy)_______               
 
Parent/Guardian __________________________________________                                                        
      (Signature)            SD/mjh 1-6-10 

 
OPEN APPLICATION FOR 2010-2011 

THIS DOES NOT MEAN AUTOMATIC ACCEPTANCE 
FOR NEXT YEAR 


