
I Applicant Information

name of applicant__________________________________________________________
	 First	 Middle

__________________________________________________________________________
Last		  Preferred Name

address_ __________________________________________________________________
	 Street

__________________________________________________________________________
City		  State/Zip

__________________________________________________________________________
Applying to Grade		  School Year	 Male/Female

__________________________________________________________________________
Age	 Date of Birth	 Place of Birth

__________________________________________________________________________
Current School		  Phone

__________________________________________________________________________
Name of Applicant’s Sibling	 Age	 Current School

__________________________________________________________________________
Name of Applicant’s Sibling	 Age	 Current School

__________________________________________________________________________
Name of Applicant’s Sibling	 Age	 Current School

__________________________________________________________________________
Language/s spoken by applicant at home

Briefly summarize your child’s general health and overall development. (Please indicate allergies,  
developmental progress, evaluations conducted or other information that will help us better meet  
your child’s individual needs.) 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Is there any additional information regarding your child or family that you would like to share with us?

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

How did you learn about Primary Day?_ _______________________________________________

Has any relative attended Primary Day?________________________________________________

Who will be financially responsible for the applicant’s tuition?______________________________

IV Fee and Signature

I agree that the information provided above is complete and accurate.

__________________________________________________________________________
Parent/Guardian Signature				   Date

Please mail this completed application form along with the $65 non-refundable application fee to the address on the first page 
of this application.

7300 River Road, Bethesda Maryland 20817
p: 301.365.4355   f: 301.469.8611   www.theprimarydayschool.org

The



name of parent/guardian with whom the applicant resides_ ____________________

who will be financially responsible__________________________________________

III Additional Information

Typically how does your child approach new situations?___________________________________

_______________________________________________________________________________

_______________________________________________________________________________

What are your child’s interests?_ _____________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

What are the qualities you appreciate most about your child?_______________________________

_______________________________________________________________________________

_______________________________________________________________________________

What are the qualities you value most in a school?_ ______________________________________

_______________________________________________________________________________

_______________________________________________________________________________

II Family Information

mother/guardian___________________________________________________________
	 First	 Middle	

__________________________________________________________________________
Last		  Title (Mr., Mrs., Ms., Dr., etc.)

address_ __________________________________________________________________
	 Street		

__________________________________________________________________________
City		  State/Zip

__________________________________________________________________________
Home Phone	 Cell Phone	 E-Mail

__________________________________________________________________________
Employer		  Occupation		 Business Phone

business address_ __________________________________________________________
	 Street	

__________________________________________________________________________
City		  State/Zip

father/guardian_ __________________________________________________________
	 First	 Middle	

__________________________________________________________________________
Last		  Title (Mr., Mrs., Ms., Dr., etc.)

address_ __________________________________________________________________
	 Street

__________________________________________________________________________
City		  State/Zip

__________________________________________________________________________
Home Phone	 Cell Phone	 E-Mail

__________________________________________________________________________
Employer		  Occupation		 Business Phone

business address_ __________________________________________________________
	 Street	

__________________________________________________________________________
City		  State/Zip


