
1.	 Applicant’s Full Name: ______________________________________________________________________
	 First	 MIDDLE	 LAST

2. 	 Name to be called in school: ________________________________________________________________

3. 	 Grade applying for (circle one): 	PJK	 JK 	 SK	 1	 2	 3	 4	 5	 6

	 School Year:  __________ to __________    All applicants must be age appropriate for apply grade  
	 prior to September 1 (PJK: 3 yrs., JK: 4 yrs., K: 5 yrs., etc.) 
 
4. 	 Date of Birth: _______________________	   Gender: Male / Female (circle one)

5. 	 Home Address: ____________________________________________________________________________________________________
	STR EET	 CITY	ST ATE	 ZIP

6. 	 Home Phone: ( _____ ) _______________________ Primary E-mail Address: _________________________________________________

7. 	 National Origin:	| African American	 | Asian	 | Caucasian	 | Hispanic/Latino
	 | Middle Eastern	 | Multiracial	 | Native American	 | Other ___________________________

8. 	 Citizenship:  ___________________________________________	 Language spoken in the home: _______________________________

9. 	 Student lives with:	 | Mother and Father	 | Mother 	 | Father 	 | Other _____________________________________
	 | Parent is deceased 	 | Parents are separated	 | Parents are divorced 

10.	Father’s Name: (Mr.) (Dr.) ________________________________ 	 Mother’s Name: (Mrs.) (Ms.) (Dr.) ____________________________

	 Address (if different): _ __________________________________ 	 Address (if different): ______________________________________

	 _______________________________________________________ 	 _________________________________________________________

	 __________________________________ Zip: _________________ 	 ___________________________________  Zip: __________________

	 Home Phone:  ( _____ ) _ ________________________________	 Home Phone:  ( _____ ) ____________________________________

	 Employer: _____________________________________________	 Employer: _______________________________________________

	 Title: _ ________________________________________________	 Title: ____________________________________________________

	 Business Address:_ _____________________________________	 Business Address: ________________________________________

	 __________________________________ Zip: _________________	 __________________________________  Zip: __________________

	 Business Phone:  ( _____ ) _ ______________________________	 Business Phone:  ( _____ ) _ ________________________________

	 Preferred Mailing Address: _ _____________________________	 Preferred Mailing Address: _ _______________________________

11.	Person financially responsible for all fees: _ ____________________________________________________________________________

	 Address: __________________________________________________________________________________________________________

12. Will financial aid be requested? ______________________________________________________________________________________

(over)

Photograph
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APPLICATION FOR ADMISSION



13.	Name and address of present school: _ _______________________________________________________________________________ 		

	 _ _________________________________________________________________________________________________________________

14.	School Phone: ( _____ )___________________________ Present Grade: ________________ Years Attended: ______________________

15.	Name of School Head: ______________________________________________________________________________________________

16. Is applicant eligible to return to present school? 	 | Yes	 | No

17.	Does applicant have any physical disability? 	 | Yes	 | No

	 If yes, please explain. If necessary use a separate sheet of paper:  _ ______________________________________________________

18. Has Applicant ever had psychological or psychiatric evaluation or treatment?  	 | Yes	 | No

	 If yes, please explain. If necessary use a separate sheet of paper: ________________________________________________________
 

19. Has counseling ever been recommended for applicant? 	 | Yes	 | No

	 If yes, please explain. If necessary use a separate sheet of paper: ________________________________________________________

20. Names and dates of birth of brothers and sisters: ______________________________________________________________________

	 _ _________________________________________________________________________________________________________________

21. How did you learn about Jacksonville Country Day? _ __________________________________________________________________

22. Why did you select Jacksonville Country Day? _________________________________________________________________________

23. Names of relatives now at Jacksonville Country Day: ___________________________________________________________________

24. Names of relatives who previously attended Jacksonville Country Day (include graduation year): ____________________________

	 _ _________________________________________________________________________________________________________________

Please sign the form below and return it along with the non-refundable $100 application fee to: 

Director of Admissions, Jacksonville Country Day School 

10063 Baymeadows Road, Jacksonville, Florida 32256 

(904) 641-6644 

The $100 fee includes the evaluation process. 

__________________________________________________________________________________   _________________________________
Signature of Parent or Guardian 	 Date

Jacksonville Country Day School admits students of any race, creed, color,  
sex or national origin to all the rights, privileges, programs and activities  

generally accorded or made available to students at the school.
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