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St. David’s School’s admission policy is non-discriminatory on the basis of race, color, religion, gender, nationality or ethnic origin.





ST. DAVID'S SCHOOL ADMISSIONS APPLICATION PROCESS

Thank you for your interest in St. David's School.  Please refer to the Admissions Calendar enclosed in this application
packet for specific dates and timeline information.  The admission process is as follows:

APPLICATION:
To begin the application and admission process, St. David's School requires a completed application form and
the application fee of $75. Please refer to the Admissions Calendar for application deadlines.  The fee is non-refund-
able and cannot be applied to tuition.  Parents of students applying to Pre-Kindergarten through grade 4 are
required to complete a Parent Observation.  Students applying to Middle School and Upper School, grades 5
through 12, are required to complete a Student Questionnaire which includes a Writing Sample.

STUDENT VISIT:
A classroom visit is required of all applicants with the exception of Pre-Kindergarten and Kindergarten applicants.
(In lieu of individual classroom visits, small group assessments are scheduled for students applying to Pre-
Kindergarten and Kindergarten.)  Upon submitting your application, please contact the Admissions Office to sched-
ule a classroom visit for your child. Students applying to grades 1 through 12 are required to come for a half-day
visit.  All students will visit in their current grades.  Summer applicants are not required to visit the classroom but
will interview with the Director of Admissions.

PARENT VISIT:
The parent visit and tour offers an opportunity for families to meet the Admissions Staff, tour the campus, and learn
more about St. David's School.  Please contact the Admissions Office to schedule a visit and tour.

TESTING/ASSESSMENT:
Students applying to Pre-Kindergarten through grade 2 will be assessed on pre-scheduled, group assessment days
with a combination of screening tools that are age appropriate.  Applicants to grades 3 through 12 will take the
appropriate admissions test administered at St. David's School, also on prescheduled, group test days.  Please refer
to the Admissions Calendar for the applicable test day or days for your child.

RECOMMENDATIONS AND SCHOOL RECORDS:
Applicants to Pre-Kindergarten through grade 4 are asked to submit a Teacher Evaluation Form completed by their 
current teachers.  Applicants to grades 5 through 12 are required to submit 3 Teacher Evaluation Forms, completed
by the following current teachers:  English/Language Arts, Math, and a Community Coach or Activity Leader.  In
addition, students applying to grades 1 through 12 are required to submit academic records including grade and/or
progress reports, report cards, or transcripts.  All recommendations and evaluations must be sent directly to the
Admissions Office from the applicant's current teacher or school.

ADMISSIONS COMMITTEE REVIEW:
All completed applications are reviewed by the Admissions Committee to determine whether the student and 
St. David's School are an appropriate match.  Notification of the decision is mailed to the parents.  (Please refer to the
Admissions calendar for the applicable notification dates.)  In the event a student meets the admission criteria but no
space is available, the student will be offered the option of placement in a waitpool.  Preference is given to siblings.

THE FOLLOWING FACTORS ARE CONSIDERED FOR ADMISSION TO ST. DAVID'S SCHOOL:
• The applicant's developmental readiness and/or level of academic achievement
• Evidence of the applicant's potential for success in a rigorous college-preparatory curriculum and program
• Evaluation of the applicant's personal qualities and the potential contribution the applicant will make to the

school community
• Evidence of parental cooperation and support

ENROLLMENT:

An offer of enrollment must be confirmed by submitting an Enrollment Contract with the required deposit by the
designated date.  The deposit is credited toward tuition and is not refundable.



Please keep the following checklist to assist you in
completing your child's application.  All relevant
forms are found in the application folder.  An appli-
cation is complete when all steps have been satisfied
and received in the Admissions Office.  

The applicant is responsible for ensuring that all
steps in the application process are completed.

ADMISSIONS APPLICATION:  A student applica-
tion file and the admission process is begun when a
completed application form and the application fee
of $75 is received in the Admissions Office.  Please
refer to the Admissions Calendar for application dead-
lines.  The fee is non-refundable and cannot be applied
to tuition.

PARENT VISIT/CAMPUS TOUR:  Please contact the
Admissions Office to attend an Open House or to
schedule a visit and tour.  The parent visit and tour
offers an opportunity for families to meet the
Admissions Staff, tour the campus, and learn more
about St. David's School.  

