
Student Information

Last Name______________________   First_ ______________________   Middle____________________   Preferred Name____________________

Street Address __________________________________________________________________________________________________ 

City____________________________________________________________________________________ State_______ ZIP___________________

Home Telephone _____________________________Date of Birth ___________________Citizenship__________________________  Age_ _____

Language(s) Spoken by Applicant at Home_ __________________________________________________________________________________

Family Information

Parent 1 Full Name______________________________________________ Parent 2 Full Name_ _______________________________________

     Home Address________________________________________________      Home Address__________________________________________

     City/State/ZIP________________________________________________      City/State/ZIP_ _________________________________________

     Home Phone_________________________________________________      Home Phone_ __________________________________________

     Work Phone____________________ Cell Phone____________________      Work Phone_________________ Cell Phone_________________

     E-mail_______________________________________________________      E-mail_________________________________________________

     Occupation__________________________________________________      Occupation_____________________________________________

     Employer_ ___________________________________________________      Employer_______________________________________________

     Education____________________________________________________      Education______________________________________________

Name of Parent With Whom Student Lives____________________________________________________________________________________

Sibling Name____________________________________________________ Age_____ School___________________________________________

Sibling Name____________________________________________________ Age_____ School___________________________________________

Sibling Name____________________________________________________ Age_____ School___________________________________________

Religious Affiliation______________________________________________ Parish____________________________________________________

Please return to WES.

Application

Please attach 
current  photo

Date of Application__________________

Current Grade_ _____________________

Applying for Grade_ _________________

Please complete other side. ➜

Washington Episcopal School  |  5600 Little Falls Parkway, Bethesda, MD 20816  |  tel: (301) 652-7878  x201 |  fax: (301) 652-7255  |  www.w-e-s.org  |  admissions@w-e-s.org    



School Information

Applicant’s Current School_____________________________________      Applicant’s Previous School__________________________________

Grades Attended______________________________________________      Grades Attended____________________________________________

Street Address________________________________________________      Street Address__________________________________________

City/State/ZIP____________________________________________     City/State/ZIP__________________________________________

Other schools applied to, if any______________________________________________________________________________________________

Testing Information

Admission testing planned, if any _ _______________________________________________________________ Date_______________________

Testing previously completed, if any 	_____________________________________________________________ Date_______________________

❍ For Applicants to Grades 7 and 8 only, please check here if you wish to have the SSAT registration forms sent to you.

Additional Information

How did you hear about Washington Episcopal School?_ _______________________________________________________________________

Academic Interests_________________________________________________________________________________________________________

Extracurricular Interests____________________________________________________________________________________________________

Please indicate if there are any physical or emotional factors of which we should be aware.__________________________________________

_________________________________________________________________________________________________________________________

Person Financially Responsible For Applicant_ ________________________________________________________________________________

❍ Please check here if you would like to receive financial aid information.

If not presently living in the Washington area, please indicate:

Anticipated Arrival Date ___________ New Address_ ___________________________________________________________________________

Name of Local Contact _ _________________________________________________________Telephone_ ________________________________

Signature

Parent or Guardian _____________________________________________________________________________ Date_______________________

Please enclose current photo and application fee.

Washington Episcopal School  |  5600 Little Falls Parkway, Bethesda, MD 20816  |  tel: (301) 652-7878  x201 |  fax: (301) 652-7255  |  www.w-e-s.org  |  admissions@w-e-s.org    

Washington Episcopal School welcomes applications from candidates without regard to race, color, national or ethnic origin, or religion.

Application continued Please return to WES.


