
 

St. David’s Episcopal Day School 
765 S. Valley Forge Road  

Wayne, PA 19087 
www.sdeds.org | 484.588.5643 | SDEDS@stdavidschurch.org 

 

Applications are accepted on a rolling basis prior to the deadline of January 15th, 2018. Please 

complete separate applications for siblings. A non-refundable $50.00 fee for application must 

accompany this form. To apply online, visit: www.sdeds.org. Paper applications can be mailed 

to: St. David’s Episcopal Day School, Attn: Admissions 765 S. Valley Forge Rd, Wayne, PA 19087. 

Applicant Information 

 

Full Name:_________________________________________________________________ 

                    First                     Middle                         Last                              Jr, III, etc. 

 

Applying for admission in (please circle):  

Twos, Nursery School, Pre-Kindergarten, Transitional Kindergarten, 

Kindergarten, Morning Enrichment (T/TH, W) 

 

Date of birth: ______/_______/_______ 

                       Month    Date     Year 

Preferred name:______________________ 

 

Primary language:  

 

__________________________________ 

 

     Male        Primary phone number: 

 

     Female    __________________________ 

 

Home address: ____________________________________________________________ 

                             Street                                                      City          State          Zip 

 

Family Information 

 

Parent/Guardian name: ____________________________________________________ 

                                            First                 Middle                        Last          Jr, III, etc. 

_____________ 

 Preferred Title  

 

Home address (if different from child’s):  

 

___________________________________________________________________________ 

 Street                                                                                 City          State          Zip 

 

Email address: 

 

_________________________ 

 

Primary phone number: 

 

_______________________  

Other phone number:  

 

______________________ 

Parent/Guardian name: ____________________________________________________ 

                                            First                 Middle                        Last          Jr, III, etc. 
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___________ 

 Preferred Title  
 

Home address (if different from child’s):  

 

___________________________________________________________________________ 

 Street                                                                                 City          State          Zip 

 

Email address: 

 

_________________________ 

 

Primary phone number: 

 

_______________________  

Other phone number:  

 

______________________ 

Siblings: 

 

____________________________________________________________________________ 

Full name                                               Date of birth                    School attending 

   
___________________________________________________________________________________ 

Full name                                               Date of birth                    School attending 

            

____________________________________________________________________________ 

Full name                                               Date of birth                    School attending  

           

____________________________________________________________________________ 

Full name                                               Date of birth                    School attending            

          

                  

Getting to Know You 
 

Please list any schools your child has previously attended: 

 

____________________________________________________________________________ 
School name                           City/State                                        Dates attended 

 

____________________________________________________________________________ 
School name                           City/State                                        Dates attended 
 

 

 

Parent/guardian’s primary language:________________________________________ 
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To best meet your child’s needs at SDEDS, please share any additional 

information concerning behavioral, emotional, academic, developmental, 

medical, or physical needs that we should be made aware of. 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
 

 

Are you interested in learning more about SDEDS’s tuition assistance 

application process?  
  

        YES            NO 

 

Are you in need of before-school and after-school care services?  
 

        YES            NO 

 

Statement of Acknowledgement 

I understand that this application opens a file for my child and does not 

guarantee acceptance for my child. Based on the order in which applications 

are received, letters of acceptance and admission contracts will be issued 

following a private “meet and greet” with parents/guardians, the applicant(s), 

and faculty which helps us to identify your child’s individual educational needs 

and goals. I further understand that the $50.00 fee for application that must 

accompany this form is non-refundable. 

 

X Parent/guardian signature: _______________________________________________ 

 

X Parent/guardian signature: _______________________________________________ 

  

Date: _________________ 
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Steps in the Application Process: 

 
____  Learn about SDEDS: schedule a tour, fill out an online inquiry form, and/or  

         attend an open house information session. 

____  Submit application for admission and mail $50.00 fee.  

____  Schedule a private “meet and greet” session. 

____  Upon acceptance, return signed admission contract along with the non-  

          refundable $100.00 “good faith” deposit to secure your child’s spot at  

          the school.   

 
Please note, the following items are needed on file NO LATER THAN August 15th, 2018 in order 

for your child to attend St David’s Episcopal Day School: Birth Certificate, Emergency Contact 

Form, Proof of Immunizations, Medical Form, Emergency Medical Plan for allergies and/or 

asthma, if applicable. 
 

Formal educational assessments and teacher orientations will be conducted in August and 

early September prior to the start of the school year. 

 

St. David’s Episcopal Day School does not discriminate in the administration of 

educational programs, admission, financial aid, or employment practices on the 

basis of race, color, sex, age, religion, marital status, socio-economic status, 

disability, ethnic or national origin, sexual orientation, or citizenship. 
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