STUDENT VISIT:  A classroom visit is required of
all applicants, with the exception of Pre-
Kindergarten and Kindergarten applicants. (In lieu
of individual classroom visits, small group assess-
ments are scheduled for students applying to
Kindergarten.)  Please contact the Admissions Office
to schedule a visit to our campus.

ADMISSIONS TESTING:  

• Students applying to Pre-Kindergarten through
grade 2 will be assessed on pre-scheduled, group
assessment days with a combination of screening
tools that are age appropriate.  

• Applicants to grades 3 through 12 will take the
appropriate admissions test administered at 
St. David's School, also on prescheduled, group
test days.  

Please refer to the Admissions Calendar for the
applicable test day or days for your child.

ACADEMIC RECORDS (GRADES 1-12): Students
applying to grades 1 through 12 are required to sub-
mit academic records including grade and/or progress
reports, report cards, or transcripts.  All recommenda-
tions and evaluations must be sent directly to the
Admissions Office from the applicant's current teacher
or school.

FINANCIAL AID (if applicable):  If applying for
Financial Aid, please refer to the Financial Aid Policies
and Application, or contact the Admissions Office for
further information.

PRE-KINDERGARTEN-GRADE 2:

ASSESSMENT DAY:
Students applying to Pre-Kindergarten through grade
2 will be assessed on pre-scheduled, group assessment
days with a combination of screening tools that are
age appropriate.  Please refer to the Admissions
Calendar for the applicable test day or days for your
child and contact the Admissions Office to reserve a
space for your child.

TEACHER EVALUATION FORM:
Applicants to Pre-Kindergarten through grade 2 are
asked to submit a Confidential Teacher Evaluation
Form completed by their current teacher.  Please give
this form to your child's current teacher along with a
stamped envelope addressed to St. David's School.
This form must be returned directly to St. David's
School.

GRADES 3 AND 4:

ADMISSIONS TESTING:
Applicants to grades 3 and 4 will take the appropriate
admissions test administered at St. David's School,
also on prescheduled, group test days. 

TEACHER EVALUATION FORM:
Applicants to grades 3 and 4 are asked to submit a
Confidential Teacher Evaluation Form completed by
their current teacher.  Please give this form to your
child's current teacher along with a stamped envelope
addressed to St. David's School.  This form must be
returned directly to St. David's School.

All required forms are found in the Admissions
Application Packet and may be obtained by calling the
Admissions Office at (919)-782-3331.

All forms must be returned to the Admissions Office
at the following address:

St. David's School
Attention:  Admissions Office
3400 White Oak Road
Raleigh, NC  27609

Admission Notification letters for the 2012-2013
school year will be mailed on the following dates:

Pre-Kindergarten & Kindergarten February 10, 2012
Grades 1-8 March 5, 2012
Grades 9-12 March 16, 2012

Applications for admission will continue to be 
considered throughout the year and enrollment will 
be offered on a space availability basis.

ST. DAVID'S SCHOOL ADMISSIONS CHECKLIST



2011-2012 ST. DAVID'S SCHOOL ADMISSIONS CALENDAR

RECEPTIONS & OPEN HOUSES

Thursday, November 3rd 7-8:30 pm Admissions Open House (PK-12) Performing Arts Center

Thursday, November 10th 10-11 am “Kindergarten: Ready or Not” (PK and K) Performing Arts Center

Thursday, January 19th 7-8:30 pm Admissions Open House (PK-12) Performing Arts Center

GROUP TOURS AND INFORMATION SESSIONS

Wednesday, October 19th 9:30-11 am Lower School (PK-4) Welcome Center Conference Room

Wednesday, November 9th 9:30-11 am Middle and Upper School (5-12) Welcome Center Conference Room

Wednesday, November 16th 9:30-11 am Lower School (PK-4) Welcome Center Conference Room

Wednesday, December 7th 9:30-11 am Middle and Upper School (5-12) Welcome Center Conference Room

***PLEASE CONTACT THE ADMISSIONS OFFICE TO MAKE A RESERVATION***

APPLICANT GROUP TEST DATES

All group tests and individual visits for applicants to grades Pre-Kindergarten-12 must
be scheduled through the Admissions Office.  Please contact the Admissions Office at 

919-782-3331 to schedule your child’s test and visit days.

