
 

 
 
 

A Catholic day and boarding school for boys in grades 7-12 
“Forming Men of Character since 1854” 

 
We have a rolling admissions process, which means that we accept applications all year, space permitting. Inquiries are 

always welcome, and interviews and tours can be scheduled during office hours from 8:00 AM to 4:00 PM on weekdays. 

To request materials and information, please call (228) 467-9057 ext. 226 or email us at admissions@ststan.com. 

 

Admissions Process for International Students 
 

Step 1:  Turn in the following to the Admissions Office by postal mail or email: 

□ Completed Application for Admission form with applicant’s photo and required signatures 

□ Form No. 121 - Immunization Form 

□ Teacher Recommendation Form – Must be sent to admissions@ststan.com by a teacher or counselor. 

□ Transcripts from the current and previous two academic years. 

□ Request for Release of Information 

□ Custody/Visitation Legal Documents – Only if parents are separated or divorced, please provide a 

copy of the court order that details custody and visitation rights. 

□ Financial Statement – A certified document such as a bank statement stating the applicant’s ability to 

afford tuition and fees 

 

Step 2:  Please pay the $800 deposit. This deposit is non-refundable. Please download the Financial Data Sheet at 

www.ststan.com for current tuition rates.  
 

Saint Stanislaus accepts cash, check, bank transfer, automatic draft, VISA, MasterCard, and Discover Card.  

There is a 2.44% service charge to process credit card payments. 

 
Bank Transfer Instructions:  

Bank Name: Whitney Bank  

228 St. Charles Ave  

New Orleans LA 70130  

SWIFT Code: WHITUS44  

Beneficiary Bank: Hancock Bank  

ABA Code: 065503681  

Account Number: 03-707-4107 

 

Step 3:  After we receive the above items, we will contact the applicant/agent to set up a Skype interview. 

 

Step 4:  After the interview and a final review of the application materials, we will contact the applicant/agent to 

announce our admission decision. 

 

Step 5:  If accepted, we will mail the acceptance letter and Form I-20 to the applicant/agent so that the student can apply 

for his F-1 student visa. Information regarding the F-1 student visa application process can be found at 

http://travel.state.gov/content/visas/english/study-exchange/student.html. 

 

Step 6:  After an applicant receives his F-1 student visa, please submit the following: 

□ Tuition and Fees 

□ Health Forms Part I, II, III and IV 

□ General Release 

□ Emergency Authorization for Medical Care and Emergency Closing Forms (These two forms will be 

sent to the parents after the Registration Fee has been paid.) 

□ A copy of the travel itinerary if the student needs a driver to pick him up from the airport. 

 

 *****ALL FORMS MUST BE SUBMITTED, AND THE TUITION & FEES MUST BE PAID BEFORE A 

STUDENT CAN ARRIVE ON CAMPUS.***** 

mailto:admissions@ststan.com
mailto:admissions@ststan.com
http://www.ststan.com/
http://travel.state.gov/content/visas/english/study-exchange/student.html


 

 

 
 

A Catholic day and boarding school for boys in grades 7-12 
“Forming Men of Character since 1854” 

 

APPLICATION FOR ADMISSION 
 

Please print clearly.  Complete all information in detail. 

Applying for school year 

20_____ - 20_____ 
Applying for grade: ________ 

Applying as:              Day Student o  
   Resident Student o 

   International Student o  

Applicant’s 

Full Name 

Last First Middle  (Jr. III, etc.) Preferred Name 

Date of Birth (month/day/year) 

 

Age Place of Birth Citizenship Applicant's Social Security # 

Applicant’s Religion If Catholic, Baptized? 

Yes  o         No o 

If Catholic, Confirmed? 

Yes  o         No  o 

Parish Church (Name, City, and State) 

Father's 

Full Name 

o  Mr.               First                   Middle                          Last  
o  Dr. 

Home Phone 
 

(          ) 

Work Phone 
 

(          ) 

Home Street Address E-mail Fax 

City State Zip + four Country Cell Phone 
 

(          ) 

Occupation Employer’s Name Employer’s City and State 

Mother's 

Full Name 

o  Ms.   o  Dr.          First Middle Last  
o  Mrs. 

