
Please consider my child for admission in the following program (indicate 1st and 2nd choice). Remember, all children must be potty-
trained to attend St. James’ Episcopal School. Please note, all classes meet for three hours and have rolling start times to accommodate 
tra�c in and out of our school. Times are subject to change.

_____ 5 Day Pre-K Program (age 4 by September 30, M-F, 9:00 am-12:00 pm, $335 a month, $3015 annually)

_____ 4 Day Pre-K Program (age 4 by September 30, M, T, W, �, 8:40 am-11:40 am, $285 a month, $2565 annually)

_____ 4 Day Pre-K Program (age 4 by September 30, M, T, W, �, 9:20 am-12:20 pm, $285 a month, $2565 annually)

_____ 3 Day Pre-K Program (age 4 by September 30, M, W, F, 9:10 am-12:10 pm, $230 a month, $2070 annually)

_____ 3 Day Pre-K Program (age 4 by September 30, M,T, � 9:00 am-12:00 pm, $230 a month, $2070 annually)

_____ 3 Day Preschool Program (age 3 by September 30, M, W, F, 9:10 am-12:10 pm, $230 a month, $2070 annually)

_____ 3 Day Preschool Program (age 3-3.6 by September 30, M, T, �, 8:30 am-11: 30 am, $230 a month, $2070 annually)

_____ 2 Day Preschool Program (age 3 by September 30, W, F, 9:00 am-12:00 pm, $185 a month, $1665 annually)

_____ 2 Day Preschool Program (age 3 by September 30, T, �, 9:10 am-12:10 pm, $185 a month, $1665 annually)

_____ 2 Day Preschool Program (age 3-3.6 by September 30, W, F, 8:30 am-11: 30 am, $185 a month, $1665 annually)

PLEASE NOTE:
**Tuition Payment Options: 1. Payment in full of balance of annual tuition due to St. James’ Episcopal School by August 1, 2009; or 2. Monthly 
payment plan through Smart Tuition Payment Program. Tuition would be due on the seventh day of the month with September’s payment due 
on September 7 (payments to Smart Tuition can be automatically deducted from bank account or credit card.) A $38 contract fee and a separate 
enrollment form for Smart Tuition must be �lled out to choose the monthly payment option.

Please initial: 
_____ I understand that St. James’ Episcopal School may contact other schools my child has attended and I authorize the release of school 
records and teacher recommendations to St. James’ Episcopal School. I understand that the recommendations are con�dential and will not be 
made available for student or parent/guardian review.
If my child is accepted to St. James’ Episcopal School:
_____ I agree to pay the monthly tuition fee. I understand my �rst tuition payment and $50 activity fee is due by May 1, 2009. �is payment is 
non-refundable and will become the May tuition payment for 2010.
_____ I will provide my child’s proof of birth and immunization records by May 1, 2009.
_____ I understand that my child must be potty trained before starting school in September. 
_____ 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.
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To be �lled out by parent or guardian - please print or type. �is form provides one way of getting to know your child and is 
reviewed with the full awareness that young children are constantly changing and developing. Return the completed form to St. 
James’ Episcopal School Director Sherry Kunkel with the Application for Admission. If you have questions, please call, 
540-347-3855.

Applicant Information:
Name of Applicant  ________________________________________ 
Date of Birth  _______________________

Feel free to expand your answers on the back or on a separate piece of paper.

• What are the first words that come to mind when describing your child?

• Has your child attended daycare or preschool before?  YES        NO

If yes,  Name of School  ______________________ Number of Days/Hours attended:  ___________

• Does your child have difficulty with separation?      YES NO OCCASIONALLY
• Does your child socialize routinely with children of own age?  YES NO OCCASIONALLY
• Is your child currently potty-trained?    YES NO

• Share any family issues that may affect your child at school (if applicable).

• Describe some of your child’s interests and strengths.

• Share any fears or concerns of your child.

• Share any pertinent developmental information and/or chronic physical problems the school should know.

• What do you hope your child will gain from attending school at St. James Episcopal School?
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