
 

 

APPLICATION FOR ADMISSION 
(front & back) 

 
Date of application ___________________________________ 
 
Applying for (check all you would like your child enrolled in): 
� Now � Fall semester (Aug–Dec) � Spring semester (Jan–May) � Summer (June, July) 

 
Type of enrollment (please check only one box) 
� Full-time (7:15 am–6:00 pm) � Part-time (8:00 am–3:00 pm) 

 

Previous Care/Schooling  

For those applying for school-year admission: 
Type of care/schooling   

(check all that apply) 

Age Who provided care? Home Relative 

Licensed 
in-home 
care 

Licensed 
Daycare 

0–1 
yrs 

     

      
1–2  
yrs 

     

      
2–3  
yrs 

     

      
3–4  
yrs 

     

      
4–5  
yrs 

     

For those applying for summer only:  
Name of school attended in school year: Grade: 

Child’s Information 

Child’s Name 
 

Preferred name 

Date of birth (mm/dd/yy) 
 

Gender   � Female   � Male 

Ethnicity (check all that apply – for statistical purposes only) 
� Asian/Pacific 

Islander 
� Black/African � Hispanic/

Latino 
� Native 

American 
� White/European � Other 

Date received ____________ 
Regis fee rec’d ___________ 
Start date _______________ 



 

 

How would you describe your child? 

 

Child’s Primary Residence and Home Address 

Address: City/State: Zip code: 

Child lives with:
� Both parents � Mother � Father � Guardian � Other 
Child’s parents are (check all that apply) 
� together � apart  � mother 

deceased 
� father deceased 

� married � separated � divorced   
If apart, separated, or divorced, who has legal custody? 

 

Family Information 
Name of Mother/Guardian: 

Home phone: Cell phone: E-mail: 

Place of employment: Work phone: 

Occupation/Title: 

Name of current school/training (if applicable): 

Name of Father/Guardian: 
 
Home phone: Cell phone: E-mail: 

Place of employment: Work phone: 

Occupation/Title: 

Name of current school/training (if applicable): 

Other children in household 



 

 

Name(s) 

Date of birth 

(mm/dd/yy) School or Daycare 

   

   

   

   

Religious affiliation (if any): Name of church/place of worship 

Why do you wish to enroll your child at St. James’ Episcopal School? 

 

 

Who or what led you to St. James’ Episcopal School? 

 
 

Our school does not discriminate. 
 We accept students of any religion, race, color, gender, and national or ethnic origin.  
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