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Child’s Information         
 

Name_________________________________________________________________________________  
                         First                                     Middle                                       Last                          Preferred Name  

 
Address _______________________________________________________________________________ 
                        Number                               Street                                                        Apt. # 

               
_______________________________________________________________________________                      
                      City                                                 State      Zip Code 

 

Age________           Date of Birth (month/day/year) ________________          Boy        Girl 
 
Language(s)   _________________________________________________________________________ 
                  Primary       Spoken at home 
 

Other school experience_________________________________________________________________ 
 

Month/Year of proposed entrance_________________________________________________________ 
 

Religious Background ________________________ Ethnic Background ________________________ 
                                                   (For statistical reporting only)                                                      (For statistical reporting only) 
 

 
Is there any information about your child that you would like to share? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
Names and ages of siblings 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

 
Does your child have a connection to St. John’s?  Please check all that apply. 

 Sibling currently attends 

 Member of St. John’s Episcopal Church 

 Sibling previously attended 
 Parent attended St. John’s Parish Day School 

    Early Childhood Application 
                      2012-2013  

  

 

Please attach a 

recent photo 
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Family Information 
 

Parent/Guardian (Please Print) 
 

 Mr.     Mrs.     Ms.    Dr.   Other ______________________      _______________________________ 
                                                                                                                     Relationship to Applicant 
 

Name _______________________________________________________________________________________ 
               First                               Middle Initial                           Last             Preferred Name 

 

Home Address _______________________________________________________________________________ 
                              Street                                                                                      Apt. # 
         

     ________________________________________________________________________________________________ 

                   City    State    Zip Code 
 

Phone: (Home) ___________________  (Mobile) ___________________   (Work) _________________ 

Preferred Email Address _________________________________________________________________ 

Occupation/Title ______________________________________________________________________ 

Company Name ______________________________________________________________________________ 

 
 

Parent/Guardian  (Please Print) 
 
 Mr.     Mrs.     Ms.    Dr.   Other ______________________     _______________________________ 
                                                                                                                     Relationship to Applicant 
 

Name _______________________________________________________________________________________ 
               First                               Middle Initial                           Last             Preferred Name 

 
Home Address: _______________________________________________________________________________ 
                              Street                                                                                          Apt. # 

      ________________________________________________________________________________________________ 

                   City    State    Zip Code 
 

Phone: (Home )___________________   (Mobile) ___________________   (Work) _____________________ 

Preferred Email Address _________________________________________________________________ 

Occupation/Title ______________________________________________________________________ 

Company Name_______________________________________________________________________________ 

                

 Application Fee ($50) Enclosed                       
  Photo Enclosed 
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Program Preference 
 

Please indicate your first and second choice of programs. 
 

First Choice     Second Choice 
 

Three-Year-Old Programs                            Three-Year-Old Programs 
Must be 3 years old by September 1, 2012  Must be 3 years old by September 1, 2012 
 

 2-Day (Tues/Thurs) 9:00-1:00      2-Day (Tues/Thurs) 9:00-1:00 

 3-Day (Mon/Wed/Fri) 9:00-1:00                3-Day (Mon/Wed/Fri) 9:00-1:00 

 5-Day (Mon - Fri) 9:00-1:00                           5-Day Old (Mon - Fri) 9:00-1:00 

 

 Extended 2-Day (Tues/Thurs) 9:00-3:00    Extended 2-Day (Tues/Thurs) 9:00-3:00 

 Extended 3-Day (Mon/Wed/Fri) 9:00-3:00    Extended 3-Day (Mon/Wed/Fri) 9:00-3:00 

 Extended 5-Day (Mon - Fri) 9:00-3:00               Extended 5-Day (Mon - Fri) 9:00-3:00 

FOR THE 2-DAY PROGRAM ONLY: Children can be 3 years old on or before November 1, 2012  
but must enroll in another Three-Year-Old Program the following year.   
 

 
Four-Year-Old Programs   Four-Year-Old Programs 
Must be 4 years old by September 1, 2012  Must be 4 years old by September 1, 2012 
 

 Partial-Day (Mon - Fri) 9:00-1:00               Partial-Day (Mon - Fri) 9:00-1:00 

 3 Full-Day (Mon/Wed/Fri) 9:00-3:00    3 Full-Day (Mon/Wed/Fri) 9:00-3:00 

 5 Full-Day (Mon - Fri) 9:00-3:00      5 Full-Day (Mon - Fri) 9:00-3:00 

 

 Transitional Kindergarten (TK) 

Must be 5 years old on or before November 1, 2012 and have completed a four-year-old program (Please note: 
TK does not replace a Kindergarten program.)  Admission to TK is based on a classroom visit and an informal 
assessment. Decisions for TK admission will be made on an individual basis and in consultation with the 
School and parents. 
 

 5 Days (Mon - Fri) 9:00-3:00 
 
 
It is understood that the parents of the applicant agree to support and abide by school regulations and 
guidelines not only at the time of admission but also throughout subsequent years of attendance. 
 

_____________________________________________                _________________________________ 
Parent Signature            Date 
 
 
 
 

St. John’s Parish Day School does not discriminate on the basis of religion, race, color, sex, sexual orientation, national or 
ethnic origin in its admissions policy or in the administration of its financial aid program. 


