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                  SAINT DAVID'S DAY SCHOOL APPLICATION 2025-2026
*The application can be completed on Brightwheel with the invitation sent by St. David’s Day School.

Child’s full name: _________________________________________________ Male___ Female___

Child’s nickname: _____________________________________________Date of birth: ___/___/___

Full Address: _____________________________________   Primary Cell Phone: ________________
                      ______________________________________  Secondary Cell Phone:______________
Primary E-mail Address:___________________Secondary E-mail Address:____________________

Parent name: ____________________________________________________________________

Business & address: ____________________________________________Phone: _______________

Parent name: ____________________________________________________________________

Business & address: ____________________________________________Phone: _______________

Child’s Pediatrician:____________________________________________ Phone: _______________

E-mail Address:________________________________________________
Special Comments: ___________________________________________________________

Does your child have an IEP or an IFSP ___Yes ____No 

If so, please provide St. David’s Day School with a copy so that we can ensure services are provided. 

This enrollment is for (check one):

( ) 2 year olds. Mon., Wed. & Fri.


( ) 2 year olds, Tues. & Thurs.


( ) 4 year olds (5 days)
( ) 3 year olds Mon., Wed. & Fri.









( ) 3 year olds (5 days)     



 ( ) Kindergarten (5 days)
*A $35.00 registration fee must accompany this application or can be paid in Brightwheel.
 Parent’s Signature____________________________________ Date _______________


      4700 ROLAND AVENUE BALTIMORE, MD 21210 (410) 366-2133 








