
 

Application for Admission 
Erie Day School 

Student Information:         Date: __________________________ 

         

___________________________________________________/_____/______ □ M     □ F 
 Name of Applicant               Date of Birth                            
  

____________________________________________________________  
 Student’s Current School                Present Grade  
  

____________________________________________________________  
 School Address                 School Phone  

    
 ________________________________________________________________________________________________________________________ 

School District in which you reside 

 

How did you hear about Erie Day School? ________________________________________________________________ 
 

Family Information:   

 

___________________________________________________________________        ___________________________________________________________________ 

 Parent/Guardian Name                     Relationship             Parent/Guardian Name     Relationship 

  

___________________________________________________________________        ___________________________________________________________________ 

 Address                                        Address  

  

___________________________________________________________________        ___________________________________________________________________ 

 Home Phone                                            Home Phone          

  

___________________________________________________________________        ___________________________________________________________________ 

 Cell Phone                 Cell Provider                        Cell Phone       Cell Provider  

  

___________________________________________________________________        ___________________________________________________________________ 

 Employer                                            Employer  

 

___________________________________________________________________        ___________________________________________________________________ 

 Occupation                Work Phone                          Occupation               Work Phone  

  

___________________________________________________________________         ___________________________________________________________________ 

 E-Mail Address                            E-Mail Address  

 

Parents are (check all that apply): □ Married       □ Separated      □ Divorced       □ Mother is remarried     □ Father is remarried  
Student resides with: □ Both Parents  □ Mother  □ Father  □ Guardian 
 

Any additional information in regard to your child’s living arrangement: ____________________________________ 

_____________________________________________________________________________________________________ 

 

Family Ethnicity: _________________________________________ 
  

Do you plan to apply for scholarships/tuition assistance/sibling discounts? (Grades K-8 only)    □ Yes       □ No   
 

 

 

  

Grade Applying For   _________ 

Toddler, # of days: ________    

 full-day    half-day  

 
Preschool, # of days: _______   

 full-day    half-day  

 



 

Siblings:  
  

___________________________________________/____/___________________________________________________________________________________________ 

 Name       Date of Birth                  Grade    Current School  

 

___________________________________________/____/___________________________________________________________________________________________ 

 Name       Date of Birth                   Grade  Current School  

 

Please answer the following: (Failure to disclose information may result in non-enrollment.)  

  
Describe the educational environment you are seeking for your child. ______________________________________________________________ 

  

____________________________________________________________________________________________________________________________________________  

  

____________________________________________________________________________________________________________________________________________ 

  

How would you describe your child’s academic performance to date? (if applicable) ___________________________________________________ 

 

____________________________________________________________________________________________________________________________________________  

  

____________________________________________________________________________________________________________________________________________ 

 

How would you describe your child’s personality? ___________________________________________________________________________________  

  

____________________________________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________________________________  

 

Please tell us about any special interests your child has. ______________________________________________________________________________ 

 

____________________________________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________________________________ 

  

Are there any physical, medical, emotional, or educational concerns that we should be aware of?    □ Yes   □ No  
  

If yes, please explain. ____________________________________________________________________________________________________________________ 

  

____________________________________________________________________________________________________________________________________________ 

  

Does your child have an IEP, an Early Intervention Plan, an Evaluation Report, or receive any additional services? □ Yes   □ No  
 

If yes, please explain. ____________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________________________________ 

   

  

____________________________________________________________                  ____________________________________________________________  

 Parent/Guardian Signature      Date                                   Parent/Guardian Signature       Date 

 

1372 West Sixth Street   •   Erie, PA  16505   •   (814) 452-4273   •   Fax: (814) 455-5184   •   www.eriedayschool.com  

Admission to Erie Day School is premised upon: 
 

□ Application for Admission is completed and returned   □ Parent and Applicant visitations 

□ Review of former school transcripts (if applicable)   □ Ability to meet financial obligation 

□ Assessment of grade level preparedness    □ Interview with Head of School (if applicable) 

 □ Copy of Birth Certificate      □ Proof of immunizations 

Submission of Application for Admission is not a commitment on the part of the applicant nor does it ensure an offer of enrollment. Every effort is 

made to determine whether Erie Day School offers an educational program which will allow the student to develop in all ways:  intellectually, socially, 

emotionally, physically. Erie Day School seeks and admits students without regard to race, color, creed, sexual orientation or national or ethnic origin 

and does not discriminate in the administration of its policies and programs. 
 

Upon offer of Enrollment Agreement, a nonrefundable security deposit ($1,000 per child) is required. 


