
ST. PAUL’S DAY SCHOOL 
5486 St. Paul’s Road 

King George, Virginia 22485  

St. Paul’s Day School admits students of any race, color, national and ethnic origin to all the rights, privileges, programs and activities 
generally accorded or made available to students at the school.  SPDS  does not discriminate on the basis of race, color, national and ethnic 
origin in administration of its educational policies, admissions policies, scholarship and loan programs, and in athletic and other school 
administered programs. 
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REGISTRATION FORM 
September 2010 – May 2011 

 

Name of student  
 (first) (middle) (last)  

Name the child will be called at school  

Mailing Address  

Home Telephone  E-mail address  

With whom does the child live  

Age  Date of Birth   Place of Birth  
 

Father’s Name  Cell phone  

Home address  Home phone  

Place employed  Work phone  

Email address    
 

Mother’s Name  Cell phone  

Home address  Home phone  

Place employed  Work phone  

Email address    
 

Name(s) age(s) of brothers/sisters  

 
 

Name(s) and phone number(s) of person(s) to contact if parents cannot be reached: 

 
 

Special Health problems or allergies  

Child’s physician  Phone  

A complete immunization record, signed by your child physician, must accompany this registration form. 
Incomplete packets will be held and the child not registered until form, record and check are received 

Signature  Parent  Legal Guardian  
   (Check one) 

Date   
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St. Paul’s Day School agrees to notify the parent/guardian whenever this child becomes ill, and the 
parent/guardian agrees to have the child picked up as soon as possible.  
 
The parent/guardian authorizes the school to obtain immediate medical care, at the expense of the 
parent/guardian, if any emergency occurs when he/she cannot be located immediately.  
 
 The tuition for this program is $115/month for the 3-day morning program (Monday, 

Wednesday, and Friday, 9:00 a.m.-12:00 p.m.)  
 
FEES: 
 
A non-refundable materials and registration fee must accompany your child's registration form. 
This fee, along with the signed registration form and immunization record, secures your child's 
place in the class and pays for supplies (glue, paper, crayons, paint, etc.) and field trips for the 
year, as well as for a school bag.  
 
 $50.00 – Registration (discounted for 2010/2011) 
 
 
Registration forms and registration fees MUST BE MAILED to:  
 
 Administrator 540-663-2141 
 St. Paul’s Day School 

5486 St. Paul’s Road 
King George, Virginia 22485 

 

I give my permission to St. Paul’s Day School to use photographs of my child _______________ for 
school awareness in the community 

 

  

 Parent’s Signature 

  

 Date 

 


