
  
848 Harter Road    
Dallas, Texas 75218 

 

                                                 APPLICATION FOR ADMISSION 
  

School Year _______________ 
 

STUDENT’S NAME   
 
              
Last     First   Middle    Name Used 
 
Birthdate____/____/____     Gender: ____   Social Security # _____-_____-_____ 
 month/ day/ year         (Student I.D.)  
 

Ethnicity:    __ African American   __ Asian American   __ Caucasian   __ Hispanic   __ Middle Eastern American 
      __ Multiracial             __ Native American  __ Other  
 
APPLYING FOR GRADE:  (Check appropriate space or enter grade) 
 
5-day Pre-Kindergarten: 4 year old:   _____  Kindergarten:_____  Grade level: _____ 
 

               
Home Address     City   Zip Code  Home Phone #  
 
Current School      Current Grade   
 
Where did you first hear about St. John's?             
 
Student resides with       
 
Parent One          Parent Two        
  � Dr. � Mr. � Mrs. � Ms.    � Dr. � Mr. � Mrs. � Ms. 
 
Address           Address        
         (if different from above)     (if different from above) 
                   
City and State  Zip  Phone     City and State  Zip  Phone   
 
Occupation:          Occupation:        
 
Name of Firm:          Name of Firm:        
  
Business Phone:          Business Phone:       
 
Cell Phone:          Cell Phone:        
 
Email Address:          Email Address:         
 
 
Grandparents:  (Complete address needed for Grandparents Day/Mailings) 
 
Grandparents:                        
   Name(s)     Street Address   City State       Zip     
 
Grandparents:                
   Name      Street Address   City   State       Zip 
 

 
    PHOTO 



            
 
 
 
 
If your child has any specific physical condition that should be known by the school, please attach letter. 
 
 
Religious Affiliation:                      
                                                 
Church/Synagogue:              
 
If members of the immediate family have attended or are currently attending St. John's School, please specify names, relationships  
and dates of attendance. 
 
                
 
               
 
                       
                                                                                                                                                                                                             
                                                                                                                                                                                                                           
   
Name(s) and age(s) of other children in family:           
 
 
Please give any information about special interests of your child:         
 
               
 
               
 
               
                                                                                                                                                                                                                            
 
Do you have hobbies or special interests or areas of expertise you would be willing to describe or demonstrate to a group of students? 
 
Parent 1:               
 
                       
                                                                                                                                                                                                                           
                    
Parent 2:               
 
                       
                                                                                                                                                                                                                           
                      
 
A NON-REFUNDABLE FEE OF $150.00 IS DUE WITH THE APPLICATION FOR ADMISSION OF STUDENTS NEW 
TO ST. JOHN'S EPISCOPAL SCHOOL.  THE COST OF THE REQUIRED ADMISSIONS 
EXAMINATION/EVALUATION FOR PRE-K THROUGH FOURTH GRADE IS INCLUDED IN THIS APPLICATION 
FEE. 
 
 
                     _______________________________        
                                                           
          Signature of Parent or Guardian 
 


