SAINT FRANCIS SCHOOL

APPLICATION FOR PRESCHOOL ADMISSION

SAINT FRANCIS DAY SCHOOL
9375 WILLEO ROAD
ROSWELL, GA 30075
PHONE: (770) 641-8257 EXT.3 FAX: (770) 641-0283

www. saintfrancisschool.com



Please Place a
Recent School
Photograph of
Applicant Here.

SAINT FRANCIS PRESCHOOL
APPLICATION FOR ADMISSION

Date of Application

School Year

Applying for Class

A: APPLICANT DATA
Applicant’s Full Name

Name Used

Address

City State Zip

Date of Birth

County Home Phone (

Gender (Circle) M F SS#

Birthplace

B: FAMILY DATA
Father

Address

Home Phone ( ) Cell ( )

City State Zip

Email

Business or Profession

SS#

Business Name

Business Phone ( )

Business Address

City State Zip

Mother

Home Phone

Address

Cell ( )

City State Zip

Email

Business or Profession

SS#

Business Name

Business Phone ( )

Business Address

City State Zip

_—————————————————————————————————————————————————————————————————————————
If there is a separation/divorce in the family or if the applicant resides with a legal guardian, please complete Section C.

C: OFFICIAL CORRESPONDENCE

Send all school correspondence to:
(Please check only one)
Home Address of Student
[J Business Address Mother
[ Business Address Father

If separated/divorced, with which parent does the child reside?

Send all duplicate mailing for noncustodial or joint custodial
parent or guardian to:

Name

Relationship

Address

City, State, Zip

Phone ( ).




D: SCHOOL HISTORY

Present School School Phone ( )
Address City State Zip
Principal Teacher

In attendance since (date)

Name of Public School System student would ordinarily attend

PREVIOUS PROGRAM ATTENDED

Grades City State Years(s)

E. ADDITIONAL INFORMATION

Have you previously applied to Saint Francis? If yes, when?

How did you learn about Saint Francis School?

Was child adopted? If yes, at what age?
Has your child ever undergone an educational evaluation administered by a psychologist, psychiatrist or counselor?
If yes, please give date of consultation and name, address and phone number of consultant(s):

Examiner Phone ( ) Date

Has your child ever received speech and/or language therapy? If yes, please give date of consultation and name, address
and phone number of consultant(s):

Examiner Phone ( ) Date

Has your child ever received occupational therapy? If yes, please give date of consultation and name, address and phone
number of consultant(s):

Examiner Phone ( ) Date

Does your child have any specific learning weaknesses? If yes, please explain:

Please submit copies of any test results or consultation reports with this application.




F. HEALTH INFORMATION

Does you child have any allergies?

Does your child have any special health problems?

Is your child taking any medication on a regular basis? If yes, please list:
Name of Medication Dosage

Dosage
Physician's Name Phone ( )

H. GIVE NAME, AGE, SCHOOL AND GRADE OF OTHER SIBLINGS:

NAME AGE SCHOOL GRADE

ADMISSION PROCEDURE
SEND TO SAINT FRANCIS ADMISSION OFFICE, 9375 Willeo Road, Roswell, GA 30075

v" Completed Application

v Recent Photograph

v Parent Survey Form

v" Copy of Birth Certificate

v" Nonrefundable Application Fee
SEND TO CURRENT PROGRAM

v" Teacher Evaluation Form(s) for PreKindergarten and Kindergarten Applicants
SCHEDULE

v' Group Parent Meeting/Tour

v JAPT (Grade K)

v' School Visit/Group Observation/Testing

NOTICE OF NONDISCRIMINATION
Saint Francis School admits qualified students of any race, color, national and ethnic origin to all the rights, privileges,
programs and activities generally accorded or made available to students at the school. It does not discriminate on the
basis of race, color, national and ethnic origin in administration of its educational policies, scholarship programs, and
athletic and other school-administered programs.




