
Application for Admission New Application ReEnrollment ($60 fee waived) Home

The staff of the Saint Mary’s Nursery School thanks you for your interest in our program. This application is a request for
enrollment only . Completion of this form is required for consideration for enrollment. We cannot guarantee that your child will be able
to enroll on the enrollment date you request. In general, students are enrolled on a first come, first serve basis; however, enrollment is
affected by the selected program schedule and the desired start date. These two items vary by application and may affect the order of
enrollment.

This application should be mailed, or delivered to the Saint Mary’s Nursery School at 3916 Locust Walk, Philadelphia, PA
19104. There is a $60 non-refundable application fee that must accompany the application in order for the application to be
processed. Please feel free to contact the Director regarding the status of your application at (215) 386-0321.

Applicant Information (Student)

First Name             Middle Name                            Family Name Preferred Name or Nickname

Home Address                                                    City                                  State Zip

            Male                               Date of Birth                                  Requested Start Date
            Female

Anticipated Drop Off and Pick Up Times:
                                                                 Time In*                           Time Out*

                                                                        * All programs are five days per week (Monday through Friday)
Family Information
Parent / Guardian Information                    Mother                                 Father

Name                                                         Occupation (Optional) Employer

Home Address                          City             State Zip

Home Telephone                                                  Cell Phone                                      Business Telephone

E-mail address

Parent / Guardian Information                   Mother                                 Father

Name                                                         Occupation (Optional) Employer

Home Address                          City             State Zip

Home Telephone                                         Cell Phone                                    Business Telephone

3916 Locust Walk, Philadelphia, PA 19104   215.386.0321     215.386.9290 fax