PRE-KINDERGARTEN APPLICANTS

Friday, January 6, 2012 (8:30; 10:00; 11:30 am)

KINDERGARTEN APPLICANTS

Thursday, December 1, 2011 (8:30; 10:00; 11:30 am)

Friday, December 2, 2011 (8:30; 10:00; 11:30 am)

Thursday, January 12, 2012 (8:30; 10:00; 11:30 am)

Friday, January 13, 2012 (8:30; 10:00; 11:30 am)

FIRST & SECOND GRADE APPLICANTS

Monday, January 23, 2012 (8:30; 10:00; 11:30 am)

Monday, February 6, 2012 (8:30; 10:00; 11:30 am)

THIRD & FOURTH GRADE APPLICANTS

Monday, January 30, 2012 (8:45-11:00 am)

Monday, February 13, 2012 (8:45-11:00 am)

FIFTH-TWELTH GRADE APPLICANTS

Please register for the Independent School Entrance Exam
(ISEE) directly through their website at

www.ISEETEST.org 

Saturday, December 10, 2011 (8:30 am-12:30 pm)

Saturday, February 18, 2012 (8:30 am-12:30 pm)

Saturday, March 10, 2012 (8:30 am-12:30 pm)

Saturday, April 14, 2012 (8:30 am-12:30 pm)



ADDITIONAL ADMISSIONS DATES

APPLICATION DEADLINES:

Pre-Kindergarten and Kindergarten Friday, January 13, 2012

Grades 1-8 Friday, February 10, 2012

Grades 9-12 Friday, February 24, 2012

NOTE:  All admission forms (applications, transcripts, teacher evaluations, testing, etc.) are due to the 
St. David's School Admissions Office by the above, grade-appropriate dates.

NEW ENROLLMENT NOTIFICATION DATES:

GRADE LEVEL NOTIFICATION LETTERS MAILED ENROLLMENT DEPOSITS DUE

Pre-Kindergarten and Kindergarten: Friday, February 10, 2012 Friday, February 24, 2012

Grades 1-8: Monday, March 5, 2012 Monday, March 19, 2012

Grades 9-12: Friday, March 16, 2012 Friday, March 30, 2012

FINANCIAL AID DATES:

Applications for 2012-2013 mailed to current and Friday, November 4, 2011
prospective families by request

Completed Parent Financial Statement (PFS) submitted online Friday, December 2, 2011
at www.nais.org/financialaid/sss or written application mailed 
to School and Student Services (SSS)

Submit Application for Financial Aid, PFS, and tax forms Friday, December 2, 2011
to Admissions Office

Applications for admission will continue to be considered throughout the year and enrollment 
will be offered on a space availability basis.

ST. DAVID'S SCHOOL ADMISSIONS OFFICE
919-782-3331 OR WWW.SDSW.ORG 



ST. DAVID'S SCHOOL
APPLICATION FOR ADMISSION 

APPLICANT 

Name ______________________________________________________________________________________ 
first middle last

(Please print name exactly as it should appear on permanent records.)

Preferred Name__________________________     Male    Female  Applicant’s Social Security  (optional) ____________

Home Address ____________________________________________________________________________________________
street                                            apt#                        city                     state             zip

Phone (H)_______________________________ Fax (H)____________________________ E-mail __________________________

Applicant’s Date of Birth____________________ Country of Birth ___________Citizenship ____________________________

Current Grade_____  Applying to Grade _____

Present School ______________________________________________________ Years of Attendance ____________________

 Public   Parochial        Independent 

School Address _____________________________________________________________________________________________
street                                                                          city                      state            zip 

Please select one of the following categories to describe your child’s ethnicity (optional).        African American    
 Asian American     Caucasian     Latino/Hispanic American     Middle Eastern American    Native American

If you feel these categories do not accurately reflect your child’s ethnicity, please clarify: _____________________________
____________________________________________________________________________________________________________
FAMILY INFORMATION

