
ST. JAMES EPISCOPAL SCHOOL 
                                             3129 Southmore Boulevard 

Houston, Texas 77004 
Phone: (713) 521-9884 
Fax: (713) 526-0887 

                                                                                                                              Enrollment Fee Received___________ 
                                                                                                                                                                      Amount/Date 

 
        APPLICATION FOR ADMISSIONS 
 
 
Date ___________________________________________        Application for School Year   2010– 2011 
 
Name __________________________________________________________ Birthday ____/______/________ Present Age______ 
           Last                               First                              Middle       
 
Home Address ___________________________________________________ Social Security No. _______-_________-_________ 
                             Street                                             Apt. 
______________________________________________________________    Place of Birth ________________   Sex    M     F         

City                                  State            Zip 
 
Home Phone No. (_______)__________-___________________ 

     
APPLYING FOR: (CHECK APPROPRIATE SPACE) 
 
18 mo’s – 2 years                           PRE K 3:__________ PRE K 4:__________ Kindergarten:__________ 
             
ETHNICITY: ____African American ____Asian American  ____Caucasian  ____Hispanic  ____Middle Eastern American         

     
           ____ Multiracial       ____Native American ____Other 

 

PARENT’S INFORMATION: 
 

Mother’s Name ___________________________________      Father’s Name __________________________________________ 
 
Employer ________________________________________      Employer ______________________________________________ 
 
Occupation _______________________________________      Occupation _____________________________________________ 
 
Work Phone __________________ Cell________________      Work Phone _____________________  Cell __________________ 
 
Email Address _____________________________________      Email Address __________________________________________ 
 
Student lives with (check all that apply)          ______________________________________________________ 

 Mother   Father   Stepmother   Stepfather   Other Adult      Name                                                               Relation 
 
Names of Brothers and Sisters: (school age and younger) 
   Name      Age              School    Grade 

________________________________________   ____  ____________________  _______ 

________________________________________   ____  ____________________  _______ 

________________________________________   ____  ____________________  _______ 

 
Family’s Religious Affiliation ___________________________________________________________________________________ 
 
HEALTH AND EMERGENCY INFORMATION: 
 
Is your child in good health?   Yes    No   Does your child take regular medication?  Yes   No   If so, please specify and explain. 
___________________________________________________________________________________________________________ 
 
Are there any physical, emotional, or health conditions about which the school should know?    Yes      No If so, please specify and explain. 
 
____________________________________________________________________________________________________________ 



 
Emergency Contact (if parents/guardian cannot be reached): 
 
Name ______________________________________ Relationship _______________________ Phone ________________________ 
 
Doctor’s Name _______________________________________________________________________________________________ 
 
Address __________________________________________________________________   Phone ___________________________ 
OTHER BACKGROUND INFORMATION: 
 
How did you hear about St. James School? _________________________________________________________________________ 
Referred by:          _______________________________ 
 
Has child had any group/school experience?    Yes     No 
If so, describe group or school experience. 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 
Does your child appear to be:            A Group Leader?      Yes      No  
         A Happy Contributing Member?     Yes      No  
       One Who Prefers to Do Activities Alone?      Yes      No  
                    Other?      Yes      No  
 
 
 
_________________________________________________________  ___________________________________________ 
Parent Signature       Date 
 

NOTICE OF NON-DISCRIMINATORY POLICY 
 

St. James School does not discriminate on the basis of race, color, national and ethnic origin in the administration of educational 
policies, employment practices, admission policies, tuition assistance, and other school administered programs. 


