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 APPLICATION for School Year _________                     
 St. Mary’s Episcopal School

Please indicate your preference of 


Today’s Date ____________

program by marking your 1st and 2nd choice. 

                                                                                             2 Day    3 Day     4 Day     5 Day      JK

	
	
	
	
	


Scholarship application? ___yes ___no                                 

Child’s Name___________________________________________________ Date of Birth____________________

Nickname ______________________________________________ Sex_____________
Address_______________________________________________________________________________________

City/State/Zip_________________________________________________________Phone_____________________

       Cell ______________________

Previous School

Experience______________________________________________________________________________________

Mother’s Name_________________________________________________ Business Phone____________________

Address ______________________________________________________ Home Phone _______________________

                ________________________________________________________________________________________

Father’s Name__________________________________________________ Business Phone____________________

Address ____________________________________Home Phone_______________________

               __________________________________________________________________________________________

Person(s) having legal custody of Child ____________________________________________

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

Do you have other children attending/ed this school? _________Names & Dates ______________________________







              __________________________________________________________________________________________________

MEDICAL INFORMATION

Food Allergies: _________________________________________________________________

Drink Allergies: _________________________________________________________________

Drug Allergies:__________________________________________________________________

Other:__________________________________________________________________________

Health Problems: ________________________________________________________________

Medications: ____________________________________________________________________

Parents’ Signatures: ____________________________________________________ Date ________________

                  ______________________________________________________Date ________________

Please return this application with a nonrefundable application fee of $50.00 made payable to

 St. Mary’s Episcopal School.

12291 River Road 

Richmond, VA 23238

                                                               (804) 784-2049    Fax (804) 784-0316

E-mail Stmdover.school@comcast.net
Saintmarysschool.net
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