Check any that apply :  Father Deceased Mother Deceased  Parents Separated  Parents Divorced 
Student lives with?  Father & Mother  Father Mother 

 Guardian  Stepfather  Stepmother  Other 
Receive mail?  Father Mother  Guardian  Other 
Legal custody?  Father Mother  Guardian  Other 
Financial responsibility?  Father Mother  Guardian  Other

ATTACH
PHOTO
HERE

(OPTIONAL)

FATHER OR MALE GUARDIAN

Name (Dr./Mr./Rev.) ______________________________

Address __________________________________________

City__________________ State______ Zip ____________

Phone (H) _______________ Mobile __________________

Fax (H) __________________________________________

E-mail ____________________________________________

Employer ________________________________________

Profession / Position ______________________________

Address __________________________________________

City_____________________ State______ Zip __________

Phone (W)______________ Fax (W) __________________

MOTHER OR FEMALE GUARDIAN

Name (Dr./Mrs./Ms./Rev.) ________________________

Address __________________________________________

City__________________ State______ Zip ____________

Phone (H) _______________ Mobile __________________

Fax (H) __________________________________________

E-mail ____________________________________________

Employer ________________________________________

Profession / Position ______________________________

Address __________________________________________

City_____________________ State______ Zip __________

Phone (W)______________ Fax (W) __________________



How did you become interested in St. David’s School?  Please check all that apply.

 Reputation         Realtor Member of school community         Friends

Website  Sibling  Publications, please list __________________________________

Has the applicant ever repeated or accelerated any grades?     Yes, please explain _________________________      No

Is there any medical condition or other reason that the applicant cannot participate fully in any normal school activities,
including athletics or extracurricular activities?      Yes, please explain ____________________________________    No

Have any diagnostic evaluations (educational, psychological, or speech/language) ever been completed on your child?
 Yes         No  If yes, please describe the circumstances and attach a copy of the report. ___________________________

____________________________________________________________________________________________________________

Has your child ever been referred to the Student Support Team (SST) or had an Individualized Education Plan (IEP) in
the WCPSS?  Yes         No  If yes, please describe the circumstances and attach a copy of the report. 

____________________________________________________________________________________________________________

Please list any of your child’s special needs (sight, hearing, speech, mobility, special medicines, allergies, etc.).

____________________________________________________________________________________________________________

Has your child ever been suspended, expelled, or withdrawn from a school for any reason?   Yes         No

If yes, please attach full details, including the name of the school, year, and contact person for further details.

____________________________________________________________________________________________________________

Family members who currently attend or have attended St. David’s School:

Name  _______________________________________Relationship _______________________Class of ____________________

Name  _______________________________________Relationship _______________________Class of ____________________

Does the applicant have any siblings?   Yes   No   If yes, please complete the following.

Name  ____________________________________ Date of Birth_____________Current School/Grade____________________

Name  ____________________________________ Date of Birth_____________Current School/Grade____________________

Is St. David’s School the applicant’s first choice?   Yes    No  Please list other schools where the applicant intends to apply.
___________________________________________________________________________________________________________

Place of Worship _____________________________________________________________ Phone ________________________

Address____________________________________________________________________________________________________
street city state zip

I hereby acknowledge that the information contained in this application is complete, factually correct, and accurate in
all respects.  Failure to disclose information pertinent to the application could result in separation from St. David’s.

____________________________________________  ___________________________________ _______________
Parent or Guardian Signature Student Signature Date

Please include: Return to:
 Non-refundable $75 application fee St. David’s School
 Copies of applicant’s report cards for the last 2 years to date Admissions Office
 Recent photograph of the applicant (optional) 3400 White Oak Road

Raleigh, NC 27609



Child’s Name: ____________________________________________________________________________

Applying to Grade: _______________________________ Date of Birth: ____________________________

Parent/Guardian Names: Father: __________________________________________________________

Mother: __________________________________________________________

Brothers (name and age): __________________________________________________________________

Sisters (name and age): ____________________________________________________________________

GENERAL HEALTH HISTORY

Please list any health concerns that you or your doctor have observed (for example, asthma, stomach
aches, bed wetting, nightmares, etc.):

Was your child a full term baby?     Yes       No

Do you believe your child is developing as expected?    Yes      No (if no, please explain):

Is this child presently on medication?    Yes      No (if yes, please explain):

Has your child had any traumas or family stress?    Yes      No (if yes, please explain):

Please tell us what you would like us to know about your child.