Home Phone 
 

(          ) 

Work Phone 
 

(          ) 

Home Street Address E-mail Fax 

City State Zip + four Country Cell Phone 
 

(          ) 

Occupation Employer’s Name Employer’s City and State 

PARENTS ARE:   Together  o          Separated  o        Divorced  o  CUSTODY:  Mother  o        Father  o         Joint  o        Other  o 

FATHER REMARRIED: Yes  o           No  o                                 MOTHER REMARRIED:  Yes  o          No  o 

APPLICANT LIVES WITH:  Both Parents  o         Mother  o            Father  o            Other:  _____________________ 

Legal Guardian 

(If different from 

parents) 

o  Ms.   o  Mr.          First                   Middle Last  
o  Mrs.  o  Dr. 

Home Phone 
 

(          ) 

Work Phone 
 

(          ) 

Home Street Address E-mail Fax 

City State Zip + four Country Cell Phone 
 

(          ) 

Occupation Employer’s Name Employer’s City and State 

Person(s) financially responsible for the Applicant: Relationship to Applicant: 

Street address City State Zip + four 

 

Home Phone 
 

(          ) 

Work Phone 
 

(          ) 

FOR OFFICIAL USE ONLY 

Application Fee:  _______________          _______________          _______________        _______________ 
 Amount Check #/Cash  Date Received Received By 

Registration Fee:  _______________          _______________          _______________        ______________ 
 Amount Check #/Cash  Date Received Received By 



 

 

 

If applicable, complete the following section. 

Step-father’s 

Full Name 

o  Mr.               First                   Middle                          Last  
o  Dr. 

Home Phone 
 

(          ) 

Work Phone 
 

(          ) 

Home Street Address E-mail Fax 

City State Zip + four Religion Cell Phone 
 

(          ) 

Occupation Employer’s Name Employer’s City and State 

Step-mother’s 

Full Name 

o  Ms.   o  Dr.          First Middle Last  
o  Mrs. 

Home Phone 
 

(          ) 

Work Phone 
 

(          ) 

Home Street Address E-mail Cell Phone 
 

(          ) 

City State Zip + four Religion 

Occupation Employer’s Name Employer’s City and State 

 

 

Information for Emergency or Medical Care 

Emergency Contact (In case parents or guardians cannot be reached) Home Phone 
 

(          ) 

Work Phone 
 

(          ) 

Relationship to Student: Email Cell Phone 
 

(          ) 

Occupation Employer’s Name Employer’s City and State 

Insurance Information (Policy Holder) Secondary Insurance Information 

Name of Primary Policy Holder Name of SECONDARY Policy Holder 

Date of Birth Social Security # Date of Birth Social Security # 

ID # Group # ID # Group # 

Insurance Company Insurance Company 

Address Address 

City                                                    State                      Zip + four City                                                    State                      Zip + four 

Benefits/Claims Phone # Benefits/Claims Phone # 

 Correspondence:  How do you wish school correspondence to be addressed?  

o   Mr. & Mrs. 

o   Mr. 

o   Mrs. 

o   Ms. 

o   Dr. 

o   Other ____________ 

First and Last Name 

 

Street Address 

City State Zip + four 

 

Second Address:  If parents live apart, please list a second address to which mail may be sent. 

o   Mr. & Mrs. 

o   Mr. 

o   Mrs. 

o   Ms. 

o   Dr. 

o   Other ____________ 

First and Last Name 

 

Street Address 

City State Zip + four 

 

 



 

 

 

Extracurricular Interests 

Please check each activity below in which your son/ward either has experience or in which he may want to participate.  In the space 

provided, please explain the extent of that experience and any awards, honors, recognition, etc. for each: 

Altar Boys o Fellowship of Christian Athletes o Newspaper o Tennis o 

Band o Football o Radio Club o Track and Field o 

Baseball o Golf o Robotics o Varsity Quiz Bowl o 

Basketball o Key Club o Sailing o Yearbook o 

Cheerleaders o Magic Club o Scuba Club o Youth Legislature o 

Cross Country o Math Club o Soccer o Other o 

Debate 

Drama / Theatre 

o Mock Trial o Student Council o   

o National Honor Society o Swimming o   

 

