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Day Student  

Forms Packet

IMPORTANT:
PLEASE DOWNLOAD THIS DOCUMENT  

BEFORE FILLING OUT ANY OF THE FORMS.



MAIN OFFICE
802-748-8171

HEADMASTER’S OFFICE
Dr. Sharon Howell 
HEADMASTER
802-751-2033 | sharon.howell@stjacademy.org 

John Lenzini 
ASSOCIATE HEADMASTER
802-751-2370 | john.lenzini@stjacademy.org

ADMISSIONS OFFICE
Main 802-751-2130
Fax 802-748-5463

Tammi Cady
ASSISTANT HEAD FOR ADVANCEMENT
802-751-2010 | tammi.cady@stjacademy.org

Nicole Biggie
DIRECTOR OF ADMISSION
802-751-2440 | nicole.biggie@stjacademy.org

Melissa Murphy
ASSISTANT DIRECTOR OF ADMISSION
802-751-2327 | melissa.murphy@stjacademy.org

Brendan Hughes
ASSOCIATE DIRECTOR OF ADMISSION
802-751-2129 | brendan.hughes@stjacademy.org

David Baker
ASSOCIATE DIRECTOR OF ADMISSION
802-751-7673 | david.baker@stjacademy.org

Phoebe Cobb
DIRECTOR OF PUBLIC RELATIONS AND  
ADMISSIONS LIAISON
802-751-7673 | phoebe.cobb@stjacademy.org

Ann Bissonnette
ADMINISTRATIVE ASSISTANT 
IMMIGRATION COORDINATOR
802-751-2411 | ann.bissonnette@stjacademy.org

Robin Legendre
ADMINISTRATIVE ASSISTANT
802-751-2364 | robin.legendre@stjacademy.org

ACADEMICS & STUDENT LIFE

Binaca Hanson
ASSISTANT HEAD FOR ACADEMICS & STUDENT LIFE
802-751-2024 | binaca.hanson@stjacademy.org

Dale Urie
DEAN OF STUDENTS
802-751-2472 | dale.urie@stjacademy.org

Buffie Hegarty
EXECUTIVE ASSISTANT, ACADEMICS OFFICE
802-748-7737 | buffie.hegarty@stjacademy.org

Laurie Lang
CAMPUS LIFE EXECUTIVE ASSISTANT
802-751-2307 | laurie.lang@stjacademy.org 

Ashlea Greenlaw
STUDENT LIFE PROGRAM COORDINATOR
802-751-2307 | ashlea.greenlaw@stjacademy.org

Class Deans:
Class of 2025
Chris Dussault
802-751-2012 | chris.dussault@stjacademy.org

Class of 2026 
Matthew O’Brien
802-751-2404 | matthew.obrien@stjacademy.org

Class of 2027 
Katy Smith
802-751-2337 | katy.smith@stjacademy.org

Class of 2028 
Annie Angell
802-751-2467 | annie.angell@stjacademy.org

ATHLETICS OFFICE
Troy Engle 
ATHLETIC DIRECTOR
802-751-2121 
troy.engle@stjacademy.org

Patrick Rainville 
ASSOCIATE ATHLETIC DIRECTOR
802-274-0126 
patrick.rainville@stjacademy.org

BUSINESS SERVICES OFFICE
Fax 802-751-2127 

Carol Lyon
ASSISTANT HEAD FOR BUSINESS SERVICES
802-748-7703 | carol.lyon@stjacademy.org 

Jennifer Greenwood
CONTROLLER
802-748-7707 | jennifer.greenwood@stjacademy.org 

HEALTH SERVICES
Fax 802-748-7798

Sarah Garey, RN, NCSN, CADC
DIRECTOR OF HEALTH SERVICES
802-748-7718 | sarah.garey@stjacademy.org

Aimee Lacroix
SCHOOL COUNSELOR
802-751-2471 | aimee.lacroix@stjacademy.org

Nathan Railla, MA
SCHOOL COUNSELOR
802-751-2025 | nathan.railla@stjacademy.org 

Simone Cote, MA
SCHOOL COUNSELOR
802-751-2450 | simone.cote@stjacademy.org

Katie Weikel, MS 
SCHOOL COUNSELOR 
802-751-2025 | katie.weikel@stjacademy.org

Jill Cahoon     
ADMINISTRATIVE ASSISTANT 
802-748-7717 | jill.cahoon@stjacademy.org