Please tell us what you would like your child to gain from this year in Pre-Kindergarten, Kindergarten,
1st, 2nd, 3rd, or 4th grade.

ST. DAVID’S SCHOOL
3400 White Oak Road, Raleigh, NC 27609  •  919-782-3331  •  www.sdsw.org

PARENT OBSERVATION FORM
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Continued on back



LANGUAGE DEVELOPMENT

Give approximate age your child began to speak: _____

1. Does your child express his/her ideas clearly?    Yes    No
Give an example please:

2. Has your child received any speech and language therapy?    Yes    No
If yes, please elaborate:

3. Do you have concerns about your child’s speech patterns?     Yes    No
If yes, please elaborate:

4. How often do you read to your child? 
 Daily      2-3 times a week      Once a week     Once a month 

SOCIAL DEVELOPMENT

Does your child: Comments

1. Have regular playmates of the same age?  Yes  No _________________________

2. Have regular playmates of a younger age?  Yes  No _________________________

3. Have regular playmates of an older age?  Yes  No _________________________

4. Play well with other children?  Yes  No _________________________

5. Become easily frustrated?  Yes  No _________________________

6. Cry often?  Yes  No _________________________

7. Separate easily from parent?  Yes  No _________________________

8. Have frequent temper tantrums?  Yes  No _________________________

9. Become frequently irritated or moody?  Yes  No _________________________

10. Become upset by changes?  Yes  No _________________________

11. Demand much individual adult attention?  Yes  No _________________________

12. Accept discipline and limits?  Yes  No _________________________

For Kindergarten Applicants only:

13. Has your child attended a preschool/day care?  Yes   No

Name of school(s) and for how long:

___________________________________________ How long:   6mos   1yr   2yrs   more

___________________________________________  How long:   6mos   1yr   2yrs   more

Parent/Guardian Signature Date

Home Address Telephone

CONFIDENTIAL 

PARENT

OBSERVATION

FORM

ST. DAVID'S
SCHOOL

3400 White Oak Road
Raleigh, NC 27609

919-782-3331
919-232-5053 (fax)

www.sdsw.org



ST. DAVID'S SCHOOL
3400 White Oak Road, Raleigh, NC 27609 • 919-782-3331 • www.sdsw.org

CONFIDENTIAL TEACHER EVALUATION FORM

Applicant’s Name: _________________________________________  Applying to Grade: ________________

I taught this student for ______ years.  I have known this student for _____ years.

Please assess the above named student.  Your observations are an invaluable guide in determining the
best placement for this child.  Additional comments are appreciated and may be attached separately.
Please return this form directly to the St. David’s School Admissions Office.

PART I: Please check the response most appropriate for this child.

WAIVER OF RIGHTS TO CONFIDENTIAL INFORMATION

I waive all my rights to this evaluation.

Parent/Guardian Signature Date
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A. Attention Span
 Focuses and maintains attention over time
 Attends with occasional teacher redirection
 Easily distracted by noise or movement of others and 

requires frequent teacher redirections

B. Task Persistence
 Persists and completes tasks independently
 Attempts task with some encouragement
 Attempts task after much encouragement
 Refuses to attempt/complete task

C. Degree of Independence
 Able to work on most tasks independently
 Requires occasional assistance to complete task
 Requires frequent assistance to complete task
 Needs constant supervision/guidance to complete task

D. Attention to Directions in Teacher-directed Activities
 Listens carefully to entire directions
 Attends only to brief directions
 Plunges ahead after hearing only portions of directions