 

Applicant's Brothers Applicant's Sisters 

Name 

 

Age Name 

 

Age 

Name 

 

Age Name 

 

Age 

Relatives who attended or are attending Saint Stanislaus or any Brothers of the Sacred Heart schools. 
Name Relationship School Class of 

Name Relationship School Class of 

Name Relationship School Class of 

School History 

Current School:                                       Private  ○           Public  ○          Boarding  ○ 

Address City State Zip + four 

Principal Telephone 

Previous Schools: 
                Name of School          City, State      Years in Attendance 

 

 

 

Academic & Discipline History 

Has Applicant been placed on probation, suspended, expelled or not allowed to return to any school? Yes  o  No  o 

Has Applicant been placed on probation to a court? Yes  o  No  o  

Does Applicant have any type of substance abuse record? Yes  o  No  o 

Check if Applicant has been diagnosed with:        ADD o        ADHD  o        Dyslexia  o     Bi-Polar  o         ODD   o          Other   o 

If Applicant has been diagnosed with any of the above, please attach a copy of an official evaluation/diagnosis to this application that is no more 

than three years old. 

 

If any of the above applies to Applicant, please explain here: 

 

 

 

 

 



 

 

 

 

Why do you want your son to attend Saint Stanislaus? 

 

 

 

How did you find out about Saint Stanislaus? 

 

 

Please list any special instructions regarding custody or visitation. In cases where parents are separated or divorced, please attach a 

copy of the court order that spells out both custody and visitation rights. 

 

 

 

 

Please describe any special health or learning needs of your son. 

 

 

 

 

 

Please include any additional relevant information on a separate sheet. 
 

 
I hereby apply to register my son/ward as a student at Saint Stanislaus.   

 

I understand that the registration fee is NON-REFUNDABLE. I agree to the timely payment of all fees and expenses. We 

understand that students are not allowed to take quarter or semester exams if their accounts are not paid in full and/or that 

school records, report cards or diplomas may be withheld for the same reason. If my son/ward withdraws or is dismissed for 

any reason, I agree to pay all outstanding charges including all departure fees outlined in the Financial Data Sheet. 

 

I give him permission to participate in any inter-school or intra-school curricular, co-curricular, or athletic event in which he is 

a member of a Saint Stanislaus activity, organization, or team. I understand that such events may take place away from the 

school campus and that my son/ward will be under the supervision of a designated school employee.   

 

I understand that these activities may, among other things, involve the taking and circulation of group and/or individual 

photographs. 

 

I have read and agree to the above as signified by signatures below. 

 
Print Name of Applicant 

  

Signature of Applicant 

X 

Date MUST 

Print Name of Parent/Guardian 

 
ATTACH 

Signature of Parent/Guardian 

X 

Date RECENT 

Print Name of Parent/Guardian 

 
PHOTO 

Signature of Parent/Guardian 

X 

Date HERE 

 



 

 

 
 



 

 

 
 
 

A Catholic day and boarding school for boys in grades 7-12 
“Forming Men of Character since 1854” 

 

 

 

REQUEST FOR RELEASE OF INFORMATION 

 

 
I, the undersigned, do hereby request that you release to Saint Stanislaus an 

official copy of the following school records for my son, 
 

____________________________________________________________ 

(Name of Student) 

 

 

Please supply as much of the following information as possible: 

 Grades and credits received for the current year AND the previous two years 

 Discipline record for the current year AND the previous two years 

 Most recent standardized test scores 

 Recommendation Form filled out by a teacher, counselor or principal 

 Special Needs Recommendations if applicable (IEP, 504, etc.) 

I also allow Saint Stanislaus to contact you by phone, email, fax or mail to request 

any other information concerning my son’s academic and discipline history. 

 

A prompt response to this request is appreciated. 

 
 

_________________________________________ 

PARENT/GUARDIAN SIGNATURE 

 

_________________________________________ 

DATE 

 

 

 

Please fax the requested information to the 

Saint Stanislaus Admissions Office at (228) 466-2972. 
 

