
Please print or type. Return the completed application to St. James’ Episcopal School Director Stacey Irvin, along with 
the non-refundable application fee of $75.00. If you have questions, please call, 540-347-3855.

Applicant Information:
Name (First, Middle, Last)  ________________________________________ Nickname __________________

Date of Birth _____________   Age as of September 30, 2010 _____years  _____months   Male _____   Female_____
Check all that apply: 
_____ returning family/sibling    _____pledging parishioner of St. James’   _____ new family
 
Parent Information:
Parent ________________________________  Parent __________________________________ 

Address _______________________________  Address _________________________________

______________________________________           ________________________________________ 

Home phone ___________________________   Home phone_____________________________ 

Cell Phone _____________________________  Cell Phone _______________________________

E-mail ________________________________   E-mail __________________________________

Occupation ____________________________   Occupation ______________________________ 

Work Address __________________________   Work Address ____________________________

______________________________________    ________________________________________ 

Work Telephone_________________________  Work Telephone ___________________________

If divorced or separated, custodial parent:  _________________________________________

Other children in family :
Name _________________________Date of Birth __________School______________________________________

Name _________________________Date of Birth __________School______________________________________

Name _________________________Date of Birth __________School______________________________________

Additional Information:
Current School ____________________ Contact Name ______________School Phone ________________

Address ________________________________________________________________________________
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Previous school(s) applicant attended:
School ________________________________  Dates ________________________
Address_________________________________________________________________________

Has your child ever been tested or evaluated for a disability (i.e., Learning Disability, Attention De�cit (Hyperactivity) Disor-
der, Emotional Disabilities, etc.)    Y   or   N

If yes, please describe on a separate piece of paper any disability or medical condition that may a�ect the applicant’s ability to 
fully participate in academic and/or other programs provided at our school. If applicable, please provide any documentation 
detailing disability. (Information about disabilities is requested for the sole purpose of determining whether the school can provide the applicant with an 
appropriate education or reasonable accommodation and will not be considered in determining whether he/she is otherwise quali�ed for admission. �is informa-
tion will remain con�dential.)

Please consider my child for admission in the following program:
____ First Grade Program (M-F, $725 per month, $6525 annually)

PLEASE NOTE:
**Tuition Payment Options: 1. Payment in full due to St. James’ Episcopal School by May 20, 2010; or 2. Monthly payment 
plan through Smart Tuition Payment Program. Tuition would be due on the 10th or 20th of the month with May 2011 tuition 
deducted in May 2010.   

Please initial: 
_____ I understand that St. James’ may contact other schools my child has attended and I authorize the release of school records 
and teacher recommendations to St. James’.  I understand that the recommendations are con�dential and will not be made 
available for student or parent/guardian review.
_____ I understand that my child may be evaluated and/or tested for �rst grade readiness as part of the admissions process.

If my child is accepted to St. James’ Episcopal School:
_____ I understand my child‘s non-refundable $275 book fee is due by March 22, 2010 with the Smart Tuition contract.
_____ I agree to pay the monthly tuition fee.  I understand my �rst tuition payment will be deducted by Smart Tuition no later 
than May 20, 2010 (this payment will become the May tuition payment for 2011) or I will pay tuition in full by May 20, 2010.  
�ese payments are non-refundable.
_____ I agree to provide my child’s proof of birth and immunization records by May 20, 2010.
_____ I agree to review the St. James’ Episcopal School Handbook containing the School’s policies and procedures, and I agree 
to abide by all such policies and procedures.

I, the undersigned, hereby make this application for admission for my child in St. James’ Episcopal School and certify that the 
information provided by me in this application is true and correct to the best of my knowledge.

Parent or Guardian Printed Name _____________________________________

Signature (Parent or Guardian) _______________________________________   Date ___________

St. James’ Episcopal School does not discriminate on the basis of race, color, national or ethnic origin and admits students of any race, color, national 
or ethnic origin to all rights, privileges, programs and activities generally accorded or made available to students at the School.

*******************************************************************************************************************************************************

FOR OFFICE USE ONLY:

DATE RECEIVED: __________________   NUMBER: _____________    DATE NOTIFIED:_____________________________

ADMITTED: _________  DENIED: __________  WAITLIST:__________
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