
Betty  Williams,  Head  of  School  
Carol  Ann  Wearden,  Director  of  Admissions  

 

      
 
 
 

  E NR O L L M E N T APPL I C A T I O N 
 

Child's Name                                                                                                            Birth date 
 

Home Address                  Phone 
 
Subdivision or A rea                                                                                                 Zip Code  

  
  Single          Divorced         Widowed 

 
 

 
Employed by            ______________________________________________      Address _____________________________________  
 

: _____________________________________________      
 
Mother's or Guardian's O ccupation                                                                      Phone  
 
Employed by                                                                                                             Address  
 

 __________________________________________          
 
Child L ives With:       Parents             Mother                Father              Guardian             O ther (Specify)  
 
                 Name of Siblings                                 Birth date                                   G rade                                          School 
 
 
 
 
  
 
 
Child's Doctor                                                                                                              Phone 
 
Address of Child's Doctor 
 
E M E R G E N C Y C O N T A C T      Relationship 
 
Address                                                                                                                          Phone 
 
 
PE RSO NS O T H E R T H A N PA R E N T/G U A RD I A N A U T H O RI Z E D T O PI C K  UP M Y C H I L D:   I understand that my child  
will be released only to the persons named below: 
 

    Name                                          Relation                                           Phone  
 
 
 
 
 
 
 
 
 
                                   4194 Jung Rd.      San Antonio, T X 78247      210-496-6033      210-496-8967 fax 



Betty  Williams,  Head  of  School  
Carol  Ann  Wearden,  Director  of  Admissions  

 

 
 
 
SPE C I A L C O N C E RNS: 
  
 
A llergies, Existing I llnesses, Previous I llness, or Injuries: _________________________________________________________ 
 
Hospitalized during last 12 months?  If so, explain: _____________________________________________________________ 
 
Child's interests, fears, or needs: 
 
Home discipline used: 
 
When toilet trained? 
 
Bedtime hour?  
 
Ages of playmates: 
 
Any court orders or decrees concerning the child (custody orders or visitation orders)?  If yes, please attach a copy.  
 
__________________________________________________________________________________________________________  
 
W H A T A R E Y O UR E XPE C T A T IO NS F O R Y O UR C H I L D F O R T H E SC H O O L Y E A R?   
 
 
 
 
 
T H E L AST SC H O O L M Y C H IL D A T T E NDE D W AS: ____________________________________________________________________ 
 
H O W DID Y O U L E A RN AB O U T C O UN T R Y D A Y M O N T ESSO RI SC H O O L?  (PL E ASE B E SPE C I F IC): ____________________________ 
 
 
 
 R E F E RR E D B Y: ___________________________________________________________________________________________                                      
   
PT O DIR E C T O R Y 
 
I I G I V E P E R M ISSI O N F O R M Y C O N T A C T IN F O R M A T I O N T O B E USE D IN T H E PT O DIR E C T O R Y . 
 

I D O N O T G I V E PE R M ISSI O N F O R M Y C O N T A C T IN F O R M A T I O N T O B E USE D IN T H E PT O 
DIR E C T O R Y . 

 
F R O M T I M E T O T I M E , PH O T OS O F ST UD E N TS W O R K IN G , PL A Y IN G , O R E X H IB I T IN G M A Y B E T A K E N F O R 
M A R K E T IN G , A D V E R T ISIN G , O R W E BSI T E PURPOSES. 
 

I G I V E P E R M ISSI O N F O R PH O T OS O F M Y C H I L D T O B E USE D B Y T H E SC H O O L F O R T H E A B O V E 
PURPOSES. 

 
 I D O N O T G I V E PE R M ISSI O N F O R PH O T OS O F M Y C H I L D T O B E USE D B Y T H E SC H O O L .  
 
 
R E C E IPT O F PA R E N T H A NDB O O K 
 
__________ I A C K N O W L E D G E R E C E IPT O F C URR E N T SC H O O L F A C I L I T I ES OPE R A T I O N PO L I C I ES  
PL E ASE INI T I A L IN C L UDIN G T H OSE F O R DISC IPL IN E A ND G UID A N C E . 
 

 

 