 
For Saint Stanislaus Office Use Only 

Attempt #1 #2 #3 

Sent To    

Fax #    

Date Sent    

 
 ____________________________________________________________________________________________________________________________________  

304 South Beach Blvd. • Bay St. Louis, MS  39520-4301 • p:  228-467-9057 • f:  228-466-2972 • www.ststan.com • admissions@ststan.com 



 

 

 
 

A Catholic day and boarding school for boys in grades 7-12 
“Forming Men of Character since 1854” 

 

 

TEACHER RECOMMENDATION 
 

 

Student’s Name: ________________________________________________ 
 

 

The student named above has applied for admission to St. Stanislaus.  Please complete this form to the best of 
your knowledge.  Please use your professional judgment in answering these questions. Please confer with 
colleagues to ascertain information, if necessary.  Thank you. 
 

Recommender’s Name:__________________________________________________________________ 

 

Title:      Contact Number_____________________________ 

 

Contact Email:  _________________________________________________________________________ 

 

School: _______________________________________________________________________________ 

 

Street Address:              

 

City:      State   Zip    

 

1. How long has the student been enrolled in your school?      

 

2. How long have you known the student, and in what capacity?     

             

 

3. Does the applicant possess the ability to complete a college prep curriculum?   

 

4. Has the student had any history of serious conduct problems?     

 If yes, please explain          

             

 

5. Has the applicant ever been expelled or suspended?  Yes  No  

 If yes, please explain          

             

 

6. Will the applicant be permitted to re-enroll in your school? Yes  No  

 If no, please explain          

             

 

7. Please comment on the applicant’s overall attitude toward school     

             

             

 

8. To your knowledge, has the applicant had any history of involvement with drugs, alcohol or 

juvenile delinquency problems?  Yes  No    

 If yes, please explain          

             

 

 



 

 

 

 

 

9. Are you aware of any type of Learning Disability?    Yes  No  

  If yes, please explain          

              

 

10. What is your candid estimation of the candidate’s moral character?    

             

             

 

11. To your knowledge will the applicant take good advantage of the curricular and extracurricular 

activities offered by St. Stanislaus? ___________________________________________ 

             

             

 

12. Please complete the appropriate blanks.  Please confer with colleagues to make your 

 recommendations. 

 Below 

Average 

Average Good Excellent Outstanding No Basis for 

Judgment 

Motivation       

Creative Qualities       

Self-Discipline       

Growth Potential       

Leadership       

Self Confidence       

Personal Appearance       

Warmth/Personality       

Sense of Humor       

Concern for Others       

Energy       

Personal Initiative       

Reaction to Setback       

Respect for Authority       

Physical Condition       

 

13. Additional comments:          

 

             

 

             

 

              

 

 
Signature__________________________________________     Date:      

 

 

Please return this form to St. Stanislaus by one of the following methods: 

 

Fax: (228) 466-2972 

Email: admissions@ststan.com 

Mail: St. Stanislaus 

Attention:  Admissions Office 

304 South Beach Boulevard 

Bay Saint Louis, MS  39520 
 



 

 

 
 

Health Form Part I (Medical History) 
Completed and Signed by Parent/Guardian 

 

  In order for this health form to be valid for the 2016-17 school year, it must be dated AFTER June 1, 2016. 
 

Student's Last Name First Name       Middle             Date of Birth 

 

Grade 
 

       RESIDENT         DAY    

Please answer Yes or No.  Give date.  Has student ever had or does he have: 

 YES NO DATE  YES NO DATE 
Allergies, food, drug, other    Liver disease    

Anemia/bleeding disorders    Meningitis    

Other blood disease    Migraine headaches    

Arthritis    Nervous or mental disease    

Asthma    Pneumonia    

Chicken Pox    Poliomyelitis    

Diabetes    Rheumatic fever    

Diphtheria    Sinus    

Ear Problem/loss of hearing    Skin disease    

Epilepsy    Thyroid trouble    

Hay Fever    Tuberculosis    

Heart Conditions    Ulcer, Stomach or duodenal    

Hernia    Vertigo (dizziness) or fainting spells    

Kidney Disease    Other    

IF YES, OR ANY DISEASE (except usual childhood diseases), GIVE DETAILS: ____________________________________________________________ 

