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St. Johns Technical High School Application 
St. Johns Technical High School is a school of choice for students in 8th through 12th grade. Application does not 
guarantee acceptance. A student’s discipline, attendance, and academic needs are all taken into consideration when 
determining acceptance. 

 

Applications must be typed and completed in full with all required documentation. Submit completed 
applications to Sarah Esguerra, School Counselor at sarah.esguerra@stjohns.k12.fl.us or drop off at school front office. 

 
Middle School Application: High School Application: 

SJTHS has two Career Academies, the Academy of Aquaculture and the Academy of Culinary Arts. 
If interested, select the appropriate box and our Career Specialist will be in touch with you: 

Academy of Aquaculture Academy of Culinary Arts 
 

STUDENT INFORMATION 
 

Name:   Date of Birth:    Current Grade Level:   
 

School presently attending: Zoned Middle / High School:     
 

Check any/all of the following if student: 
Has an IEP Has a 504 Plan Has been retained 

 

Parent/Guardian Name: . 
 

Address:    .  
 

Home Phone Number:      . Cell Number: 
 

E-mail address: . 
 

REQUIRED ADMISSION INFORMATION 
 

FROM CURRENT SCHOOL 
 

 
Copies of printouts from reading programs 
(iReady, Achieve 3000, etc.) 

 
MTSS Data 

 

 
Copy of discipline information: 
classroom issues, eSchool 
student notes, any comments 
pertaining to student behavior. 

FROM PARENTS/FAMILES 
 
Complete application 
 
 
Proof of residency (Mortgage/or Lease, 1 Utility Bill, 
PLUS 1 other statement or document such as: Tax 
Record, Bank  Statement, Telephone bill, Vehicle 
Registration, Insurance Statement, etc.) 

 

Your initials on the following paragraph indicates acceptance of these conditions for enrollment in the program. 
Students attending St. Johns Technical High School grades 9-12 interested in participating in 

interscholastic athletics are eligible to do so. All other FHSAA eligibility guidelines must be followed as well. 
 

     _____ Does your child plan on being a college athlete?  
              (This question is so SJTHS can better assist in NCAA/NAIA eligibility compliance.) 
 

No student will be considered or processed without all applicable paperwork/forms. Please 
contact the Assistant Principal and/or School Counselor at your school for assistance with the 
required admission information. You will be contacted once the review process is complete. 

 
 
 

 
Parent Signature Date Student Signature Date 



Student Name _______________________________________  

St. Johns Technical High School 
2024-2025 Parent Responsibility Compact  

 
As a parent or guardian of a SJTHS student, I fully commit to the vision and values of the school and to the 
college preparation of my student as my highest priority in the following ways:  

RESPONSIBILITY – please initial next to each statement.  

_____ I will send a note to the school when my student is going to be absent or tardy.  

_____ I will ensure my student is in attendance daily and I will not remove her/him from school before the 
end of the school day.  

_____ I will schedule doctor and dentist appointments after school hours or on school holidays where 
possible.  

_____ I will attend every scheduled parent/teacher conference.  

_____ I will check my student’s clothing daily for correctness, knowing that the dress code is an important, 
unifying part of the SJTHS community.  

_____ I will call my student’s teachers or counselor with questions concerning academic and behavioral 
needs.  

_____ I will make sure my student attends tutoring as needed. 

_____ I will address with my student any issues that involve social and emotional conflicts at school.  

_____ I will ensure that the correct contact information is always on file with the school. 

_____ I will respond to communication (calls, emails, etc.) from the school regarding my child in a timely 
manner. 

 

ACHIEVEMENT – please initial next to each statement.  

_____ I will question my student about their daily learnings and school events.  

_____ I will be aware of the district’s Master Calendar with important dates and testing schedule.  

_____ I will check Home Access Center (HAC) for interims and report cards on the scheduled dates.   

_____ I will check Schoology and Home Access Center (HAC) for my student's assignments, homework, and 
grades weekly. 

  



Reciprocally, the School’s compact with the parents and students promises to deliver:  

• Vetted and proven high-quality teachers and staff. 

