
 
ST. PATRICK’S EPISCOPAL DAY SCHOOL  

APPLICATION FORM 
 

One Church Road 
Thousand Oaks, CA 91362 

Phone:  805-497-1416     Fax:  805-496-8331 
www.stpatricksdayschool.org 

 
 

MISSION STATEMENT 
St. Patrick's Episcopal Day School is dedicated to the nurturing of children academically, physically, spiritually, and 
morally within a caring Christian community. 
 

STATEMENTS OF PHILOSOPHY 
St. Patrick’s Episcopal Day School was founded as an outreach ministry of St. Patrick's Church.  We instill in our students 
knowledge of God through community worship and Christian teaching.  We embrace the Anglican tradition of 
inclusiveness and respect for differences. 
 
We strive for excellence in all aspects of the curriculum.  Class size is optimized to allow teachers to better challenge each 
individual to achieve his or her full potential. 
 
We offer a curriculum designed to foster development of reason and critical thinking skills. 
 
We offer physical education to enable children to strengthen their bodies and develop poise and confidence. 
 
We strive to develop morals through an insistence upon integrity, honesty, and respect; and through programs that 
encourage caring for others, interaction between students and accepting responsibility. 

 
 
 

ADMISSION PROCEDURES 
Kindergarten 
• Complete the application form (both sides) and return it along with an application fee of $50.00.  The evaluation is 

included in this fee. 
• Schedule a parent tour and interview. 
• A copy of your child’s birth certificate (child must be five years of age by September 1 of the Kindergarten year) is 

required. 
• Give the confidential evaluation form to your child’s current teacher. * 
• Play group sessions for prospective applicants will be scheduled in January and February. 
• After the evaluation process is complete, you will be notified of the school’s decision. 
 
Grades 1-6 
• Complete the application form (both sides) and return it along with an application fee of $50.00.  The evaluation is 

included in this fee. 
• Schedule a parent tour and interview. 
• Placement evaluations will take place in late winter or as space becomes available at other times during the year. 
• Copies of your child’s recent standardized test results and report cards are required. 
• Give the confidential evaluation form to your child’s current teacher. * 
• After the evaluation process is complete, you will be notified of the school’s decision.   
 
 

* Your child’s current teacher should complete this form and return it to St. Patrick’s by February 15. 



 
APPLICATION FORM 

St. Patrick’s Day School   *   One Church Road   *   Thousand Oaks, CA 91362 
Telephone (805) 497-1416            Fax (805) 496-8331 

  www.stpatricksdayschool.org 
 

APPLICATION DUE FEBRUARY 1 
 
 

 Date of Application _________________________________  
  
 Applying for Grade _____ Beginning September __________ 
STUDENT INFORMATION 
 
Applicant’s Name _____________________________________________________________________________________ 
 Last First Middle Nickname (if any) 
 
Male ___ Female ___ Date of Birth _________________ Age ______ Place of Birth ________________________________ 
 
Address _____________________________________________________________________________________________ 
 
City, State, Zip _______________________________________________________________________________________ 
 
Telephone _______________________________________   E-mail_____________________________________________ 
 
Current School ________________________________________________________ Telephone ______________________ 
 
 
PARENT INFORMATION 
 
Father’s Name ________________________________________________________________________________________ 
 
Address (if different from applicant) ______________________________________________________________________ 
 
City, State, Zip _______________________________________________________________________________________ 
 
Employer _________________________________________ Nature of Business __________________________________ 
 
 
Mother’s Name _______________________________________________________________________________________ 
 
Address (if different from applicant) ______________________________________________________________________ 
 
City, State, Zip _______________________________________________________________________________________ 
 
Employer _________________________________________ Nature of Business __________________________________ 
 
 
SIBLING INFORMATION 

 
Name ________________________________________ Age _______ School _____________________________________ 
 
Name ________________________________________ Age _______ School _____________________________________ 
 
Name ________________________________________ Age _______ School _____________________________________ 
 
 
 
 
 



OTHER INFORMATION 
 
Religious Affiliation ___________________________________________________________________________________ 
 
Does your child have any medical condition requiring prescribed medication?  If yes, please describe briefly _____________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
Is your child receiving language, psychological, or physical therapy?  If yes, please describe briefly ____________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
Describe any of your child’s particular talents or achievements of which you would like the school to be aware. ___________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
We welcome any additional comments about your child which you would like to share. ______________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
We welcome information about parent skills, talents, interests, etc. which could be shared with the school. ______________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
How did you first hear about St. Patrick’s Day School?   (check all that apply) 
 

o Friend 
 

o Yellow Pages 

o Pre-school 
 

o Internet 

o Newspaper Ad o Realtor  
 

o Other  _______________________________________________________________________________________ 
 
 
 
 
 
 
 
Parent Signature __________________________________________________________ Date _______________________ 
 
 
 