________________________________________________________________________________________________________________________________ 

CIRCLE EACH ITEM ‘YES’ OR ‘NO’ 
1. HAS YOUR SON EVER HAD A HEAD INJURY, HEAT STROKE, HEAT EXHAUSTION OR HEAT CRAMPS?                                                                 YES        or          NO 

2. HAS YOUR SON EVERY BEEN UNABLE TO TAKE PHYSICAL EDUCATION OR PARTICIPATE IN SPORTS BECAUSE OF HIS HEALTH?              YES        or          NO 
3. HAS YOUR SON EVER HAD A SERIOUS INJURY OR OPERATION?                                                                                                                                  YES        or          NO 
4. HAS YOUR SON USED THE SERVICES OF A PSYCHOLOGIST, PSYCHIATRIST OR OTHER MENTAL HEALTH PERSONNEL OR CLINIC?           YES        or          NO 

IF YES TO ANY OF THE ABOVE, PLEASE EXPLAIN:  _______________________________________________________________________________ 
_______________________________________________________________________________________________________________________________ 

 
 

  PLEASE LIST DRUGS TO WHICH YOUR SON IS ALLERGIC: _____________________________________________________________________                                                       

   DATE OF LAST TETANUS IMMUNIZATION:  _______________________ 
 

Parent's Signature 

X 
Date (must be AFTER June 1, 2016) 

X 
 

 

Health Form Part II (Physical) 
Completed and Signed by Physician 

  This record is filed with our nurse in the school dispensary. 
 

Height: 
 

Weight: Pulse: B/P: Vision: right 20/ left 20/ 

 norm abnorm Comments 

Heart    

Lungs    

Back & Extremities    

Throat    

Lymph glands    

Thyroid    

Hernia    

Hearing    

Abdomen    

Neurological    

Urinalysis:  Sp Gr Alb Sugar Micor 

The following is recommended: 

Eye refraction: Audiometer test: 

Recommended Medicines: Special Care/Comments: 

 

 

I have conducted a limited physical examination of the student named above and within the scope of this examination have found no 

obvious reason that this student may not participate in the school athletic program. 

Physician's Signature 

X 
Date (must be AFTER June 1, 2016) 

X 



 

 

 
 

Health Form Part III (Medical Considerations) 

Completed and Signed by Parent/Guardian 
Student's Last Name First Name       Middle              Date of Birth 

 

Grade 
 

       RESIDENT         DAY    

Medications brought to school to be administered on a regular basis, or as needed by the clinic. 

NAME DOSAGE ROUTE FREQUENCY BEGIN (DATE) END (DATE) 

      

      

      

      

      

      

      
 

Emergency medication (asthma inhaler, epi-pen, etc.) ________________________________________________ 

If this medication needs to be kept “on person,” please seek approval from the Dean of Students, 228-467-9057 x 247. 

 

 

PRESCRIPTION INSURANCE 

BIN: ___________________________________________________   Rx PCN: _____________________________________________________ 
Rx ID#: ________________________________________________   Allergies: _____________________________________________________ 

Rx Group: ______________________________________________  ______________________________________________________________ 
 

 

 

MEDICATION AUTHORIZATION (CHECK ONE) 

 

 I authorize the school principal or his designee to assign unlicensed school personnel who have completed the Mississippi Board of Nursing Assisted Self 
Administration Curriculum the task of assisting my child in taking the above medication. I understand that additional parent/prescriber signed statements will be 

necessary if the dosage of medication is changed. I also authorize the school nurse to talk with the prescriber or pharmacist should a question arise about the medication.  
Medication must be registered by the school nurse. It must be in the original container and be properly labeled with the student’s name, date of prescription, name of 

medication, dosage, strength, time interval, route of administration, and the date of the drug’s expiration when appropriate. 
 