• A school atmosphere that is warm, friendly, and respectful. 

• A school community focused on what is best for the students. 

• Assistance with any problem, situation, or concern parents might have on their student’s learning 
success or social welfare. 

• Frequent communication/access to student’s progress and school’s progress. 

• Exposing students to a broad array of career paths and culture through enrichment provided by 
outside community partners. 

• Assisting students to develop a plan for their future. 

• A “Goals Only Plan” school where every adult on the campus, every parent, and every student shares 
responsibility for learning and outcomes. 

 
 
 

I _______________________________________________ understand that failure to adhere to these 
commitments can cause our student to lose SJTHS privileges and can ultimately lead to my student’s return 
to their home zoned school.  

Student Name (print) _____________________________________________________________________  

Parent/Guardian Name ___________________________________________________________________  

Parent/Guardian Signature ________________________________________________________________  

Date _______________________  



Student Name _______________________________________  

St. Johns Technical High School  
2024-2025 Student Compact 

 

As a student at St. Johns Technical High School, I fully commit to the vision and value of 

the school and preparation for college success as my highest priority in the following ways:  

ACHIEVEMENT– please initial next to each statement.  

_____ When necessary, I will be enrolled in Intensive Math and/or Reading courses to 

improve my skills in these areas.  

_____ I will remain focused on my Postsecondary goals and will prioritize my academic 

achievement. 

_____ I will be committed to learning for the entire school day; every moment counts.  

_____ I will treat all assessments and exams with seriousness and focus.   

_____ I will keep track of my academic progress and ask my teacher if I have questions.  

RESPECT– please initial next to each statement.  

_____ I will treat school as a place of extraordinary importance.  

_____ I will speak respectfully to my peers, educators, guests, and others at all times. I will 

be courteous, saying please and thank you, and speak with appropriate language 

and tone.  

_____ I will respect school property, including what the school has given to me.  

_____ I will always respect the rights of my peers to an education.  

RESPONSIBILITY– please initial next to each statement.  

_____ I will attend Tutoring when scheduled.  

_____ I will take responsibility for all of my actions, which means no misbehavior is anyone’s 
fault but mine.  

_____ I will immediately follow instructions given to me by any member of the SJTHS staff.  

_____ I will arrive at school on time every morning and leave no earlier than dismissal 

time.  

_____ I will serve any detention that I accrue, accepting it as a lesson learned rather than a 

punishment.  

_____ I will complete my daily classwork, as well as my homework for all classes every 

night.  

_____ I will come to school prepared with all of the materials I need to learn.  



 

I ______________________________________ understand that failure to adhere to these 

commitments may cause me to lose SJTHS privileges and can ultimately lead to me 

returning to my home zoned school.  

Student Signature: ___________________________________________________  

Date: _____________  

Parent/Guardian Signature: ____________________________________________ 



SJTHS Behavior Contract 
 
 
Student’s Name Date . 

 

The purpose of this contract is to agree on appropriate behaviors.  I understand that: 
• I will attend school daily in accordance with the St. Johns County School District Student Code of Conduct. 
• I will act in accordance with the St. Johns County School District Student Code of Conduct. 
• I will dress in accordance with the St. Johns County School District Student Code of Conduct. 
• I will arrive to school and to each of my classes on time, prepared with materials and assigned work. 
• I will show respect for myself, my peers, my teachers, and all other members of the school community. 

 

• I will settle conflicts and/or disagreements peacefully. 
 

• I will accept consequences for my behavior and will work towards continuous improvement. 
 
 

I understand that failure to abide by the terms of this behavior contract may result in a formal referral to the 

dean’s office for further discipline, up to and including, being returned to home zoned school. 
 
 

Student’s Signature . 
 

Parent’s Signature 
Date      
Date     
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