Church of the Good Shepherd Day School
231 N. Church St, P.O. Box 7791, Rocky Mount, N.C. 27804

Phone: (252) 442-1092 email: dschool@goodshepherdrmt.org
Application for Admission

Date of Application:__________________________________________

Name of Child:______________________________________________

Birthdate:____________

Age Group:_____________
Sex:_______

Name of Child:______________
Age Group:______________
Sex:________

Home Address:______________________________________________________

Mother’s Name________________________

Home Phone:______________

Work Phone:_________________________

Cell Phone:________________

Mother’s Employer:_________________________
E-mail Address_________________

Father’s Name:_____________________________
Home Phone:___________________

Work Phone:______________________________
Cell Phone:____________________

Father’s Employer:__________________________
E-mail Address:________________
Are you an active parishioner of the Church of the Good Shepherd? Yes  No  Member since________

Do you currently have a child in the program?  Yes    No   Child’s Name______________

Have you had a child at Good Shepherd? Yes  No  Name of child___________________

Dates Attended_________________________

Desired Start Date________________________________________