 Before any medication is administered to my child by non-nursing personnel, I request that I, __________________________________ be called to the school to 
administer the above medications to my child. 
 
 

 

VACCINES 

The Mississippi Health Department visits the school to administer flu and menactra (meningococcal) vaccines. The flu shot is annual; the menactra shot is one time 

only. Both are recommended. Complete Information and forms are posted on the school website (click Parents—Health Forms). Make checks out to Mississippi 

Department of Health. 

   I have included an application and payment for the flu shot.     I have included an application and payment for the menactra shot. 

                                         I decline menactra and flu vaccines given to my son at school. 

 

 

Health Form Part IV (Standing Orders) 

Completed and Signed by Parent/Guardian 
In order to better care for our students quickly and efficiently and without having to disturb parents for normal or minor incidents, St. Stanislaus offers students’ parents 
the opportunity to leave some standing orders for the medical care of their son(s).  Such care will include, but will not necessarily be limited to, the distribution of over-

the-counter (OTC) medications.   
 

St. Stanislaus has my permission to administer the following over-the-counter (OTC) medications should my son’s condition require it.  

Cough/ Sore Throat 
 Cough drops 

 Robitussin  
 Sore throat lozenges 

Ear irritation  
 Swim-Ear  

Nasal/Sinus Congestion  
 Phenylephrine (Sudafed PE) 

 Benadryl liquid/capsules 
 Loratadine 

  

Pain / Swelling/ Fever/ Muscle Aches 
 Acetaminophen  

 Ibuprofen  
 Aleve 

Skin Cuts/Scrapes/Abrasions  
 Bacitracin 
 Neosporin/Polysporin 

Skin Irritation  
 Calamine Lotion  
 Benadryl Cream/ Capsules  

 

Stomach Upset 

 Pepto Bismol  for children > 12 years of 

age and not for children recovering 
from chicken pox or flu like 

symptoms 

 Gas X 
 Tums or a similar antacid 

 Immodium 

 
 

 

 All medications are strictly used according to package instructions based on student’s age, weight, and symptoms. 

 Generic equivalents may be used.  
 

I authorize the SSC Clinic Staff to administer to my son/ward OTC medications from the list above, as needed and directed for the 2016-2017 school year. 
 

I exclude the following medications from this authorization: __________________________________________________________________________________ 
 

My son is allergic to the following medications: ____________________________________________________________________________________________ 
 

SSC Health Clinic  (228) 467-9057 ext. 282 
 

Parent's Signature 

X 
Date (must be AFTER June 1, 2016) 

X 
 



 

 

2016-2017 
 

 

A Catholic day and boarding school for boys in grades 7-12 
“Forming Men of Character since 1854” 

 

 

General Release Form 
 

 

I hereby consent to the participation of my son          

 (please print) 

in any school or inter-school curricular or athletic event connected with or related to his membership in any St. 

Stanislaus activity, organization, or team. I understand that such events may take place away from the school 

campus and that my son will be under the supervision of a designated employee.  
 

While I understand that St. Stanislaus will attempt to transport my son to and from these events in a school vehicle driven by a fully licensed driver, I 

understand that school vehicles may not always be available.  In such cases, I realize that my son may be transported to and from events in private 

vehicles, driven by adult volunteers. 

 

In consideration of his participation in such designated school events, I do hereby release and relieve St. Stanislaus College from any responsibility 

whatsoever for any cause of action that might accrue to us or to my son as a result of these events or activities, or transportation to or from same. 

 

I hereby further agree to release, hold harmless, defend and indemnify St. Stanislaus, its agents, representatives and employees from all claims, 

damages, or other liabilities for injuries to my son which are not the result of gross negligence, intentional neglect, or willful or wanton conduct by 

the school, or its agents, representatives, or employees. 

 

 
 

*********************************************************************************************************  

 

 

X             

  Parent’s/Guardian’s Signature    Date 

 

 

X         

  Print Name of Parent/Guardian 

 

 

X             

  Parent’s/Guardian’s Signature    Date 

 

 

X         

  Print Name of Parent/Guardian 

 

 

** Please return this signed form by August 1, 201 6 .  
 


