Saint Joseph’s Episcopal School, Inc.
Early Childhood Academy
2515 North Swinton Avenue
Delray Beach, Florida 33444
www.sjsonline.org
561-732-2045

Application for Admission

Date

Applicant’s Full Name Usually Called

Address Age 1

City, State, Zip

Age 2

Telephone Date of Birth D Male O Female

Where born _ Gountry of Citizenship
City, State =~ . Country Name

Current School

Home Schooled

Please list school(s) previously attended: | City: . Grades attended:

How did you learn about Saint Joseph Early Chil'dh.ooc}?\' t_@_édemy‘?

Advertisement (name of publication}:

Friend/Family Member (name):

School Sign (Where) . Mailing”(W’hEn}_
Internet (Search) ___ e g oNews Article:
Our Website:

TV Station: (Channel) T

Newspapers: (Ad) (Article)




FAMILY INFORMATION

Parent/Guardian

Name

Relationship
to Applicant

Applicant lives with

Address

If different from previous page

City, State

Zip

Subdivision

Home Telephone

Mobile Telephone

Bus. Phone

Home E-mail Address

Work E-mail Address

Occupation

Job Title

Business Name

Business Address

Parent/Guardian

Name

Relationship
to Applicant

Applicant lives with

Address

It different from previous page

City, State

Zip

Subdivision

Home Telephone

Mobile Telephone

Bus. Phone

Home E-mail Address

Work E-mail Address

Occupation

Job Title

Business Name

Business Address

*All school mailings will be sent to all parents/guardians unless we are otherwise notified in writing.



Is a language other than English spoken at home? O Yes ONo

If yes, what language? Is the applicant conversingly fluent in a language
other than English? 3 Yes 0 No If yes, what language?
Family Data

Do other children in your family now attend Saint Joseph's? O Yes O No Name(s)

Did other children in your family attend Saint Joseph's? JYes O No Name(s)

Ages of siblings

Are this child’s parents Saint Joseph's alumni/ae? OYes (O No If so, please give name(s) and
graduate years:

Other Important Information

In order to keep grandparents of our students informed about school activities, they will receive information
from the school and invitations to special events. Please name living grandparents and give their address and
E-mail:

First Name Last Name Address City State Zip .. Email
First Name Last Name Address City State Zip Email
First Name Last Name Address City State Zip Email
First Name Last Name Address City State Zip Email
First Name Last Name Address City State Zip Email

First Name Last Name Address City State Zip Email