GUIDANCE OFFICE
Sean Murphy
DIRECTOR OF GUIDANCE & COLLEGE COUNSELING
802-751-2042 | sean.murphy@stjacademy.org

Emma Carr
ADMINISTRATIVE ASSISTANT
802-751-2400 | emma.carr@stjacademy.org

MAILING ADDRESSES

For General Correspondence:
St. Johnsbury Academy
P.O. Box 906
St. Johnsbury, Vermont 05819

For Parcel Post:
St. Johnsbury Academy
1000 Main Street
St. Johnsbury, Vermont 05819



DOB  _____ / _____ / _____  

Race: (select one – optional)               Caucasian                African American               Hispanic               Asian                 American Indian           

Other __________________

Ethnicity: (select one – optional)            Non-Hispanic                Hispanic 

SECTION I.  

I agree to the following conditions:

1.  St. Johnsbury Academy is an independent school, one which has not accepted designation by any public entity as its 
public school.  Upon signing this contract, the parent/guardian of the student named above acknowledges and accepts 
responsibility for payment of tuition to St. Johnsbury Academy.  As a convenience to parents, some communities elect 
to forward tuition funds directly to the school.  If such direct payment is not provided, or if the public entity’s payment 
of tuition is less than the amount of tuition charged by St. Johnsbury Academy, the parent/guardian guarantees 
payment of the full tuition or the unpaid portion of tuition, whichever may be the case.

2. Tuition charges will be payable one-half at the opening of each semester.

3.  Students attending St. Johnsbury Academy are required to reside with a parent/guardian or under the direct 
supervision of one of the following programs:  Court emancipation, State placement, or a local agency recognized 
by St. Johnsbury Academy.

4.  Students enrolling at St. Johnsbury Academy are required to show successful completion of the current and previous 
school years.

5.  If this agreement is accepted and the student enrolled, he/she will conform to all regulations and the Honor Code 
of St. Johnsbury Academy.

ST. JOHNSBURY ACADEMY HONOR CODE

We, the students of St. Johnsbury Academy, are part of a learning community dedicated to molding superior character  
and excellent academics.  We have high expectations of ourselves and of our peers, and we depend upon our own honesty 
and integrity to uphold these expectations. 

Therefore,

a)  We believe that cheating, plagiarism, and any other action performed with malintent takes away from the 
fulfillment of our own true potential.

b) We respect our property, as well as the property of others.

c)  We share the objective of building a trusting community that provides a safe, secure, and productive 
learning environment.

By signing below, I indicate that I understand the expectations and goals of the St. Johnsbury Academy community,  
and hereby agree to uphold them in their entirety in order to maintain personal and academic integrity, including all 
COVID related policy changes and health and safety requirements.  

I further certify that the mailing, residence, and billing information is correct.  

Invalid information may result in loss of enrollment at St. Johnsbury Academy and/or tuition payment by your town.

SECTION II.  The town that should receive my tuition bill is: ______________________________________________________ OR 

         Please check here if you DO NOT expect the town to pay your child’s tuition. 

___________________________________________________________    _________________________________________________________
Parent/Guardian Signature                   Date                                 Student Signature                              Date  

22002244--22002255 ENROLLMENT AGREEMENT
PLEASE TYPE OR PRINT ALL INFORMATION

Student’s Legal Name __________________________________________________  Grade Entering  _______  Gender ______________   

REQUIRED FORM
Must be printed and signed.



St. Johnsbury Academy is an approved independent school.

S166.  APPROVED AND RECOGNIZED INDEPENDENT SCHOOLS

On application, the state board shall approve an independent school which offers elementary or secondary education if it 
finds, after opportunity for hearing, that the school provides a minimum course of study and that it substantially complies 
with the board’s rules for approved independent schools.  The board’s rules must at minimum require that the school has 
the resources required to meet its stated objectives, including financial capacity, faculty who are qualified by training and 
experience in the areas in which they are assigned, and physical facilities and special services that are in accordance with 
any state or federal law or regulation.  Approval may be granted without state board evaluation in the case of any school 
accredited by a private, state, or regional agency recognized by the state board for accrediting purposes.

