
 

STUDENT INFORMATION              FOR ACADEMIC YEAR :        2010-2011______   
 

 

APPLYING FOR GRADE:       DATE OF APPLICATION:     

                      � MALE    � FEMALE 
    STUDENT’S LAST NAME                                           FIRST NAME                                MIDDLE NAME 

NICKNAME USED:            

DATE OF BIRTH:           

SCHOOL PRESENTLY ATTENDING:         

FAITH BACKGROUND:          

HOME PHONE NUMBER:          

                
                                            STREET ADDRESS                                                                                 CITY                                            STATE      ZIP CODE 

CHILD LIVES WITH:    

        � BOTH PARENTS   � MOTHER   � FATHER 

        � GUARDIAN/OTHER RELATIVE       � MOTHER AND STEPFATHER      � FATHER AND STEPMOTHER 

FAMILY INFORMATION  

 

�  DR.   � MR.   �                    
            TITLE    FATHER'S / MALE GUARDIAN  FULL NAME 

                
ADDRESS  (IF DIFFERENT THAN CHILD’S)                                                                     CITY / STATE                               ZIP CODE 

(        )     (        )     (        )        
                      HOME PHONE                                                                     CELL PHONE                                                                      BUSINESS PHONE 

                
  E MAIL ADDRESS     EMPLOYER’S NAME                 OCCUPATION / TITLE 

�  DR.   � MRS.  �                    
                                                 TITLE                                     MOTHER'S / FEMALE GUARDIAN  FULL NAME 
                
ADDRESS  (IF DIFFERENT THAN CHILD’S)                                                                     CITY  /    STATE                               ZIP CODE 

(         )     (        )     (        )        
                      HOME PHONE                                                                     CELL PHONE                                                                      BUSINESS PHONE 

                
  E MAIL ADDRESS     EMPLOYER’S NAME                 OCCUPATION / TITLE 

 

(PLEASE CONTINUE ON REVERSE SIDE) 

 
 

Attach 
Applicants 

Photo 

SAINT MICHAEL’S   (979)  822-2715  

EPISCOPAL SCHOOL
       

WWW .S TMES .NET
 

2500 SOUTH COLLEGE AVENUE,  BRYAN,  TX   77801 



 

 
I UNDERSTAND THAT IF MY CHILD IS ADMITTED TO ST. MICHAEL’S EPISCOPAL SCHOOL HE OR SHE WILL BE SUBJECT TO THE GENERAL 

STATEMENTS, RULES, REGULATIONS AND FINANCIAL TERMS CONTAINED IN THE PARENT-STUDENT HANDBOOK, CURRENT CALENDAR AND FEE 

SCHEDULE. 

 

 
 
 
 

 

 

 

 

 

 
 

                         PARENT / GUARADIAN SIGNATURE        DATE                                                                             

 

 

 

 
      PARENT / GUARADIAN SIGNATURE         DATE        

                                                                                                

                
OFFICE USE ONLY: 

ADMISSION TESTING: 

� METROPOLITAN 8 (FOR GRADES K – II )      GRADE LEVEL         FORM     

� ERB CTP 4 (FOR GRADES III - XI)  GRADE LEVEL         TEST LEVEL    

 

SCHEDULED FOR:                
DATE(S)       TIME(S) 

 
 
 
 
 
 
 
 
 

 
 

NON-DISCRIMINATORY ADMISSION POLICY 

ST. MICHAEL’S EPISCOPAL SCHOOL ADMITS STUDENTS OF ANY RACE, COLOR, AND NATIONAL OR ETHNIC ORIGIN. 

 

 
ST. MICHAEL’S EPISCOPAL SCHOOL 

2500 SOUTH COLLEGE AVENUE 
BRYAN, TEXAS  77801 

(979) 822-2715    WWW.STMES.NET 

APPLICATION FEE 

A NON-REFUNDABLE CHECK IN THE AMOUNT OF $ 100.00, PAYABLE TO 

ST. MICHAEL’S EPISCOPAL SCHOOL MUST ACCOMPANY THIS APPLICATION. 

PAYMENT RECEIVED WITH APPLICATION: 

� CHECK #       

� CREDIT CARD    �    CASH 


