Dear Parents:
A sound education makes all the difference. At St. Mark’s a sound education is intellectual rigor coupled with character formation. Intellectual rigor teaches the child to ask the right questions, while character formation, helps the child to choose the hard right and not the easy wrong. Ultimately, we provide each child with an excellent foundation for high school. Every year we are informed by high schools around the city that our graduates are very well prepared.
With the approval of the governing authorities, we are prepared to open our doors in September for the 2020-21 school year. We are preparing to accommodate all social distancing and health requirements. We are also prepared to continue with virtual learning using Google Classroom and any other leaning platforms that may work best for you. We will also add chess and music instrumentals to our virtual classroom. 
 The academic curriculum is designed to satisfy the New York State Common Core Standards -  
· Grades 3-8 students are prepared to take the NYS English Language Arts and Mathematics examinations
· Grades 4 and 8 students take the NYS Science examinations 
 We are committed to preparing students for High School. The NYS Regents curriculum is integral to the upper school curriculum -  
· Grade 7 students are prepared for Algebra and Earth Science. 
· Grade 8 students are prepared for Geometry and Living Environment.
We also offer Spanish as a foreign language. Students are also encouraged to develop their creative and artistic skills through Music (string orchestra and choir), and Art. Students are also presented with several extra-curricular activities such as Spelling Bee, Drama, Dance, Arts & Craft, Chess, the Athletic Club and the 4-H Club. 
Our After-School Program is comprehensive and enriching. It provides homework assistance, Piano, Steel pan, and Science Technology Engineering and Math (STEM) activities. 
St Mark’s provides a high-quality educational experience to the students within the community we serve at an affordable cost. We are fully committed to the academic growth and general well-being of all students.  We welcome you as active partner in the education of your child.
 We are grateful you chose St. Mark’s Day School.
 Sincerely,

_________________________
Rev. Kino Vitet							Mr. Paul Cummings
Headmaster 		 						Vice Principal


ST MARK’S DAY SCHOOL
APPICATION FOR ADMISSION


STUDENT INFORMATION: 
Student’s Name__________________________________________________________________________ 
First 					Middle 				Last 
Street Address: ____________________________________________________________________________ 
City, State, Zip Code: ______________________________________________________________________ 
Home Phone: (_____) ____________________ Cell Phone: (_____) ____________________ 
Date of Birth: ____________ _____ ________ Age: ________ Sex: M____ F____ 
Month          Day      Year 
Current School: ____________________________________________________________________________ 
School Address: ____________________________________________________________________________ 
School Phone Number: (_____) ________________ 		Current Grade: __________ 
Principal: _________________________________ 		Entering Grade: _________ 
Other Schools Attended: _______________________________    _______       ___________________________ 
Name of School 			      Grade(s) 	Dates Attended 

_______________________________   _______      ___________________________ 
Name of School 			        Grade(s)           Dates Attended 

_______________________________    _______        ___________________________ 
Name of School                                         Grade(s)          Dates Attended 

Has your child ever repeated a grade?   _____ No ______ Yes:            Grade _______________________________ 
Does the student have a sister or brother currently attending the school? ________ Yes _________ No
How did you hear about St. Mark’s Day School?     ____________________________________________ 
_______________________________________________________________________________________
Religion: __________________________________Parish/Church: __________________________________

AFTER SCHOOL PROGRAM:_________ Yes 	______________NO 


1346 President Street, Brooklyn, NY 11213   TEL: (718) 756-6602 FAX: (718) 467-4655


FAMILY INFORMATION:
MOTHER or GUARDIAN 			FATHER or GUARDIAN 
Name: 		         ________________________________ 	_______________________________ 
Relationship to student: ________________________________ 	_______________________________ 
Phone: 		          ________________________________ 	_______________________________ 
Preferred Email:           ________________________________ 	_______________________________ 
Occupation:                  ________________________________ 	______________________________ 
Employer: 	        ________________________________ 	_______________________________ 
Work Phone: 	        ________________________________ 	_______________________________ 

Address (if different than child’s): 
________________________________ 		_______________________________      
________________________________ 		_______________________________ 

Student lives with_______________________________________ Relationship: ________________________ 

Home phone: __________________________________________ Alternate phone: ____________________

Name of person(s) authorized to sign out student:
1.____________________________________	____________________________________
			Full Name 					Signature

		2.____________________________________	____________________________________
			Full Name 					Signature


If parents cannot be reached, person to call in case of emergency:

_______________________________	(_____)______________________	   ___________________________
	      Full Name				     Phone			       Relationship





1346 President Street, Brooklyn, NY 11213   TEL: (718) 756-6602 FAX: (718) 467-4655

ST MARK’S DAY SCHOOL
[bookmark: _GoBack]APPICATION FOR ADMISSION 2020/2021

St Mark’s provides a high-quality educational experience to the students at an affordable cost. In keeping with our mission, no student should be denied a quality education because of financial circumstances. Therefore, you can select payment plans through SMART Tuition for those who may prefer installment payments.  Enrolling in our Smart Tuition payment plan allows you to select a payment option that best suits your family’s financial needs. 

_______	Application fee (new students) - $100.00 (NON REFUNDABLE)

ALL YEAR PROGRAM:
NURSERY & PREKINDERGARTEN ONLY ($7000.00)
CIRCLE ONE:

A.   MAKE FULL PAYMENT DIRECTLY TO ST. MARK’S DAY SCHOOL NO LATER THAN  -
        i.    August 31, 2020 and receive a $1000.00 discount on the 2020-2021 tuition.
        ii.   September 30, 2020 and receive $500.00 discount on the 2020-2021 tuition.
        iii.   October 31, 2020 and receive $250.00 discount on the 2020-2021 tuition.
OR
B.     TUITION PAYMENT PLAN
        An initial deposit of $1000.00, must be paid at the school by cash, money order, cashiers check or credit card upon acceptance of registration forms, and Monthly Tuition will be $500.00 to Smart Tuition beginning July 2020 through June 2021.
TRADITIONAL PROGRAM:
NURSERY TO GRADE 8 ($6000.00)

CIRCLE ONE:

   A.   MAKE FULL PAYMENT DIRECTLY TO ST. MARK’S DAY SCHOOL NO LATER THAN  -
             i.     August 31, 2020 and receive a $500.00 discount on the 2020-2021 tuition.
             ii.    September 30, 2020 and receive $250.00 discount on the 2020-2021 tuition.
             iii.   October 31, 2020 and receive $150.00 discount on the 2020-2021 tuition.
OR
     B.  TUITION PAYMENT PLAN – (cash, money order, cashier’s check or credit card)
           i.     8 weekly payments of $250.00 at the school July 1 and monthly payments of $400.00 to Smart   
                     Tuition beginning August 2020 through May 2021.
           ii.    2 installments of $1,000.00 at the school on July 1 and August 1 and monthly payments of    
                      $400.00 to Smart Tuition beginning August 2020 through May 2021.
           iii.   An initial payment of $2,000.00 at the school on July 1 and monthly payments of $400.00 to Smart 
                      Tuition beginning August 2020 through May 2021.
           iv.   Make monthly payments of $600.00 to Smart Tuition beginning August 2020 through May 2021.
AFTER CARE PROGRAM
The fee is $65.00 per week for students registered in the program, and must be paid on a weekly basis in advance of attendance.  Students not enrolled in the program will be billed at $20.00 per day.  If a student is picked up any time after 6:00 p.m. you will be billed an additional charge of $15.00 for every hour or part thereof.
***TOTAL FINANCIAL COST 2020 – 2021__________________________________________
1346 President Street, Brooklyn, NY 11213   TEL: (718) 756-6602 FAX: (718) 467-4655

I have carefully read the information above concerning the St Mark’s Day School application and registration process.  I understand that by signing this form, I agree to all the conditions as stipulated.



_________________________________	_____________________		________________________ 
 Parent/ Guardian Full Name                       		Signature 			Date                    


FOR OFFICE USE ONLY

Birth Certificate Presented _____Yes  _____No	Immunization Card Presented ______Yes  _____ No


Application Fee Received  ______Yes  ____No	Re-Registration Fee Received  _______Yes  _____No 



Amount Paid $____________________________	Receipt # ______________________________________   


____________________________					___________________________________
Signature								Date































1346 President Street, Brooklyn, NY 11213   TEL: (718) 756-6602 FAX: (718) 467-4655
ST MARK’S DAY SCHOOL
Re-Registration School Year 2020/2021


STUDENT INFORMATION: 
Student’s Name__________________________________________________________________________ 
First 					Middle 				Last 
Street Address: ____________________________________________________________________________ 
City, State, Zip Code: ______________________________________________________________________ 
Home Phone: (_____) ____________________ Cell Phone: (_____) ____________________ 
Date of Birth: ____________ _____ ________ Age: ________ Sex: M____ F____ 
Month          Day      Year 

Re-registering for Grade:___________________________

Does the student have a sister or brother currently attending the school? ________ Yes _________ No
Religion: __________________________________Parish/Church: _____________________________

AFTER SCHOOL PROGRAM:_________ Yes 	______________NO 
MEDIA RELEASE (CONSENT TO PHOTOGRAPH AND VIDEOTAPE A STUDENT FOR NON-PROFIT USE (EG. Educational, public service, or advertisement): _____________Yes____________No
GENERAL TRIP CONSENT FORM (SCHOOL EDUCATIONAL TRIPS PLANNED BY THEIR TEACHERS AS RELATED TO VARIOUS SUBJECT AREAS. TRAVELING BY TRAIN SCHOOL BUS OR COACH BUS.
(Notification in advance of trips will be sent home):______________Yes____________No
I GIVE CONSENT FOR MY CHILD ___________________________________GRADE____________
                                          TO GO ON ALL PLANNED EDUCATIONAL TRIPS.                                                                                   PARENT SIGNATURE______________________________________________DATE______________


1346 President Street, Brooklyn, NY 11213   TEL: (718) 756-6602 FAX: (718) 467-4655


FAMILY INFORMATION:
MOTHER or GUARDIAN 			FATHER or GUARDIAN 
Name: 		         ________________________________ 	_______________________________ 
Relationship to student: ________________________________ 	_______________________________ 
Phone: 		          ________________________________ 	_______________________________ 
Preferred Email:           ________________________________ 	_______________________________ 
Occupation:                  ________________________________ 	______________________________ 
Employer: 	        ________________________________ 	_______________________________ 
Work Phone: 	        ________________________________ 	_______________________________ 

Address (if different than child’s): 
________________________________ 		_______________________________      
________________________________ 		_______________________________ 

Student lives with_______________________________________ Relationship: ________________________ 

Home phone: __________________________________________ Alternate phone: ____________________

Name of person(s) authorized to sign out student:
1.____________________________________	____________________________________
			Full Name 					Signature

		2.____________________________________	____________________________________
			Full Name 					Signature


If parents cannot be reached, person to call in case of emergency:

_______________________________	(_____)______________________	   ___________________________
	      Full Name				     Phone			       Relationship





1346 President Street, Brooklyn, NY 11213   TEL: (718) 756-6602 FAX: (718) 467-4655

ST MARK’S DAY SCHOOL
Re-Registration School Year 2020/2021

St Mark’s provides a high-quality educational experience to the students at an affordable cost. In keeping with our mission, no student should be denied a quality education because of financial circumstances. Therefore, you can select payment plans through SMART Tuition for those who may prefer installment payments.  Enrolling in our Smart Tuition payment plan allows you to select a payment option that best suits your family’s financial needs. 

_______	Application fee (new students) - $100.00 (NON REFUNDABLE)

ALL YEAR PROGRAM:
NURSERY & PREKINDERGARTEN ONLY ($7000.00)
CIRCLE ONE:

A.   MAKE FULL PAYMENT DIRECTLY TO ST. MARK’S DAY SCHOOL NO LATER THAN  -
        i.    August 31, 2020 and receive a $1000.00 discount on the 2020-2021 tuition.
        ii.   September 30, 2020 and receive $500.00 discount on the 2020-2021 tuition.
        iii.   October 31, 2020 and receive $250.00 discount on the 2020-2021 tuition.
OR
B.     TUITION PAYMENT PLAN
        An initial deposit of $1000.00, must be paid at the school by cash, money order, cashiers check or credit card upon acceptance of registration forms, and Monthly Tuition will be $500.00 to Smart Tuition beginning July 2020 through June 2021.
TRADITIONAL PROGRAM:
NURSERY TO GRADE 8 ($6000.00)

CIRCLE ONE:

   A.   MAKE FULL PAYMENT DIRECTLY TO ST. MARK’S DAY SCHOOL NO LATER THAN  -
             i.     August 31, 2020 and receive a $500.00 discount on the 2020-2021 tuition.
             ii.    September 30, 2020 and receive $250.00 discount on the 2020-2021 tuition.
             iii.   October 31, 2020 and receive $150.00 discount on the 2020-2021 tuition.
OR
     B.  TUITION PAYMENT PLAN – (cash, money order, cashier’s check or credit card)
           i.     8 weekly payments of $250.00 at the school July 1 and monthly payments of $400.00 to Smart   
                     Tuition beginning August 2020 through May 2021.
           ii.    2 installments of $1,000.00 at the school on July 1 and August 1 and monthly payments of    
                      $400.00 to Smart Tuition beginning August 2020 through May 2021.
           iii.   An initial payment of $2,000.00 at the school on July 1 and monthly payments of $400.00 to Smart 
                      Tuition beginning August 2020 through May 2021.
           iv.   Make monthly payments of $600.00 to Smart Tuition beginning August 2020 through May 2021.
AFTER CARE PROGRAM
The fee is $65.00 per week for students registered in the program, and must be paid on a weekly basis in advance of attendance.  Students not enrolled in the program will be billed at $20.00 per day.  If a student is picked up any time after 6:00 p.m. you will be billed an additional charge of $15.00 for every hour or part thereof.
***TOTAL FINANCIAL COST 2020 – 2021__________________________________________
1346 President Street, Brooklyn, NY 11213   TEL: (718) 756-6602 FAX: (718) 467-4655
I have carefully read the information above concerning the St Mark’s Day School application and registration process.  I understand that by signing this form, I agree to all the conditions as stipulated.



_________________________________	_____________________		________________________ 
 Parent/ Guardian Full Name                       		Signature 			Date                    


FOR OFFICE USE ONLY

Birth Certificate Presented _____Yes  _____No	Immunization Card Presented ______Yes  _____ No


Application Fee Received  ______Yes  ____No	Re-Registration Fee Received  _______Yes  _____No 



Amount Paid $____________________________	Receipt # ______________________________________   


____________________________					___________________________________
Signature								Date
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