An approved independent school shall provide to the parent or guardian responsible for each of its pupils, prior to 
accepting any money for that pupil, an accurate statement in writing of its status under this section, and a copy of this 
section.  Failure to comply with this provision may create a permissible inference of false advertising in violation of 13 
V.S.A. S2005.

2024-2025 ENROLLMENT AGREEMENT (CONTINUED)



St. Johnsbury Academy
Household Contact Information 

If you have more than one student enrolled at STJA, AND they live in the same household, list them all 
on this sheet. If your student(s) live in different households, please fill out a separate form for each 
household. 

Check all that apply: Parents Separated          Parents Divorced           Father Deceased           Mother Deceased 

 Other _____________________________________________________________________ 

List the legal names of ALL students enrolling at SJA for the school year 2024-2025 who reside in your 
Household: 

Name:__________________________________ DOB: _______________ YOG:_______________  
Name:__________________________________ DOB: _______________ YOG:_______________  
Name:__________________________________ DOB: _______________  YOG:_______________  

Student’s Official 911 Address: ___________________________________________________________  

Primary Household Contact: 

Name: _______________________________________________________ 

Mailing Address :_______________________________________________________________________ 

City: ______________________________ State:__________ Zip:_____________ 

Home Phone:(____)________________Work:(____)________________Cell:(____)__________________ 

Email Address(es):______________________________________________________________________ 

Relationship to Student: _____________________________________ 

  Legal Guardian:   Yes  -or-   No 

Secondary Contact:      

Name: _______________________________________________________ 

Mailing Address :_______________________________________________________________________ 

City: ______________________________ State:__________ Zip:_____________ 

Home Phone:(____)________________Work:(____)________________Cell:(____)__________________ 

Email Address(es):______________________________________________________________________ 

Relationship to Student: _____________________________________ 

Lives in Household with Student?:         Yes   -or-         No  Legal Guardian?:  Yes  -or-   No 

Emergency Contact:  ______________________________ Phone: _________________________ 

Emergency Contact:  ______________________________ Phone: _________________________ 

Household Contact Information
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Return of these forms is optional 
— — — — — — — — — — — — — — — — — — — — — — — — — — — — —  
NOTICE TO PARENTS/GUARDIANS OF JUNIORS AND SENIORS: RECRUITERS 
 
Recent federal legislation entitles military recruiters to receive the names, addresses, and 
telephone listings of juniors and seniors in high school.   
 
Parents/Guardians may request that their student’s information not be included in the listing 
provided to recruiters. If you do not wish to have your student’s information provided to 
recruiters, please indicate that by signing this form and returning it when you register. 
 
I do not wish to have my student’s _________________________________________  
information provided to military recruiters.  (Student’s name) 
 
____________________________________________  _____________ 
Parent/Guardian Signature       Date 
 
— — — — — — — — — — — — — — — — — — — — — — — — — — — — —  
NOTICE TO PARENTS/GUARDIANS: PHOTOGRAPHS  
 
St. Johnsbury Academy uses photographs of students on their social media pages, and in the 
yearbook, video productions, press releases and printed marketing material. If you DO NOT wish to 
have your student’s photograph used, please indicate that by signing this form and returning it 
when you register. 
 
I do not wish to have my student’s _________________________________________  
photograph used.     (Student’s name) 
 
____________________________________________  _____________ 
Parent/Guardian Signature       Date 
 
— — — — — — — — — — — — — — — — — — — — — — — — — — — — —
NOTICE TO PARENTS/GUARDIANS:  CAR POOL INFORMATION 
 
Each year St. Johnsbury Academy receives many requests from parents/guardians for the names 
of our students from specific regions so that they may try to organize car pools. If you are 
interested, please sign the form below giving your permission to release your name and 
telephone number for the purpose of carpooling. In addition, the State of Vermont has launched a 
new website, www.connectingcommuters.org. This new website provides links to a couple of 
online carpool matching systems.   
 
I approve the release of my name and phone number to other Academy parents/guardians for the 
purpose of creating a car pool.   
 
Student’s name _______________________________________  
 
____________________________________________  _____________ 
Parent/Guardian Name   (Please print)    Date 
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