
Application for Admission 
St George’s School 
912 Rt. 146 
Clifton Park, NY 12065 
518-371-6351 
 
www.stgeorgescp.org 
 

Educating Inquiring Minds and Discerning Hearts 
 
 

Applying for grade K___ One___ Academic year beginning 20____  
  
Testing Date ____________________ 
  
 
 
Child’s Full Name _____________________________________________ 
 
Prefers to be Called____________________________________________ 
 
Date of Birth  _____________________    Gender ____ Female  ____ Male 
 
The information below is optional and will be used for statistical purposes only: 
 
Ethnicity ___________________ Religion ___________________ 
 
Father’s Name ___________________________ Mother’s name __________________________ 
                         Circle one: Dr.    Mr.                                                                       Circle one: Dr.     Mrs.     Ms. 
 
Street Address  _________________________________ Street Address _______________________________ 
 
City/State/Zip Code __________________________       City/State/Zip Code  __________________________ 
 
Phone Number Home ______________________________ Phone Number Home _________________________ 
  
Mobile __________________________________________       Mobile _____________________________________ 
   
E-mail Address ___________________________________ E-mail Address ______________________________ 
 
Employer _______________________________________        Employer  __________________________________ 
   
Position_________________________________________         Position ____________________________________ 
 
Work Telephone _________________________________      Work Telephone _____________________________   
 
Siblings Applying to St George’s Pre-School   Y___ N___             Family attends St George’s Church   Y___N___  
Siblings Applying to St George’s K-1 School   Y___ N___ Names and Birthdates of Siblings: ________________ 
 
Previous School Record 

        
Name of School _______________________________ Phone ______________________________________ 
 
Current Grade ______________ Years Attended _____           E-mail address of school _______________________ 
 
Please specify any specific health conditions or allergies that your child has __________________________________ 

Has your child ever had psychological or educational testing?  Y _______  N_______  Please specify______________________ 

Does your child receive additional instruction (Tutoring, Foreign language, Remedial help)   If so, in or out of a regular 

classroom setting?__________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

 
PLEASE COMPLETE THE REVERSE SIDE OF THIS APPLICATION. 

To Be Completed by   
Admissions Office 
 
Interview__ Referral ___ 
Transcripts __________ 
Action Taken _________ 



 
 
 

 

Do you or a member of your family have experience serving on a non-profit board?  Yes____ No_________ 

________________________________________________________________________________________________ 

Parents, please list any of your own talents, special interests or hobbies_______________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Please describe YOUR perception of your child’s strengths and growth areas.  Include your expectations of the school 

experience for your child and your family.  You may attach typed comments if you prefer. 

________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

_________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

How did you hear about St George’s K-1 School?  _______________________________________________________ 

________________________________________________________________________________________________  

 

All admission testing is conducted on an individual basis. 

 
A non-refundable testing fee must accompany the application: 

Kindergarten: $ 60.00 

Grade One:     $ 60.00 

 

Date_________________  Parent/Guardian Signature __________________________________________ 

 

Please return application materials to St George’s School at 912 Rt. 146   Clifton Park, NY 12065 
Educating Inquiring Minds and Discerning Hearts 

 
 

 
February, 2010 

 
 
 
 
 
 
 

 
 
 
 
 
 
 


