
 
 
 
 

________________________________________  __________________________ 
Parent or Legal Guardian Signature    Date 

Enrollment Application 
Please complete entire form, do not leave blanks. PRINT CLEARLY! 

Childs Full Name ________________________________________ Date of Birth ___________________________ 
Childs Home Address ____________________________________  City, State, Zip __________________________ 
Childs Home Phone Number ______________________________  Date of Admission _______________________ 

The child’s birth certificate will be required to be presented with this application for enrollment. 
Parent One Full Name _________________________       Parent Two Full Name ____________________________ 
Relationship to Child __________________________    Relationship to Child _____________________________  
Work Phone Number  _________________________    Work Phone Number  ____________________________ 
Home/Cell Phone Number     ____________________    Home/Cell Phone Number  ________________________  
Address _____________________________________       Address _______________________________________ 
City, State, Zip ________________________________       City, State, Zip  _________________________________ 
Email Address ________________________________     Email Address __________________________________ 
Place of Employment __________________________    Place of Employment ____________________________ 
 
Is there a custody order on file with The State of Texas? (circle)         YES            NO            PENDING 
*If circled YES, a current copy of your court order MUST be attached  
 
Emergency Contact and Authorization to pick up    Please list 3 local individuals to contact in the event of an emergency 
Name _____________________________________________________ Phone _______________________________ 
Address _____________________________________City  ___________________State _______________Zip ______ 
Name _____________________________________________________ Phone _______________________________ 
Address _____________________________________City ___________________State ______________ Zip _______ 
Name __________________________________________________ Phone __________________________________ 
Address _____________________________________City ___________________ State ______________Zip _______ 
 
Permissions (please circle) 
I hereby give / do not give consent for my child to be transported and supervised by the operations employees for 
(please circle all that apply)      Emergency Care              Field Trips               To and From School   
I hereby give / do not give consent for my child to participate in field trips  
I hereby give / do not give consent for my child to participate in water activities 
(please circle all that apply)      Sprinkler Play    Splash Pad    Swimming Pool    Water Table Play 
 
 I acknowledge receipt of the facility’s operational policies including those for discipline and guidance.  
 Parent Signature ________________________________________ Date ____________________________ 
 
I understand that breakfast, lunch, and afternoon snack will be served.  
Parent Signature ________________________________________ Date ____________________________ 
 
 

employee during emergency care

Water Table Play

St Margaret's Episcopal School

The child lives with :Parent One Parent Two Both Parents Guardian

I understand that I will be providing morning snack, lunch, and afternoon snack (if applicable).

by an ambulance and supervised by a St. Margaret's

Sprinkler Play, Splash Pad, and Water Table Play.

:



 
 
 
 

________________________________________  __________________________ 
Parent or Legal Guardian Signature    Date 

 
 
School Age Children      My child attends the following school: 
Name of School _____________________________________________________________________________ 
Address, City, Zip, and Phone __________________________________________________________________ 
My child’s immunization records, vision, and hearing screenings are on file at the school and are current. 
Parent Signature ______________________________________ Date ___________________________________ 
 
Authorization for Emergency Medical Attention     
In the event I cannot be reached to make arrangements for emergency medical care, I authorize the person in charge   
to take my child to: 
 Name of Physician ______________________      Emergency Medical Care Facility _______________________ 
 Address_______________________________      Address ___________________________________________  
 Phone ________________________________      Phone ____________________________________________ 
I give consent for the facility to secure any and all necessary emergency medical care for my child.  
Signature of Parent _________________________________________ Date __________________________ 
 
Attendance   
My child will normally be in attendance the follow days and times: 
Monday  from:  _________________________ to: _______________________________ 
Tuesday  from: _________________________  to: _______________________________ 
Wednesday  from : _________________________ to: _______________________________ 
Thursday  from: _________________________ to: _______________________________ 
Friday   from: _________________________ to: _______________________________ 
 
Special Needs 
List any special problems that your child may have, such as allergies, existing illness, previous serious illness, injuries and 
hospitalizations during that past 12 months, and medication prescribed for long-term continuous use, and any other 
information which caregiver’s should be aware of:           If not applicable, initial here _________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
I give consent for the facility to post my child's allergies in the classroom. 
Parent Signature ____________________________________ Date _________________________________  
 
Photo Release 
From time to time our facility may take photographs for educational use. I give consent for the facility to take 
photographs of my child and waive any consideration due. 
Parent Signature _____________________________________  Date ________________________________         
 

St. Margaret's Episcopal School



walk from Stahl Elementary School to St. Margaret's Episcopal School accompanied by a St. Margaret's
authorized personnel.

Stahl Elementary Students Only

Immunization Records

The child's most up-to-date vaccination and immunization records
-or- a notarized Exemption Immunization Affidavit.

A current Vision and Hearing screening test (all children four-years-old and up)

The Following must be on file no later than three days before start date.

are on file at the school

St. Margaret's Episcopal School



On File:



On File





St. Margaret's Episcopal School



St. Margaret's Episcopal School



St. Margaret's Episcopal School



St. Margaret's Episcopal School
Acknowledgement of Operational Policies
I acknowledge receipt of the facility's operational policies, including those for (check all that apply):

Discipline and guidance

Suspension and expulsion

Emergency Plans

Procedures for conducting health checks

Safe Sleep

Procedures for parents to participate in operational activities

Promotion for indoor and outdoor physical activity including criteria for extreme weather conditions

Procedures for the release of children

Illness and exclusion criteria

Procedures to visit the center without securing prior approval

Procedures for supporting inclusive services

Procedures for parents to contact Child Care Licensing (CCL), DFPS, Child Abuse Hotline, and CCL Website

Procedures for parents to discuss concerns with the director.

Signature Date

Child neglect and abuse information/reporting

Gang Free Zone

St. Margaret's Episcopal School Handbook

St Margaret's School Emergency Preparedness Plan

St Margaret's School Emergency Withdrawal Policy

Signature: Date:



ST. MARGARET’S EPISCOPAL SCHOOL 
PHOTO RELEASE FORM 

 
During the year many photo opportunities arise in the classrooms and at special events for St. 
Margaret’s Episcopal School. We would like to showcase and share these photos on St. 
Margaret’s Church and School website, St. Margaret’s Quarterly Newsletter The Margarita, St. 
Margaret’s Digital Sign on our front lawn, and St. Margaret’s Church’s and School’s Facebook 
and Instagram pages. Note that the photos posted will NOT include your child(ren)’s name(s). 
 
Please initial each line you WILL ALLOW St. Margaret’s Staff to photograph and share photos 
of your child(ren) below: 
 
   St. Margaret’s Episcopal Church and School webpage (www.stmargs.org). 
 
 
   St. Margaret’s Episcopal Church’s and School’s Facebook and Instagram pages 
(@StMargaretsEpiscopalChurchandSchool and @stmargaretschooltx). 
 
 
   St. Margaret’s Episcopal Church Quarterly Newsletter The Margarita. 
 
 
   St. Margaret’s Episcopal Church and School Digital Sign on the Front Lawn. 
 
 
 
Photo projects will be posted in your child(ren)’s classroom(s). These photo projects WILL have 
your child(ren)’s name(s) on them. Please initial below to allow St. Margaret’s School to 
photograph and post pictures of your child(ren) in the classroom with their names: 
 
   St. Margaret’s Episcopal School classroom photo projects. 
 
 
 
STUDENT’S NAME(S):             
 
 
Parent’s PRINTED Name:            
 
 
Parent’s Signature:             
 
 
Date:               
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