
Saint David’s Day School

June 17, 2010

Dear Parent,

Enclosed is an application for St. David’s Day School.  The staff and Board of Saint David’s Day 
School are looking forward to our first full year of the Kindergarten Enrichment Program 
commencing this coming September!

Our classroom size is limited to 12 students which allows teacher/student ratio of 6:1, and a 
many families are already starting to enroll for the fall.

There are reduced rates available if the standard $350/month tuition is a hardship.  Partial week 
options are also available (i.e. if your child cannot attend 5 days/week).  We would be happy to 
explore these options with you if interested.

If you have any questions at all, please contact our Lead Teacher, Margaret Barker ( E-mail: 
rdb275@rockisland.com ; Tel: 298-4161 or 378-9474) or Cole Hull, Chair of the Board ( E-mail: 
came@centurytel.net ; Tel: 378-1335)

Please return the completed application to:

St. David’s Episcopal Day School
P.O. 2714
Friday Harbor, WA  98250

Sincerely,
St. David’s Day  School Board & Teachers
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Application to Saint David’s Day School 
Date __/__/__

$100 reg. fee attached ___

Child’s Name __________________________________________________________________ 

(Name or Nickname child uses___________________________________________________)

Address _____________________________________________Home Phone # _____________

Father’s Name____________________________________ Occupation __________________

Father’s Work # _______________    Father’s Cell Phone # ______________

Mother’s Name ___________________________________ Occupation __________________

Mother’s Work # ______________     Mother’s Cell Phone # _____________

Child lives with:  Both Parents ___  Mother ___  Father ___ Other ___

Legal Guardian of Child ________________________________________________________

Other household members (give ages of siblings)
_______________________________________________________________________

If there are pets in the home, give kind & names:____________________________________

 

In Case of Emergency, when unable to reach Parent, Call:

Name __________________________________ Phone # __________ Cell Phone # _________

Name __________________________________ Phone # ___________ Cell Phone # ________

Child’s Doctor ___________________________________________Phone # _______________

Allergies ______________________________________________________________________

Previous Group Experience: Day Care _____  Preschool ______  Sunday School _____ 

Currently enrolled in morning kindergarten? ______


