PRE-SCHOOL
ENROLLMENT APPLICATION

St. Michael’s Episcopal School

2500 S. College Ave (979) 823 - 7962 School Year
Bryan, TX 77801 www.stmes.net

Name of Student

(LAST) (FIRST) (MIDDLE)
Child’sAge_ Boy [ ] - _

Date of Birth Girl [ ] (Child’s Social Security Number)

Is your child an American Citizen? If not, of what country?

Parents’ Names

Address

(Street) (City) (Zip Code)
Home Telephone #

Mother’s Cell # Mother’s E-mail

Father’s Cell # Father’s E-Mail

Mother’s Occupation Phone #

Father’s Occupation Phone #

Name(s) and age(s) of other children in the family

Does child live with both parents? If not, which parent has custody?

Does your child have any special needs the school should be aware of?

Please Indicate program desired: Desired Start Date

] Infant Class (beginning at 6 weeks)
] Toddler Class (must be 12 months of age by October 1* of the desired school yem‘)

] Pre-K 2 (must be 3 years of age by October 1* of the desired school year)

[
[
[ 1Pre-K 1 (must be 2 years of age by October 1% of the desired school year)
[
[ ]Jr. K (must be 4 years of age by October 1* of the desired school year)

A non-refundable Registration Fee of $50.00 must be submitted with this form.
If the desired class is currently filled, this application will hold a place on the waiting list for your child. You will be notified when a place
becomes available. This application is not a substitute for a contract. A signed contract will ensure a place in the desired class for your
child.

Date Registration Fee Included Method / Ck#

(Parent Signature) (Printed Name of Parent)

ADMISSION TO ST. MICHAEL’S EPISCOPAL SCHOOL IS CONSIDERED REGARDLESS OF RACE, COLOR,
CREED, NATIONAL ORIGIN OR SEX.



