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ST. ANDREW’S
EP1sCOPAL SCHOOL




Student Application

The mission of St. Andrew’s Episcopal School is to enrich children’s lives through respectful exploration of spiritual, cognitive, physical and creative learning, while nurturing the environment, the community, the family, and the child.


Enriching children’s lives and bringing together families.

Please Tell Us About the Applicant
Date of Application:  

  


School Year 





Program Applying for:                                                    

 Toddlers (12 months – 3 years)

Toddler Enrollment Option (circle one)

Two   Three   Five   Days per week


 Early Childhood (2 1/2- 6 years, 5 days only)

Please attach a recent photograph of the applicant.

Full Name 











                         Last                  First                     Middle                            Preferred



Female/Male                                      

Date of Birth




 Home Phone





                        Month      Day         Year

Home Address











                                Street                           City                 State                                 Zip

Other School Attended:
Name of School




    City


 Dates



Please list any special needs, conditions or significant medical history about the applicant:

Please tell us anything else you would like us to know about the applicant:

Please Tell Us About Your Home Life

Parent or Guardian

Full Name 

 









                     Last                    First                  Middle                           Preferred Name

Daytime Phone 



              Work Phone 





Employer 




   Title






Preferred E-mail Address 










Parent or Guardian

Full Name 












                      Last                    First                   Middle                          Preferred Name

Daytime Phone 



               Work Phone 





Employer 




        Title 





Preferred E-mail Address 










Siblings:

Name 



Date of Birth 


 School 
  



Name 



Date of Birth 


 School 




Name 



Date of Birth 


 School 



Please include information about any additional immediate family members below:
Please Provide Some Additional Information

How can St. Andrew’s Episcopal School support your home and family?

What are your hopes for your child’s experiences at St. Andrew’s Episcopal School?

Person responsible for billing 








                                                                 Last                      First                      Middle

Address 












                                Street                     City                              State                         Zip

Release information to: □ Father □ Mother □ Stepfather □ Stepmother □ Guardian

(please check all that apply)            □ Other 








Emergency Contact 










                                                    Full Name                   Phone Numbers                Relation

Information for the Diocese: Is the family Episcopalian?   □ Yes        □ No

If no, religious preference 









We welcome students of any race, color, religion, national or ethnic origin to all rights and privileges, programs and activities of the school.

To the best of my knowledge, all information reported on this application is true, correct, and complete.

Signature of Parent(s) or Guardian(s) 









A $125 non-refundable application fee is due at the time of application. 
                                                                                                            Thank you.

