Saint James Academy Preschool Application
2012-2013

623 South Nardo Ave.
Solana Beach, CA 92075
858 /755-1777 & fax 858 / 755-3124
School Website: www.saintjamesacademy.com

Today’s Date: Please circle grade child will enroll: Pre-K OR 3 Year Old Class

(*Child must be four years of age by September 1, 2012 to enroll in Pre-Kindergarten and three years of
age by September 1%, 2012 to enroll in 3 year old class; copy of birth certificate or Baptismal certificate
must accompany this application)

Please choose from the following sessions:

Pre-Kindergarten Options: Preschool 3 Year Old Options:
M-W-F Full Day (8:00am-3:00pm) T-TH Full Day (8:00am-3:00pm)
M-W-F Morning (8:00am-12:00pm) T-TH Morning (8:00am-12:00pm)

Morning Daycare from 7:00am-8:00am will be available on a daily basis for a separate fee
Afternoon Daycare will also be available between 12:00pm-3:00pm on a daily basis for a separate hourly fee

Child’s Full Name:

Last First Middle
Sex: MoFao Place of Birth: Date of Birth:
Address:
Street City State Zip Code
Contact telephone: Email address:
(please include area code)
U.S. Citizen: yesono o Religion: Parish:

FAMILY RECORD
Name of father or legal guardian:

Last First Middle
U.S. Citizen: yesonoo Religion:
Occupation: Name of company:
Business Information:

Street City State Zip Code Phone

Mother’s Maiden name:

Last First Middle
U.S. Citizen: yesonoo Religion:
Occupation: Name of company:

Business Information:

Street City State Zip Code Phone



MARITAL STATUS OF PARENTS/HOME CONDITIONS (Check all that apply)

o Parents married, living together 0 Mother remarried o Other:
o Parents separated o Father remarried

o Parents divorced 0 Mother deceased

o Foster home o Father deceased

If other than above, name and relationship of person with whom student lives:

If child has been baptized:

Church City Date
1. Are you a registered member of St. James Parish? o Yes (go to question 2) o No

a. If no, and you are Catholic, please indicate the name and location of the parish in which you are registered.

b. If no, and you are non-Catholic, please indicate your religious affiliation and place of worship.

2. If you or another family member is a St. James alumnus, indicate name(s) and year(s) of graduation.

STUDENT BACKGROUND
3. Does your child currently attend a preschool? (Address, including city and zip code)

School Name: Address:

City, State, Zip

4. How did you hear about St. James Academy?

5. Medical History (Check yes or no)

Allergies yes 0 no o (Specify if yes)

Speech program yes 0 no O Learning disability program yes 0 no O Diabetes yes 0 no O

Bone and joint illness yes dno o Convulsions or fainting yes 0 no 0 Speech difficulty yes o no o
Visual difficulty yes o no o Eyeglasses yes 0 no o Hearing difficulty yes 0 no o
Physically challenged program yes 0 no o Emotional illness yes o no o

Attention deficit disorder (ADD) yes o no O

Other (specify)

Child’s Physician Name and Phone:

6. Other children in family currently attending St. James:

Name/grade: Name/grade:




