
G W Y N E D D - M E R C Y  A C A D E M Y  
E L E M E N T A R Y  

 

Preliminary Application for Admission 
 
 
Requesting Admission for   K    1    2    3    4    5    6    7    8    in September ___________________ 
    (Please circle appropriate grade)   (year) 
 
CHILDREN MUST BE FIVE YEARS OF AGE BY SEPTEMBER 1 TO BE CONSIDERED FOR ADMISSION TO 
THE KINDERGARTEN PROGRAM. 
 
 
Student’s Name  ________________________________________   Date of Birth _____/_____/_________   
 
Address  _____________________________________________________________________________________ 
 
 
 
Telephone  - home_________________________________    E-MAIL__________________________________ 
  
Religion  ________________________________  Parish  ___________________________________________ 
 
School District  ____________________________________________________________________________ 
 
Present School  ____________________________________ Current Grade _____________________ 
 
Father’s Name  ______________________________________ religion _____________________________ 
 
Father’s Occupation  _____________________________ Employer_____________________________ 
 
Business Address  _________________________________  Telephone _____________________________ 
 
Father’s Cell Phone_________________________   Mother’s Cell Phone _______________________ 
 
Mother’s Name  _____________________________________ Religion  _____________________________ 
 
Mother’s Occupation  _____________________________ Employer  ____________________________ 
 
Business Address  ___________________________________ Telephone ____________________________ 
 
please indicate if applicable.  are Parents are separated?  ________   divorced? _________  
 

With whom does your child reside?  ______________________________________________ 
 
 Name of step-parent  _______________________________________________________________ 
 

Has anyone in your family attended Gwynedd-Mercy Academy Elementary? __________  
           
         High School? ___________ 
 

If so, what are their names and relationships to your child? __________________________  
 
_______________________________________________________________________________________________ 
 
Please enclose a $25.00 non-refundable fee per child.  Thank you. 
 
Date received by GMA ________________ 