E. Comprehension of Directions in Teacher-directed Activities
 Rapid comprehension of most directions, given age 

expectations
 Understands directions after several repetitions
 After several repetitions, understands only partial 

directions
 Does not appear to comprehend most directions

F. Peer Relations
 Works and/or plays well with others
 Friendly, but reserved
 Has difficulty interacting with peers

G. Verbalization
 Communicates ideas clearly
 Has difficulty expressing wants/needs
 Speech has sound substitutions
 Verbal interactions are inappropriate 

for age/situation

H. Body Movement at Listening Times
 Sits quietly
 Some squirming
 Much movement
 Out of seat; body constantly in motion

I. Confidence
 Very sure of self
 Confident with things known, attempts

new things with encouragement
 Reluctant to try new or difficult things
 Very uncertain; needs much 

encouragement

Continued on back



PART II:

1. Please comment on the individual strengths of this student.

2. Are there activities that appear difficult for this child?

3. Please comment on this child’s emotional and social maturity.

4. Please comment on the likelihood of this child being successful in a challenging program.

5. Has this family been a supportive partner in reaching this child’s goals this year?

6. Do you have any questions or reservations about this child you would like to discuss with us?  
If yes, please explain.

PART III:  Please complete the following chart by checking the most appropriate column for the
indicated behavior.

Exhibits self contol  Usually  Occasionally  Rarely

Respectful  Usually  Occasionally  Rarely

Cooperative  Usually  Occasionally  Rarely

Considerate  Usually  Occasionally  Rarely

Name (please print)

Signature Position Date

School Name Telephone

School Address

CONFIDENTIAL 

TEACHER 

EVALUATION

FORM

ST. DAVID'S
SCHOOL

3400 White Oak Road
Raleigh, NC 27609

919-782-3331
919-232-5053 (fax)

www.sdsw.org



ST. DAVID'S SCHOOL
3400 White Oak Road, Raleigh, NC 27609 • 919-782-3331 • www.sdsw.org

CONFIDENTIAL TEACHER EVALUATION FORM

Applicant’s Name: ________________________________________________ Applying to Grade: __________

Grade in which you teach/taught the applicant _______.  I have known this student for _______ years.

Text used for reading: _______________________________________

Text used for math: _________________________________________

Please assess the above named student.  Your observations are an invaluable guide in determining the
best placement for this child.  Additional comments are appreciated and may be attached separately.
Please return this form directly to the St. David’s School Admissions Office.

ACADEMIC PERFORMANCE: 
Superior/Excellent Good  Average Below Average Poor

Reading comprehension skills     
Oral language skills     
Writing skills     
Math facts/computation skills     
Problem-solving skills     

Has additional tutoring or outside help been recommended?    Yes    No 
If yes, please indicate skill area and specific reason for the recommendation.  ________________________

_____________________________________________________________________________________________

STUDY HABITS: 
Superior/Excellent Good  Average Below Average Poor

Academic potential     
Academic achievement     
Motivation/effort     
Ability to work independently     
Intellectual curiosity     
Pattern of completing work on time     
Attention span/focus     
Organizational skills     

Continued on back
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WAIVER OF RIGHTS TO CONFIDENTIAL INFORMATION

I waive all my rights to this evaluation.

Parent/Guardian Signature Date



PERSONAL CHARACTERISTICS:
Superior/Excellent Good  Average Below Average Poor

Peer relationships     

Assumption of responsibility     

Personal integrity     

Influence on peers     

Conduct     

Concern for others     

Maturity     

Leadership ability     

Social and emotional development     

PLEASE COMMENT ON THE FOLLOWING:

1. Applicant’s greatest strength and or talent:

2. Special areas that may need to be addressed (academic, emotional, social):

3. Applicant’s participation in extracurricular activities:

4. The likelihood of this child being successful in a challenging program:

5. Do you have any questions or reservations about this child you would like to discuss with us?
If yes, please explain.

6. Parent Evaluation:
Cooperation with faculty/administration:  rarely    sometimes    usually    always
Expectations for student:        unknown  unrealistic     realistic  other ___________
Participation in child’s education:  rarely involved  sometimes involved

 appropriately involved  overly involved

7. Additional comments (anecdotal observations, disciplinary concerns, etc.)

Name (please print)

Signature Position Date

School Name Telephone

School Address

CONFIDENTIAL 

TEACHER 

EVALUATION

FORM

ST. DAVID'S
SCHOOL

3400 White Oak Road
Raleigh, NC 27609

919-782-3331
919-232-5053 (fax)

www.sdsw.org






