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Student Information 
Please Print 

 
Name_____________________________________________________________________________________  
                         First                                     Middle                                       Last                                               Preferred Name  

 
Address ___________________________________________________________________________________ 
                        Number                               Street                                                        Apt. # 

               __________________________________________________________________________________                      
                      City                                                 State      Zip Code 

 
Date of Birth (month/day/year) ________________          Boy        Girl 
 

Citizen of the U.S.?     Yes        No       If No, Citizen of: _______________________________________________ 

Grade of Interest  □K  □1st  □2nd  □3rd  □4th  □5th     Language(s) 

__________________________________________________________________________________________________ 
               Primary                                Spoken at home  

Previous schools attended (List in order, starting with most recent) 

__________________________________________________________________________________________________ 
Date and Grade Attended        School 

__________________________________________________________________________________________________ 
Date and Grade Attended        School 

 

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. 

         Attended SJPDS Early Childhood Program                   Sibling currently attends 

 Member of St. John’s Episcopal Church                         Sibling previously attended 

 Parent or other relative who attended St. John’s Parish Day School (Please list relationship)  ____________________________________________________________________________          

LOWER SCHOOL APPLICATION 
                        2012-2013                           

 
Please attach 

photo here 



9130 Frederick Road  Ellicott City, MD 21042                                     410-465-7644                                           www.stjohnspds.org 

 
 
Family Information 
 

Parent/Guardian                                            Parent/Guardian 
Please Print         Please Print 
 

 Mr.     Mrs.     Ms.    Dr.   Other: ___________      Mr.     Mrs.     Ms.    Dr.   Other: ___________ 
                                                                                                                      
Relationship to Applicant:_____________________                      Relationship to Applicant:_____________________ 

Name: _____________________________________                   Name: _____________________________________ 
  First                     MI                          Last                                                       First                     MI                          Last 
         

____________________________________________                 ___________________________________________             

Home Address                                                                                          Home Address 

_____________________________________________________        ____________________________________________________                    

City   State                            Zip           City  State                                  Zip 

 

Phone: (Home) __________________________             Phone: (Home) ________________________ 

  (Mobile)__________________________                   (Mobile)________________________ 

  (Work)___________________________                              (Work) _________________________ 

Preferred Email: _________________________                     Preferred Email: ________________________ 

 
Occupation/Title: ________________________                     Occupation/Title:_______________________ 
 

Company Name: ____________________________       Company Name:_________________________ 
 

 
_____________________________________________________________________________________________________________________________________ 

If parents are divorced, with whom does the applicant live? 
 
_________________________________________________________________________________________________ 
Who is financially responsible for the applicant? 
 
_________________________________________________________________________________________________ 
Friends or relatives who have attended St. John’s Parish Day School                                                  Relationship  
 
 

 Application fee enclosed ($50) 
 

 Photo included 
 
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.  All enrollments are for the 
entire school year. 
 
___________________________________________________________                      ___________________________ 
Signature of Parent/Guardian                                        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. 


