
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 

CCaallvvaarryy  EEppiissccooppaall  SScchhooooll  aanndd  CCoolllleeggee  PPrreeppaarraattoorryy  
 

AAPPPPLLIICCAATTIIOONN  FFOORR  AADDMMIISSSSIIOONN  
 

 



 
Personal Information   

 
 
Please Print 
 
Grade Entering________________                        D.O.B.  ___ / ___ / _____                      Soc. Sec. # ________ - _____ - _________      
 
 
Student’s Last Name     First Name   Middle Name  Nickname 
  
                  (        )            -  
Address       City   Zip Code  Home Phone 
 
 
Religious Preference      Church      
 
 
Name of public school to which your child is zoned        School District 
 
 
Previous schools attended          Grade/Year Attended 
 
 
Previous schools attended          Grade/Year Attended 
 
 
How did you learn about Calvary Episcopal School and College Preparatory? 
 
Does your child have any special needs that we should be aware of?     ____ Yes     ____No 
 
 
If yes, please explain 
 
 

 
Father / Guardian 
 
 
Last Name      First Name    Middle Name 
 
                             (        )         -        
Home Address     City    Zip  Home Phone 
 
 
Employer          Occupation   
 
             (        )         -              
Business Address     City    Zip  Business Phone 
 
 
Cell Phone Number     Pager Number   Email Address  
  

 
Mother / Guardian 
 
 
Last Name      First Name    Middle Name 
 
                    (        )         -        
Home Address     City    Zip  Home Phone 
 
 
Employer          Occupation   
 
            (        )         -              
Business Address     City     Zip  Business Phone 
 
 
Cell Phone Number     Pager Number   Email Address  
 



 
Family and Friends Information   

 
 
Please list names, ages, and grades of ALL children in the family 
 
Name(s)       Date(s) of Birth   Grade 
 
__________________________________________________  _______/_______/_______  __________ 
 
__________________________________________________  _______/_______/_______  __________ 
 
__________________________________________________  _______/_______/_______  __________ 
 
__________________________________________________  _______/_______/_______  __________ 

Name(s) and Address(es) of Calvary Alumni in family 

Name Address City State Zip 

Name Address City State Zip 

Name Address City State Zip 

Name Address City State Zip 

Name(s) and Address(es) of Grandparents 

Name Address City State Zip 

Name Address City State Zip 

Name Address City State Zip 

Name Address City State Zip 

Name(s) and Address(es) of Special Friends 

Name Address City State Zip 

Name Address City State Zip 

Name Address City State Zip 

Name Address City State Zip
 
 
 
 
 
 
 
 
 
 



 
Additional Information   

 
 
Student lives with (check all that apply):          _____ Father     _____ Mother     ____ Stepfather     ____ Stepmother       ____ Guardian(s) 
 
 
Name(s)      
 
Please check all that apply:     _____ Father is deceased     _____ Mother is deceased     _____ Father has custody     _____Mother has custody 
                
               _____ Parents are separated                 _____ Parents are divorced 
 
Release information to (check all that apply):    _____ Father     _____ Mother     ____ Stepfather     ____ Stepmother       ____ Guardian(s) 
 
 

 
Billing Contact 

 
 
Person responsible for billing (will receive communications): 
 
 
Last Name      First Name    Middle Name 
 
                     (        )         -        
Home Address     City    Zip   Home Phone 
 
             (        )         -        
Cell Phone Number     Pager Number   Email Address  Business Phone 
 
 
Send information about Financial Aid:   _____Yes      _____No 
 
 
Send information about the Extended Day Program:  _____Yes   _____No 
 
 

 
Acknowledgement 

 
 
Calvary Episcopal School and College Preparatory reserve the right to re-evaluate the placement of any student within the first nine 
weeks of attendance during any school year.  This enables the school to make any changes deemed necessary using as guidelines the 
test scores, grades, classroom performance and behavior of the student. 
 
 
 
 
 
_________________________________________________________________________                                  _____________________________________________ 
Parent / Guardian Signature        Date 
 
Calvary Episcopal School and College Preparatory admits students without regard to race, religion, color, national or ethnic 
origin and social or economic background. The school does not discriminate in the administration of its educational policies, 
admission policies, scholarship and loan programs, athletic and/or other school administered programs.  
 
 
 
 
Please return this completed application and registration fee to: 
 
Attn:  Headmaster 
Calvary Episcopal School and College Preparatory 
1201 Austin Street 
Richmond, TX   77469 
 
 


