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DO NOT WRITE HERE

APPLICATION FOR ADMISSION Date Paid
ST. MARY’S EPISCOPAL DAY SCHOOL . Check #
2101 S. HUBERT AVENUE TAMPA, FLORIDA 33629 Cash
(813) 258-5508 By

A non-refundable fee of $50.00 must accompany this application.

Name of Applicant Nickname
(Last) (First) (Middle)

Male Female Date of Birth / / Place of Birth

Applying for Academic Year ForGrade: K4 K512345678 S.S. #

Parent or Guardian

(Please indicate Mr. and Mrs., Mr., Ms., Dr., etc.)

Address

(Street and Number) (City and State) (Zip Code) (Phone Number)
Are parents: Married Separated Divorced Child adopted: yes No
Student resides with: Mother & Father Mother Father Guardian Other
Father’s Name Profession & Title
(Name of Business) (Address) (City & State) (Zip Code) (Phone Number)
Mother’s Name Profession & Title
(Name of Business) (Address) (City & State) (Zip Code) (Phone Number)

Name & Address of Present School

Does applicant have any physical, emotional, or learning difficulties? If yes, please explain:

Has your child ever been tested for any learning difficulties?

Are you a member of St. Mary’s Episcopal Church?

If not to what church do the parents belong?

Are you an alumni of St. Mary’s Episcopal Day School? Year graduated?

Referred by

List other children in the family, oldest to youngest:

DateofBirth __/ /  Grade School
DateofBirth__/ /  Grade School
Dateof Birth __/ /_ Grade School

I understand that if my child is accepted at St. Mary’s Episcopal Day School he/she will be given instruction in the Christian
religion according to the doctrine and worship of the Episcopal Church.

Signature of Parent or Guardian Date of Application
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